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COLD WEATHER MOSQUITO NOTES FROM THE 
UNITED PROVINCES—NORTH-WEST INDIA. 


By Lieut.-Col. G. M. Gives, I.M.S. (Retd.). 


IT is only after leaving the ' Land of regrets " that 
the Anglo-Indian begins to discover that there are 
many points in its much abused climate that go far to 
compensate for the bad ones, and the awful “summer” 
we have just undergone in England, left me with a 
keen desire to avoid a winter to match, that I found 
the East calling so strongly to me, that it became 
imperative to put myself eastward of the limits of 
longitude, wherein, according to Kipling, the twelve 
commandments alone have force, so I took me a ticket 
for Bombay and landed there on November l4th, to 
find it as steamy and odoriferous as ever, and even 
more objectionably European townish than when I left 
it. Avoiding any longer delay than that involved in 
buying a new solah topee, I sped northward to my old 
province and am now camping about in one of the 
northern districts of the dear old North-West provinces, 
where for some five months in the year the climate, to 
my taste, is one of the finest in the world. 

At this time, in the middle of November, it may be 
a shade too warm in the middle of the day, but the 
dry, clear air and bright sunshine are most enjoyable 
after the miseries of gloom, rain and tempest we have 
been having in England, and at night one is glad of 
several blankets. 

The following notes refer, it must be remembered, to 
tent life, our camp being usually pitched in the shade 
of the large mango groves which are plentifully dotted 
over the country, so that such mosquitoes as are 
observed must consist of individuals living under 
sylvan rather than domestic conditions, though the 
mosquitoes met with are generally of the same species 
as those found in houses at the same season. 

Mosquitoes of several species are fairly numerous, 
but in no way troublesome, the cold at night probably 
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indisposing them to bite, as out of a large number of 
specimens I have met with, only one or two were taken 
that had recently bitten. The sand flies (Phlebotomus, 
sp.) on the other hand, not unfrequently attack one 
in the dusk, but they are not very numerous. At our 
first camp the only species taken was C. sitiens, Wied., 
the males being six or seven times as numerous .as the 
females. One of the characters generally given for this 
Species is that the hind tarsi are unbanded, but after 
examining a large series I find this character is extremely 
variable, some of the males having very distinct yellow 
basal bands, and some signs of banding being percep- 
tible in almost all. In many females, on the other 
hand, no banding of the hind legs can be made out, 
and though there is always perceptible banding of the 
fore and mid tarsi, the breadth of the bands varies 
greatly in both sexes. 

At our next camp we stopped for three days. and 
it was noticeable that the number of mosquitoes taking 
shelter for the day in the tents increased each day, 
and this although, from 7 to 9 a.m., scarcely a single 
specimen could be seen. About the latter hour they 
began to drop in each day, in steadily increasing 
numbers, to seek shelter from the heat of the sun. Two 
additional species" here made their appearance, C. 
fatigans, Wied., and Myzomyia Rossi, Mihi. Of the 
former species, the males and females were about equally 
numerous, but in the case of the latter the females 
greatly preponderated in the proportion of sat least 
twelve to one. 

Out of a considerabie number, taken from ume to 
time in the tents, however, only two or three appeared 
to have attacked us, though they were evidently more 
ready to do so than the far more numerous Cultces: 

In this species I met with another striking example 
of variation. Curiously enough the very first specimen 
of an Anopheline taken by me this year appeared to 
belong to a new species, and it was only after taking a 
considerable number of specimens that I satisfied myself 
that it was nothing more than a dark-winged variant 
of Myz. Rossi. 

The whole wing it will be noted is much darker than 
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in typical specimens, the first and third pale intervals 
of the anterior margin being barely noticeable on the 
costa, though wider on the lst longitudinal. The 
characteristic T-shaped spot has the foot of the T 
extended into the 2nd longitudinal and there is an 
additional dark spot on the first, at the internal end 
of this spot. Lastly, the internal fringe on the mark- 
ings of which so many specific; distinctions are based 
is entirely dark except at the apex of the wing where 
the markings are fairly"normal.*s $$ | 





| Ji 
WINGS OF NORMAL Myzomyia Rossi! 9 CONTRASTED WITH THAT 
OF A DARK VARIETY OF THE SAME SPECIES. 


Now, I think there can be little doubt that had this 
specimen reached us as a solitary female, from some 
out of the way locality, it would undoubtedly have 
been described as a new species as the differences are 
certainly far greater than those, for example, which 
distinguish the members of what may be called the 
Culicifacies’ group. 

Further, in this curious specimen, the two wings are 
not exactly alike and the venter of the last three abdo- 
minal segments have a considerable number of flat 
scales towards their hinder borders. 

On examining the small series of specimens of this 
species collected within the last few days, considerable 
differences in the relative length of the dark and light 
spots can be detected, and the internal fringe especially 
varies greatly in its markings. In one specimen, almost 
the whole of it is pale inside the junction of the 5th 
longitudinal and the width and the sharpness of defini- 
tion of the dark and pale portions vary greatly. So 
also do the breadth and sharpness of the tarsal bands. 

A character, however, not, I think, hitherto noticed, 
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which appears constant are certain markings of the 
ground colour of the venter. The general colour of this 
is a deep slate colour, and the 3rd, 4th, 5th and 6th 
segments each show a pair of basal pale testaceous 
spots of conical form, and a short median line on their 
apical half. These markings are specially sharp and well 
contrasted in the 4 , but are also quite distinguishable 
in the ?. 
+ The moral of these remarks is that the descriptions 
found in systematic works should not be read too 
absolutely, and that one should be always prepared 
to meet with considerable variations from the type. 
+ That it is quite impossible to draw up, within any 
moderate compass, a description that will meet the 
case of all variations even when these are known to 
us, may, I think, be sufficiently obvious from the space 
occupied in discussing the variations of the two species 
noticed in the present article. 

To be continuel. 


A NEW FILARIA IN A MONKEY. 


Communicated by GkoncE C. Low, M.B. 
Superintendent London School of Tropical Medicine. 


IN a letter received from Dr. Philip H. Ross, Govern- 
ment Bacteriologist in Uganda, this observer reports the 
discovery of a new filaria in a monkey. To quote from 
the letter, he says :— 

* I am also sending a filaria from a monkey. 
measured three specimens. 

* Specimen 1.—Length, 200'4 „u; break in the con- 
tinuity of the cells from head, 41°75 ,; V spot from 
head, 66:8 x. 

“ Specimen 2.—Length, 175:3 ,; break in cells 
from head, 30, ; V spot from head, 50 ,. 

“ Specimen 3.—Length, 200°4 u; break in the cells 
from head, 28 a; V spot from head, 66:5 x. 

“ As far as length goes, then, it corresponds fairly 
closely to Filaria Demarquait.” 

Along with the letter I received a specimen of the 
filaria on a blood slide. There are plenty to be seen in 
the specimen, and they can easily be picked up with 
a low power. With a high power the embryos resemble 
almost exactly the embrvos of FWariía Demarquan. 
They have no sheath, have sharply-pointed tails, and 
their length and shape is apparently similar. There is 
a clear space at the head, then the nuclear column 
begins, and as it extends backwards fills the body 
cavity completely. The break in the continuity of the 
cells is well marked, but the V spot is difficult to deter- 
mine in the stained specimens. 

While in Trinidad in 1901, Dr. Ziemann, of the 
German Imperial Navy. showed me a filaria which he 
had found in the blood of a chimpanzee. Its main 
features were a very small filaria, with a blunt tail 
closely resembling Filaria perstans. As far as I am 
aware this new filaria found by Dr. Philip Ross has not 
been seen or described before. It is certainly different 
from the one discovered by Ziemann. I have no 
doubt Dr. Ross will write up the subject more in detail 
when he has had time to study this filaria fully. The 
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question of periodicity, the adult forms, and the inter- 
mediate host are all pointa of the greatest interest. 

I propose that the name of Filarta Rossii be given 
to this new parasite. 


CALABAR SWELLINGS ON THE UPPER CONGO. 
By S. H. HanrnsHoN, M.D. 


SIR Patrick Manson has kindly suggested to me 
that I should write a note on this condition. I sent 
him the case of the Rev. H. S. S., and I am able to 
contirm the fact that Mr. S. stated, that almost every 
European at Yakusu (a station on the Upper Congo) 
suffered from irregular and intermittent swellings on 
the arms, legs, and occasionally on the face. On one 
occasion, during an attack of malarial fever, Mr. S. 
was suddenly seized with sharp burning pain in the 
forearm, followed a few hours later by what he de- 
scribed as “a swelling of the muscle." From the 
description I do not feel certain that there was any 
edema, but a ring-like swelling and enlargement 
oceurred almost. encircling the arm. The attack passed 
off in a few days. The disease is said by Mr. S. to be 
peculiar to the Yakusu district. The place is very 
drv. and there are few mosquitoes. I have information 
that four other missionaries of the Baptist. Missionary 
Society (one a lady) suffer occasionally from these 
attacks. "There is usually no fever; but in the two 
cases (one of which I shall refer to) the disease is con- 
fined to one side of the body. In other recorded cases 
both sides of the body are affected. 

The impression prevails that these irregular swellings 
are due to the Fwarta loa, and this is based upon the 
fact that in the case of one gentleman (Mr. K. S.) the 
hlaria was seen by several observers, and felt by him- 
self to cross the conjunctiva. The same condition 
has been observed in a native. That this parasite 
is actually the FZaria loa was confirmed by Dr. Argyll 
Robertson, who had the singular good fortune to have 
a patient (a lady from Old Calabar) brought to him 
at à time when the parasite could be seen under the 
conjunctiva. He was able to nip the conjunctiva 
with a pair of forceps in such a manner as to prevent 
the escape of the parasite, and with the aid of an assis- 
tant to cut down upon the membrane and extract 
the parasite. The case aroused much interest, and 
was thoroughly investigated at the time by Sir Patrick 
Manson. For the fullest information of all that is 
known about the Fiaria loa the reader is invited to 
refer to the paper by Dr. Argyll Robertson in the 
Ophthalmological Society's journal for 1895. In this 
and other cases quoted by Dr. Argyll Robertson, swell- 
ings on the arms and legs also occurred. I shall refer 
to these later. A second case, the Rev. J. R. M. S., 
apphed to me on his return from the Congo. His 
station is at Wathen, a district some 1,500 feet above 
the sea, and quite free from swamps. He had, how- 
ever, on his first visit to the Congo in 1895, been sent 
to a damp and marshy district not far from the Stanley 
Falls, where he contracted malarial fever. He was 
frequently bitten by mosquitoes, and his febrile attacks 
commenced one month after his arrival on the Congo. 
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In 1899 he had a more severe attack of fever. accom- 


‘panied by hematuria, and a little later, after a second 


attack of fever, he passed urine of the colour of port 
wine (hematinuria). During the succeeding years occa- 
sional attacks of fever occurred, always yielding to 
quinine. I saw Mr. S. first in March, 1902. He was 
then in very fair health, without spleen enlargement. 
He was taking quinine freely, and I was unable to 
discover any trace of a malarial parasite in the blood. 
During the remainder of 1902 he improved in health, 
but suffered three times from malarial attacks. 

In February, 1903, he first informed me that he 
was subject to irregular swellings of the left arm and 
thigh, which had existed for two or three years, They 
commenced with a most intense neuralgic pain (more 
commonly in wet or damp weather); the pain was 
followed bv swelling in the part affected, commenc- 
ing a few hours later, and comparable to an attack 
of acute myositis. Mr. S. came to me at the end of 
an attack (two or three days after the initial pain and 
swelling), and I was able to observe an enlargement 
in the forearm, localised, and some 3 inches in width, 
extending round the arm, but chiefly on the extensor 
surface. There was no lymphatic or other oedema. 
The pain and swelling was subsiding at the time. 

I am writing to various members of the Mission on 
the Congo, and at a later date I propose to detail their 
experiences. At the present time Dr. Argyll Robert- 
son, in response to a letter from me, has replied by 
sending me details of cases that he has seen that are 
of the greatest interest and importance, and with 
his permission I am able to publish his letter. 

** IR, CHARLOTTE SQUARE, 
“ EDINBURGH, 
“ December 12, 1903. 

“I have no manner of doubt that the two patients 
you had recently under your care, who had been resi- 
dent on the Upper Congo, are cases of Faria loa. 
The peculiar swellings on the arms and legs are, I am 
convinced, due to the irritation set up by the presence 
of worms at these spots. You will observe by the notes 
of the further history of my original Fi/aria loa case— 
of which I send you a reprint—that she suffered from 
similar swellings, which she attributed to the presence 
of a worm ; also that worms had been noticed by 
her in her side, her left shoulder, under the skin of 
both hands, in the abdominal wall, and under the skin 
of the right breast. The filaria was successfully ex- 
tracted from the last two situations. 

“I have also more recently seen another patient, 
the widow of a missionary, who had been resident 
for some years at Old Calabar. She undoubtedly 
also suffers from Flaria loa, as the worm had been 
frequently seen under her conjunctiva (when in Old 
Calabar), and she had also observed them under the 
skin of her hands, wrists, breast, face and scalp. Two 
attempts to remove them had been made at Old Cala- 
bar—once from the side of the bridge of the nose and 
once from the back of the hand, but both were un- 
successful. She had also submitted in 1900 to an 
operation for the removal of a worm from the back 
of her hand by a doctor at Helensburgh, who observed 
the worm moving under the skin—but this was unsuc- 
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cessful. Another attempt was made by the same 
doctor to remove one from under the skin of the right 
forearm, but again unsuccessfully. I saw this patient 
in 1900 after the first operation, and agaia a month 
ago, but on neither occasion could I discover the presence 
of a worm. On the latter occasion she nad felt the 
worm under the skin of her left cheek earlier in the 
day on which she called. 

* There can be little question that in many cases, 
if not in all, there are several (if not many) worms 
present in patients affected with F4aria loa, and 
that the worms move freely and quickly about under 
the skin (whether in burrows or channels I cannot 
say). I have made careful enquiries as to water 
supply and food, the presence of insects, &c., but 
have failed to discover the probable source of the 
parasite. This last patient of mine resided while at 
Old Calabar always at Duke Town, where the water 
supply in the rainy season was from collected rain- 
water; in the dry season from a spring which was 
covered by the water of the river at full tide, and was 
very dirty. The drinking water was always boiled, 
passed through a ‘drip-stone,’ and filtered. But in 
the hot season she owned to having, while visiting the 
town, occasionally taken a drink of water not thus 
purified. Mosquitoes were not numerous, and she did 
not use mosquito curtains. She used no uncooked 
vegetables. Fruits taken were bananas, mangoes, avo- 
cada pears, oranges, pine-apples, ‘sweet sop’ and 
‘sour sop, qranadilla and papaw. 

“ D. ARGYLL ROBERTSON.’ 

Finally, I may add that these observations of Dr. 
Argyll Robertson are conclusive as to the connection 
of these obscure swellings with the Fwaria loa. There 
can be no reasonable doubt that the swellings are due 
to this cause. Further investigation will probably be 
directed towards the discovery of the origin of this 
disease and of the life-history of the parasite. I pro- 
pose to do my utmost to elucidate this question. 





CHOLERA ON ASSAM TEA GARDENS. 


By WinLLiAM E. Lrovp ELLIOTT, M.D. 


TRE tea gardens of which I have had experience 
are those of the Assam Frontier Tea Company, situated 
in the province of Lakimpur, some fifty miles from 
Dibrugarh, the chief Government station, and the 
terminus of the lines of steamers running up and down 
the Brahmaputra and of the railway running into the 
tea district. 

Two Tvrrs or CHOLERA. 

The cholera met with is of two types, one of which, 
I believe, is universally held to be true Asiatic cholera, 
and another, which, though clinically indistinguish- 
able, I maintain is not cholera at all, but is analogous 
to cholera nostras, or English cholera, and is due to 
ptomaine poisoning. 

THE First TYPE 
is prevalent during the coolie recruiting season, which 
lasts from January—when the first batches begin to 
arrive—until the commencement of the hot weather in 
May. It is epidemic in character, and is brought. by 
the coolies from their homes in far-off India, or is 
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acquired by them somewhere on their journey through 
India and up,the Brahmaputra; at any rate, it is 
very prevalent on the river steamers. 

The coolies for the gardens we are concerned with 
land at Dibrugarh, and if they have a clean bill of 
health are sent on to their respective gardens; but 
if the way-bill is marked “ cholera on board," they are 
detained in the segregation quarters, the sick for treat- 
ment, and the rest temporarily, and if these latter 
do not develop the disease they in their turn are sent 
on. These may carry the disease to the gardens, 
and, indeed, sometimes arrive ill at their destination, 
the disease having become manifest quring the train 
journey. This is not as it should be, but the accom- 
modation in Dibrugarh is limited, and the staff must 
be often unable to deal with the large numbers of coolies 
arriving. so that contacts are in some cases sent on 
prematurely to make room for new arrivals, and the 
coolies themselves conceal their illness, to avoid being 
left behind at the depót. 

On arrival on the gardens all infected batches are 
sent to the segregation lines and kept there for eight 
or ten days if no fresh cases occur. They are placed 
in small temporary huts, and any case occurring 18 
isolated, and the contacts also put by themselves. 
All huts in which cases have occurred are burnt down, 
and all infected clothing, &c., destroyed. Sometimes 
fresh cases keep turning up in spite of all these pre- 
cautions, making it necessary to move the whole camp 
to another isolated spot, and even this process may 
have to be repeated before the disease is stamped out. 

Personally, I have never known the contagion to 
spread to the healthy coolie lines, or even to managers, 
medical attendants, nurses, &c., who may have come 
in contact with the sick, but it has been known to do 
so; and I have lately read an interesting private 
report from a medical friend (whose gardens were 
near mine), relating how a sluggish stream, flowing 
past several sets of coolie lines, became infected by 
some cholera-stricken new coolies, with most disas- 
trous results, very many coolies dying, and the work 
of the garden being crippled for a considerable time. 


THE Skcoup TYPE 


is met with perhaps more often in the rainy or hot 
season, but it may occur at any time of the year. 
The cases are sporadic, and I have never been able to 
trace a connection between one case and another. 
They are brought into the ordinary coolie hospital, 
though for convenience a separate ward is kept for 
them. Their relations are allowed to visit them ; and 
except that the stools are disinfected no special pre- 
cautions are taken. They are brought in in a state of 
collapse, and with a history of diarrhoea; the stools 
are rice-water in character, and the cramps are usually 
severe. They seldom come to the hospital in the early 
stages, as it is only when they are discovered to be 
absent from work that the line chowkidars ferret them 
out and bring them in. 

The coolies affected are, generally speaking, the 
phvsically finest, males  predominating, and they 
are mostly young or in their early prime. Coolies of 
physically inferior races rarely suffer. and children 
and old people very rarely. In true cholera, of course, 
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this does not hold good. The stronger coolies earn 
more money, and so have more to spend on spurious 
articles of food and on liquor. Most of the cases come 
in on Monday or Tuesday, andjthey tail off towards 
the end of the week. Now Sunday is a holiday and 
the local market-day, and those who have money enough, 
or whose religion does not prevent them, indulge in 
drink, and in meat and fish supposed to be dried or 
smoked, but often so rotten as to be in a state of lique- 
faction internally. The stronger races, physically, belong 
generally to non-Áryan types, who have never been 
properly converted to Hinduism, and such religion 
as they have does not prevent their eating flesh or 
drinking intoxicating liquor. Very often on inquiry 
we find that the patient has been drunk the night before. 
I am told they pay so much to be made drunk, and 
they squat round in groups and drink until the desired 
result is obtained. They become wildly excited, and 
are correspondingly depressed afterwards. In addi- 
tion to general nervous depression, or because of it, 
the functional activity of the digestive organs is im- 
paired. The too often tainted meat or fish is not 
cooked as we understand cooking, but only scorched 
on the outside, or, in the case of dried fish, simply 
broken into the curry. So, if the organisms present 
are not destroyed by cooking, and the natural juices 
of the stomach are absent or diminished, the poor 
coolie stands a bad chance. 

Another effect of drink is that the coolie sleeping 
late next morning, and waking with “a head,” has 
neither time nor inclination to cook his food, and so 
he eats cooked rice or other food left over from the 
day before, which is anything but wholesome, especially 
in the hot weather: this is, I believe, one of the most 
fertile causes of this type of cholera. 

Clinically, the two types of cholera are similar, the 
terrible cramps, rice-water stools, profound depression, 
cold, clammy skin, drawn features, ghastly pallor, 
and suppression of urine, being common to all cases. 


- 


TREATMENT. i »- 


The treatment is simple and mainly consists of trying 
to keep the patient warm; huge fires are lighted on 
the ground, or in large iron pans, the sufferer is covered 
with many blankets and packed round with hot bricks, 
the cramped limbs are rubbed under the blankets 
with powdered ginger and mustard oil. Sometimes a 
dose of calomel or castor-oil is given, sometimes not; 
but in all cases rum or whisky, or a stimulating mix- 
ture of ether and ammonia, is given. The almost 
imperceptible pulse is anxiously watched. When it 
begins to get stronger, and the skin to feel less cold 
to the touch, we have hopes; and when at last the 
patient urinates we know he is out of danger. 

In comparing the two types, the most important 
point of difference which strikes one is, the river-borne 
or true cholera is much more fatal. In spite of all 
the care that is taken the case mortality is at or about 
90 per cent. The mortality in the local cholera, how- 
ever, varies, it is usually about 40 per cent; but by 
persistent drilling of the doctor babus and attendants, 
it went Jown to 30 per cent., and even a little lower 
on one gardeu where the babu was a very careful man 
and the number of hospital in-patients was small. 
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In making out the hospital returns, cases of ordinary 
diarrhea were carefully excluded, and only those 
who came in in a state of collapse and exhibited the 
typical symptoms were includ 1 under the head of 


cholera. 


OUTBREAKS CAUSED BY POLLUTED WATER. 


1. The only’ outbreak of the Asiatic, or true cholera, 
type, affecting a tea-garden, and not directly attribut- 
able to the ‘new, coolie” traffic, which came under 
my own:notice, occurred in May, 1899, when the hot 
weather was commencing and the “ new coolie " traffic 
was practically over. 

Some native carpenters and smiths went from Debru- 
garh to erect buildings on a new garden situated on 
the banks of a tributary of a river which ran past 
two gardens under my charge. Both these gardens 
had a few huts on the bank of the stream, the main 
coolie lines being at some distance away. 

Cholera broke out on the new garden, with several 
deaths. A body was reported to have been thrown 
into the stream, and subsequently cholera appeared in 
the little groups of huts mentioned, about eight miles 
down stream. It attacked old and young, without 
distinction of sex, and a large proportion of the inhabi- 
tants of these scattered huts suffered. The houses 
were not crowded together, each stood apart in its 
patch of garden; they were not specially dirty, and 
the one point in common was that the inhabitants 
drank water from the river. Later on I heard of cases 
in a village half a mile lower down, but only in huts 
near, the river, the mischief not spreading to the main 
bazaar. 

fhe number of cases which came under my care was 
not large, some five and twenty in all; but half of 
them died, and in several instances a husband infected 
a wife nursing him, or vice versd. 

It was a most interesting little epidemic in many 
ways, and I am sorry I cannot give exact details, but 
I find that all the hospital records out there have been 
unfortunately lost or destroyed. l 

2. Quoting from the private report before mentioned. 
I find that there were during March, April, May and 
June, 1902, on my friend’s gardens, “ 116 cases of 
cholera, with 55 deaths.” He attributed the outbreak 
to the infection of a stream by new coolies suffering 
from cholera acquired during their passage up the 
Brahmaputra. Further on he says: “ Goorguri line 
cases first attracted special attention on account of 
their individual severity, and, for a time, invariably 
fatal termination. It was not clear at this time 
whether we had to deal with Asiatic cholera or a 
series of cases of vegetable or ptomaine poisoning. 
Clinically these cases are often indistinguishable, and 
the small number of cases in comparison to the period 
over which they extended, and the interval between 
occurrence, was against the outbreak being cholera 
(Asiatic)." 

After describing the measures taken to prevent the 
coolies using the infected stream, the closing of village 
shops, methods of house disinfection, &c., &c., he goes 
on to say: “It was decided to establish a cholera 
camp, and about this time the cholera bacillus was 
detected microscopically." 
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This report shows that the “ river steamer ” cholera 
in this case at least was true cholera, and the death- 
rate, which was just under 50 per cent., accords with 
my own experience. I may say that the report quoted 
from was written for the information of the London 
board of directors of the companies owning the gardens, 
and through their courtesy I was enabled to see it. 

A tea garden being private property, and the manager 
having absolute control of the native shops within its 
borders, it has been found possible to curtail the sale 
of objectionable food-stuffs; but the native bazaars, 
where the weekly markets are held, cannot be inter- 
fered with. In each of these is a drink-shop licensed 
by Government (they are farmed out to the highest 
bidder) and the spirit supplied varies. considerably, 
there being several qualities, or rather strengths, to 
suit the coolies’ pockets. Sometimes for short periods 
it has been found necessary to put the bazaar out of 
bounds, by keeping all the coolies on the garden, but 
it is an irksome process, and on many gardens would be 
impossible. 

The bazaar drink-shop has long been a thorn in the 
side of the planter, and attempts have been made to 
persuade the Government to allow the tea companies 
to run them in the interests of the coolies, but hitherto 
without success. The Government, doubtless, has to 
consider the interests of all classes; but regulations 
providing for better police supervision on market- 
days would do much to remedy the grievance. 

As I have before stated, the two types are clinically 
very similar; but a tea garden labour force being a 
separate entity, it is possible to distinguish between 
them by observing: (1) The mode of origin ; (2) com- 
municability ; (3) the individuals attacked (age, sex, 
race), and (4) the case mortality. 


Many DEATHS ATTRIBUTED TO CHOLERA PROBABLY 
DUE TO OTHER CAUSES. 


Reasoning from analogy, it would seem probable 
that many deaths all over India attributed to cholera 
are due not to true cholera at all, and that a proper 
inspection of food supplies and a little wholesome 
advice as to drink, diet, &c., would save many valuable 
lives amongst Europeans, not to mention the native 
side of the question, where caste prejudices would 
render control more difficult. 

These notes refer to the period, 1896 to 1899, when 
bacteriological laboratories were, I need hardly say, 
unknown in Assam. 

Note l.—] have received an interesting account of 
the liquor traflic from Mr. J. J. S. Driberg, late Deputy 
Commissioner. of Debrugarh and Commissioner of 
Excise for Assam. He tells me the Government demand 
a high price for the liquor licences in order to prevent 
the liquor being sold too cheaply, vet not so high as 
to encourage illicit distillation. The liquor is of good 
quality for “country spirit" ; each liceneee has his 
own still, which is periodically inspected ; samples of 
the liquor are collected and tested, and the Govern- 
ment analysts in Calcutta have never been able to 
discover any deleterious ingredients, such as datura, 
cannabis indica, opium, nux vomica, &c., which some 
have supposed to be present, and the various qualities, 
sold at from 4 annas to 1 rupee a bottle, have been 
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found to differ only in containing varying amounts of 
alcohol, ranging from 80 per cent. to 11 per cent. 

The liquor is sold soon after manufacture, and is, 
of course, raw spirit, and no doubt contains distillation 
products, which at home we eliminate by maturing 
for some years, and the presence of which in raw whisky, 
rum, &c., is known to produce very severe forms of 
drunkenness. l 

Note 2.—I take the following from the Assam Gazette 
of May 20th, 1899: “ In December, 1896, the Assam 
Government sent Lieut.-Colonel R. Neil Campbell, 
I.M.S., to make a full inquiry and report on the general 
conditions of the transit of emigrants in respect of 
sanitation, food and clothing. About the same time the 
subject was engaging the attention of the Lieut. 
Governor of Bengal, under whose orders Capt. Vaughan, 
I.M.S., was deputed on a similar inquiry. 

“ Many defects in the existing arrangements were 
brought to light, and valuable suggestions were made 
with a view to remedying them.” 

These suggestions are embodied in a series of regula- 
tions, following the above opening sentences; they 
are very full, and deal with the care of the coolie, in 
sickness and in health, from the time he leaves his 
country until he is safely landed on the garden of his 
choice. 


— 


MORPHOLOGICAL CONSIDERATIONS ON THE 
ANTERIOR EXTREMITY OF THE TRYPANO- 
SOME. 


By Dr. JurEs Guranr. 
Professeur Agrége of the Faculty of Medicine, Paris. 


PUBLICATIONS on trypanosomes have been getting 
more and more numerous during the last few years, 
and specially during the last few months. One fact 
has struck me in studying these various publications, 
all the authors seem to have agreed to make the free 
flagellum the anterior extremity of the animal, most 
of them basing their statement on the fact that the 
trypanosome always moves with the flagellum directed 
forwards. 

A comparative study of various flagellates had, how- 
ever, led me to a conclusion exactly the contrary. I 
believed I was the only one to hold this opinion when 
I perceived, not without a certain amount of pleasure, 
and while reading again the very interesting work of 
Dr. Sambon on sleeping-sickness,’ that the author had 
given expression to precisely the same opinion. But 
as he was unable to insist on that particular point 
in an article of a more general character, I venture 
to bring forward this modest contribution to the mor- 
phology of the trypanosome, to confirm the views of 
my able and learned colleague. 

The trypanosome is a flagellate protozoal organism of 
a very elongated shape, more or less fusiform, presenting 
a large nucleus towards the middle of the bodv, and 
towards its rounded extremity a voluminous vacuole, 
and a small chromatic mass from which arises a long 
flagellum. The latter is at once folded back to consti- 
tute the free edge of the undulating membrane, which 








! L. W. Sambon, “Sleeping Sickness in the Light of Recent 
Knowledge." JOURNAL oF TROPICAL MEDICINE, July 1, 1903. 
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extends to the other extremity. But, whilst the mem- 
brane is lost at this extremity, which generally ends 
in a rather sharp point, the flagellum continues in the 
same direction and constitutes a free flagellum. 

From a comparative study of the trypanosome and 
various other flagellates, it would follow that the large 
vacuole represents the contractile vesicle, that the little 
chromatic mass is the centrosome, and that the extremity 
enclosing these is the anterior extremitv, though 
contrary to the opinion of most authors. At least, it 
is what we shall demonstrate by starting from the more 
highly organised flagellates and arriving at the trypano- 
some, the organisation of which has been modified and 
simplified to answer to the needs of a more limited and 
narrow parasitism. 

We shall take the Trichomonas as a starting point. 
It has the advantage of being a rather complete flagel- 
late and of possessing, amongst others, an undulating 
membrane like that of the trypanosome. Messrs. 
Laveran and Mesnil’ have studied the morphology of 
this organism very closely, and we have no change to 
make in their very accurate descriptions 

It is a pyriform organism, of which the thicker 
extremity is directed forwards, and gives insertion to 
three or four flagella and also to an undulating mem- 
brane which extends in a spiral round the body to the 
posterior and generally thread-like extremity. Now, 
Laveran and Mesnil have shown that the free thick 
edge of the membrane was formed by a true flagellum 
which actually sprung, like the others, from the anterior 
extremity, but then curved backwards towards the 
posterior extremity of the body, where it ends in a 
free portion which one may consider a posterior flagellum. 
If now one observes the internal organs, one perceives 
the existence of & sort of hyaline rod which extends 
from one end to the other and constitutes a true inner 
skeleton. 

Towards the anterior extremity one sees the mouth 
opening into a long or short pharynx. The rather 
voluminous nucleus is situated in the same part. Lastly, 
at the terminal extremity, at the base of the flagella, 
one sees a mass made up of a certain number of grains 
of chromatin, the number appearing equal to that of 
the flagella. This mass is considered the centrosome. 
There is no evidence of a contractile vesicle in the 
finelv granular protoplasm, but a few alimentarv vacuoles 
and some granules of pigment are seen. | 

If we now study the genus Englena, which has been 
very precisely compared by Sambon with the trypano- 
some to indicate analogy in the centrosome and the 
contractile vesicle, we perceive in the vicinity of the 
mouth and of the contractile vesicle the existence of a 
very small mass of chromatin substance from which 
starte a flagellum becoming immediately free. This 
is the centrosome; here the two extremities have 
nearly the same shape; it is nevertheless certain that 
the extremity of the Englena possessing the mouth 
and the centrosome is identical with the anterior 
extremity of the Trichomonas. 

If we next take the genus Herpelomonas, so well 


2 A. Laveran et F. Mesnil, “Sur la morphologie et la systé- 
matique des Flagellés à membrane ondulante (genres Trypano- 
soma Gruby et Trichomonas Donné)." Comptés Rendus Acad. 
des Sciences, cxxxiii., p. 131, 15 Juillet, 1901. : 
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described by Léger,” we find ourselves in the presence 
of a flagellate already much modified by parasitism, 
and which resembles the trypanosome so closely that 
some authors have mistaken one for the other. It is 
really a fusiform organism having a large nucleus in 
the middle and a free flagellum at one extremity. But 
this time, even with the aid of a high magnifying power, 
one does not see the least trace of an undulating mem- 
brane. The mouth, no longer uscful to this creature 
living in the midst of alimentary and directly assimi- 





DB? 


A, Trichomonas; B, Englena; C, Herpetomonas; D, Try- 
panosoma. 

a, anterior flagella; b, mouth; c, centrosome; i, inner 
skeleton; n, nucleus; o, undulating membrane; p, posterior 
flagellum: v, contractile vesicle. 


lable substances, has disappeared. Which, then, is the 
anterior extremity ? One sees that the flagellum has 
its origin in the more rounded extremity and is inserted 
into a small mass of chromatin which is evidently the 
centrosome, and which is itself, as in the Englena, in 
close contact with a large contractile vacuole. "This 
extremity is indubitably identical with the anterior 
extremity of the Enylena and the Trichomonas. 

If now we come back to the trvpanosome, we shall 
see that it 1s easy to show which extremity ought to 
be considered the anterior. Indeed, even in the opinions 
of Laveran and Mesnil (/bid.), an undulating membrane 
is nothing more than a flagellum linked with the body for 
a certain part of its length; besides, it presents the 
same relations with the centrosome as an ordinary 
flagellum. 

Now the centrosome, from which the undulating mem- 
brane of the trypanosome originates, occupies the more 
rounded extremity, and is, as in the Englena and the 
Herpetomonas, in contact with a large contractile 
vacuole. Compared with other types, then, it is obvious 
that it is this extremity which ought to be considered 
the anterior. The trypanosome can be compared in 
a way with a herpetomonas, of which the anterior 
flagellum would have been curved back on itself and 
bound to the body as an undulating membrane ; doubtless 
thus better adapted to locomotion in the capillaries. 
But its real origin is indicated by the position of the 














3 L. Léger, “ Sur la structure et le mode de multiplication des 
Flagellés du genre Herpctomonas." Kent, Comptes Rendus 
Acad. des Sciences, April 7, 1902. 
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centrosome. As flagella are always inserted on the 
anterior extremity of the body, the centrosome will 
help in the discovery of this extremity. 

> “if we now consider the mode of locomotion of flagel- 
lates, we know that the flagellum is placed in front 
during motion, and that it drags the body towards it, 
this being the opposite of the position of the tail of 
the spermatozoid, which pushes the body forwards. 
As to the undulating membrane, it has a double rôle. 
In more differentiated creatures, and in those possess- 
ing a mouth, it serves to drag to the latter the food 
particles which it meets on the way during the rotatory 
movement of the body as it moves forwards. But it 
would also seem that it can serve in motion to permit 
the parasite to move backwards, thanks, doubtless, to 
the movements of the free end of the flagellum. As a 
result, the trichomonas which possesses both flagella 
and an undulating membrane, can move equally back- 
wards and forwards, whilst the Englena and the Herpeto- 
monas can move forwards onlv, and the trypanosome 
only backwards. It must not, then, be said that the 
flagellum is placed anteriorly in the trypanosome 
simply because it lies in the direction of motion. As a 
matter of fact, it is situated posteriorly, and, if it is 
in the direction of motion, it is Just because the trypano- 
some moves backwards. Nobody has ever thought of 
making the head of the crab the posterior extremity 
of the animal under the pretext that the direction 
of progression negatives the usual idea of its structure. 
The laws of morphology must be applied to all living 
creatures; one must not reason in one way for a 
trypanosome, and in another for a cephalapod. 

It may also be as well to add that, if the trypanosome 
generally moves in the direction of the flagellum, it 
may also, though much more rarely, move in the oppo- 
site direction. It is at least an additional argument 
in favour of the opinion held by Dr. Sambon and 
myself. 


TROPICAL HYGIENE, 
By W. J. Simpson, M.D., F.R.C.P. 
LECTURE V. continued. 
(Continued from p. 387.) 
Collection, Removal and Disposal of Waste Matters. 


Disposal of Sewage.—The sewage, once it has reached 
the outfall, has still to be disposed of, and the method 
depends on the situation and circumstances of the town. 
lf near the sea the crude sewage may be discharged into 
it, or if at the mouth of a tidal river and no towns 
intervening, the quickest mode is to discharge the sewage 
into the river. This can be done without nuisance if 
the river is large, for the dilution to which the sewage is 
subjected, together with the action of dissolved oxygen 
in the water, fish and bacteria, will purify the sewage 
to a certain extent. If the town is not so situated, 
then this ready method of disposal is not available 
and the sewage has to be purified before it is permitted 
to flow into a river or stream. The methods employed 
for this purpose have heen (1) precipitation, (2) land 
irrigation, and (2) filtration. 

The precipitation ptocesses consist in the addition 
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of some chemical or chemicals to the sewage by which 
the suspended material in;the sewage is deposited, in 
tanks into which the sewage is conducted, the super- 
natant fluid flowing from the tanks to be discharged 
into a stream or to be conveyed to land where it under- 
goes a further process of purification. The deposit, 
called sludge, which is left in the tanks, may be dug 
out and disposed of by being used as a fertiliser for 
the land, or by putting into barges and carried out to 
sea into which it is thrown, or it may be pumped up 
into presses on the premises of the sewage works and 
subjected to very high pressure, which converts the 
semi-liquid sludge into dry cakes, which are then sold 
for manurial purposes, or it may be burnt in destructors 
and converted into clinkers, which are then used for 
road-making and other purposes. 

A large number of chemicals have been used to 
cause precipitation ; the majority of them contain lime. 
Many of these combinations or processes are now 
obsolete, and the only ones of value are lime, alumina 
and iron, and the best of these is iron. Alumina is 
chiefly valuable for removing the colour from the 
effluent. At the most these chemicals only clarify the 
sewage. There is no process of precipitation that will 
do more than separate the suspended matter from the 
liquid matter, hence in every precipitation process the 
effluent is foul and contains dissolved sewage. The 
precipitation process is not adapted to hot climates, 
as the nuisance attending the exposure of so much 
sewage is likely to be intolerable. Owing to the effluent 
being foul it is unfit to be discharged into a stream 
and ought always to be submitted to further treatment. 
This further treatment is the application of the effluent 
to land, which is effected either by broad irrigation, 
as in the case of sewage farms, or by downward inter- 
mittent filtration. 

Broad irrigation means the distribution of sewage 
over a large surface of ordinary agricultural land, having 
in view a maximum amount of growth of vegetation 
(consistently with due purification) for the amount of 
sewage supplied. 

Filtration means the concentration of sewage at 
short intervals on an area of specially chosen porous 
ground as small as will absorb and cleanse it; not 
excluding vegetation, but making the' produce of second- 
ary importance. The intermittency of application is 
A sine;qua non even in suitably constituted soils wherever 
complete success is aimed at. 

With broad irrigation one acre of land is required 
for every 100 persons. With intermittent downward 
filtration one acre is required for 1,000 persons. In | 
sewage farms the land is laid out in broad sloping 
ridges down which the sewage is led into furrows which 
separate the ridges. The distance between the ridges 
may be 20 to 30 feet. It is thus brought in contact 
with the crops on the land. The main points to be 
avoided are flooding and endeavouring to put too much 
sewage on a given area of land. The land requires to 
be under-drained in order that there shall be sufficient 
aeration, but care requires to be taken that it is not 
too much under-drained, which is likely to cause harden- 
ing and cracking of the ground so that the sewage passes 
direct through the cracks to the underground drains 
without purification. 
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In intermittent downward filtration the land may be 
laid out in level beds or in narrow furrows and ridges, 
the sewage being let into the furrows and the ridges 
cultivated. The sewage passes through the soil, and 
in its progress is more or less purified and escapes by 
means of underground drains. 

Both by broad irrigation and by intermittent down- 
ward filtration the sewage loses its organic matter 
partly by mechanical filtration and partly by oxidation. 
This oxidation was at one time believed to be solely 
due to the action of oxygen derived from the air in 
the interstices of the soil. It is now known that oxygen 
is necessary, but the chief transformation is carried on 
by micro-organisms in the soil, which live in the super- 
ficial layers. These microbes attack the nitrogenous 
and carbonaceous matter in the sewage, converting it 
into compounds such as carbonic acid and water, while 
the nitrogen is converted into nitrates and nitrites. 

It is the discovery of the róle which these micro- 
organisms play in the purification of sewage on; land 
that has led to a remarkable revolution in the proposed 
treatment of sewage. Experiment has proved that 
bacteria can be used not only to break up the organic 
impurities in sewage, but also to dissolve and to place 
in solution all the solid matter of sewage. This is a 
most remarkable advance. The process is known as 
the septic tank system. The plant consists of an 
underground tank and a series of filters filled with 
furnace clinkers or coke breeze. The grit and sand 
in the sewage is allowed to deposit in a small chamber 
before the sewage flows into the tank. The pipe that 
conveys the sewage into the tank dips below the water 
in the tank, and the pipe which takes the sewage from 
the tank on to the filters is also below the surface. 
By this arrangement the sewage is disturbed as little 
as possible; a scum collects on the surface, and the 
whole of the sewage is subjected to the action of the 
anaérobic microbes in the sewage. These break up 
the solid matters, rendering them soluble, with the result 
that no sludge forms in the tank. 

This discovery of the action of the anaérobic microbes 
gives a reason for the fact that in the iron tanks that 
are used as cesspits in Georgetown, as previously 
mentioned, hardly any solid was found and a thick 
scum was always found floating on the surface of the 
liquid when the tanks were emptied. The sewage thus 
altered then passes on to the filter beds and is sub- 
jected to the action of the aérobic microbes in the filters. 
The effluent when tested shows purification to the extent 
of about 80 per cent. 

So much for waste products and their disposal. 
Other factors of health are the condition of the soil 
and the construction of dwelling houses. 

The condition of the soil depends much on its charac- 
ter and the amount of natural drainage which exists. 
A damp soil is always favourable to malaria. When 
the sub-soil water is high, so as to waterlog the soil, 
the drainage is always inefficient, and there will be 
plenty of means by which mosquitoes breed. The 
same with reference to the turning up of the soil so 
that pools and puddles are formed. It is necessary 
under these circumstances to provide proper drainage 


of the land. 
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THE YEAR 1904- 

To-DAy we publish the first number of the 
Seventh Volume of the JOURNAL or TROPICAL 
MEDICINE. That the Journal fulfils the pur- 
poses for which it was intended, in some degree 
at any rate, is evident, although we are well 
aware of shortcomings. The chief difficulty is 
limitation of space, which even the conversion 
of the Journal from a monthly to a fortnightly 
issue, In January, 1901, has not served to over- 
come. The remedy would appear to be a weekly 
issue, and serious considerations in that direction 
have been entertained. We have the satisfac- 
tion of knowing that, owing to our readers being 
so scattered over the world, the Journal is perhaps 
more widely distributed than any other publica- 
tion, medical or lay; and our correspondence is 
dated from verily “the uttermost parts of the 
earth." 

We commence the year 1904 with better pros- 
pects than at any time since the Journal was 
first issued in 1898; and we thank our con- 
tributors for many valuable articles in which 
several subjects new to science have been brought 
to the knowledge of the medical profession. 


—— SJ ———— 


VISITORS FROM THE “INSTITUT DE 
MEDICINE COLONIALE" OF PARIS, TO 
THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


On December 28th Professor Blanchard, Professor 
Wurtz, and twelve of the medical men studying at 
the Institut de Médicine Coloniale, in Paris, visited 
the London School of Tropical Medicine. Dr. G. C. 
Low, the Superintendent of the School, gave a demon- 
stration in the newly appointed laboratories, of objects 
of interest in tropical medicine, during the forenoon. 
Luncheon was served in the School, und after lun- 
cheon a photograph of all those present was taken as 
a souvenir of the interesting occasion. During the 
afternoon Sir Patrick Manson gave a clinical demon- 
stration of cases in the wards of the Seamen's Hos- 
pital, Albert Docks. 

On Tuesday, December 29th, Professors Blanchard 
and Wurtz, and Doctors José d'Aguiar, Louis Canon, 
José Y. Cardenas, Coope, Léon Dvé, Mille, Monnier, 
Raymond Penel, Arsenio Poupin, R. Tissier, Thiroux, 
and Zemboulis, were entertained at dinner at the 
Trocadero Restaurant, by several members of the 
staff of the London School. Sir Patrick Manson 
occupied the Chair. The toasts of H.M. the King 
and of President Loubet were cordially received. 
The Chairman welcomed the visitors as confrères 
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and co-workers in the field of tropical medicine, 
and congratulated Professor Blanchard and Professor 
Wurtz upon the institution of a School of Tropical 
Medicine in Paris. He was aware they had dith- 
culties to contend with in Paris, similar in many 
respects to those encountered by the School of Tropical 
Medicine in London, but with the enthusiasm, energy 
and vitality so characteristic of the French nation, he 
felt confident these difficulties would soon be over- 
come. Sir Patrick was confident that in France a 
strong man with an influence in the State would come 
forward and help the School, as Mr. Chamberlain had 
done in this country, with the greatest possible good 
to humanity. We have to thank France for laying 
the true foundation of modern tropical medicine, for, 
from the discovery of the malaria parasite by Laveran 
most of our advances in this direction are dated. 
Professor Blanchard, in reply, thanked the staff of 
the School of Tropical Medicine for the cordial recep- 
tion that had been accorded to his colleagues and 
himself during their visit to London. British medicine 
was adorned with many illustrious names in the 
department of tropical medicine, but by none so effic- 
iently as by their distinguished chairman. Dr. Louis 
Sambon proposed the toast of the visitors. Professor 
Wurtz, in his reply, stated that they had seen much to 
interest them since they came to London, and they 
would carry away with them a very agreeable remem- 
brance of the friends they had made here, and of the 
hospitality which had been extended to them. 

The arrangements for the entertainment of the 
visitors from Paris were admirably arranged and carried 
out by Mr. P. Michelli, Secretary to the Seamen's 
Hospital Society, to whom the teachers in the London 
School of Tropical Medicine are deeply indebted. 


————— cena 


SIR P. MANSON ON THE LONDON SCHOOL 
OF TROPICAL MEDICINE. 


Str Patrick Manson, M.D., F.R.S., gave an address 
on December 7th at the London School of Tropical 
Medicine, Seamen’s Hospital, Royal Albert Dock, E., on 
what the school has done, is doing, and hopes to do. 
The occasion was the departure of Sir Francis Lovell, 
the Dean, for the East, on behalf of the school. The 
hospital and school were open for inspection, and a 
numerous company of ladies and gentlemen interested 
in the institutions attended. Admiral Sir R. More- 
Molyneux presided, and among those present were Sir 
W. S. Church, M.D. (President of the Royal College of 
Physicians), Sir Francis Lovell, Inspector-General E. 
Mahon, C.B., Mr. H. S. Wellcome and Mrs. Wellcome, 
Sir Frederick Young, Dr. and Mrs. Guthrie Rankin, Mr. 
L. Vernon Cargill, F.R.C.S., Professor and Mrs. Simp- 
son, Dr. and Mrs. Bashford, Dr. and Mrs. Buzzard, Mr. 
C. T. Orford, Mr. Herbert Read (of the Colonial Office), 
Mr. and Mrs. Cantlie, Mr. George Lidgett, Dr. Land- 
with (of Cairo), Captain Hodgkinson, R.N., and Mr. P. 
Michelli. 

Sir P. Manson, who was received with cheers, said : 
It is unnecessary for me to give any detailed account of 
the foundation of this school and of the reasons which 
led up to it. These those of you who care to look into 
the matter will find fully set forth in the preamble to 
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the syllabus of the course of study. My object, or 
rather the task that has been set me for this afternoon, 
is to put forward the claims of the school for public 
support in such a fashion that Sir Francis Lovell may 
make use of what I say in his forthcoming attempt (the 
second which he has made) to gather funds to carry on 
what we cannot but consider an important and national 
enterprise. I am told that I am to speak of what the 
school has done, of what it is doing, and of what it 
hopes to do. But before proceeding to this I should like 
to take advantage of the opportunity to make public 
acknowledgment of two obligations that we who are 
interested in the study and practice of tropical medicine 
labour under. 


Mr. CHAMBERLAIN AND TropicaL MEDICINE. 


The first of these is to the late Colonial Secretary, 
Mr. Chamberlain, of whom we can truly say that he 
has been the mainspring in this movement for educa- 
tion in tropical medicine, and that without him the 
world would certainly have been poorer to-day in respect 
of many important facts that the different schools of 
tropical medicine which he has called into existence 
have added, either directly or indirectly, to the common 
stock of medical knowledge. I dare say some of my 
audience think that fiscal policy, free trade and fair 
trade, protection and retaliation are very important 
things. That they are important I admit; but, after 
all, they are ephemeral questions, insignificant if we 
think of it in comparison with the solid and enduring 
contributions to knowledge which this school as well as 
other tropical schools have within the last few years 
been privileged to make. These contributions to human 
knowledge are indirectly owing to Mr. Chamberlain. I 
make bold to say that, in this respect, the educational 
policy which the late Colonial Secretary devised and 
fostered will have a more permanent and much further 
reaching influence than anything he has said or done in 
connection with the fiscal and Imperial questions with 
which his name is associated, and which are at present 
agitating the country. In this matter of tropical 
medicine Mr. Chamberlain deserves a title far more 
honourable than that of Imperialist—he is à humani- 
tarian. 

THE SEAMEN's HOSPITAL SOCIETY. 

The other acknowledgment which I should like to 
make on behalf of the votaries of tropical medicine, and 
oi those who have benefited, and in the future shall 
benefit, by the movement in education in tropical medi- 
eine, is to the Seamen's Hospital Society and their 
governing body. Without them, so far at least as 
London is concerned, tropical medicine would have had 
no suitable habitation. Their intelligent appreciation 
of their responsibilities as administrators of a great 
publie trust, their catholic interpretation of their duties 
could not have been better evidenced than by the 
support they have given to Mr. Chamberlain in his 
desire to foster tropical medicine. They perceived in 
the scheme a wider opportunity for discharging their 
trust than was afforded by the medical treatment of 
some few sailors in the Port of London. They have 
systematically taken a keen and active interest in the 
building of the school, in the extension of the hospital, 
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and thev have advanced money when temporary accom- 
modation of this description was required. Ina hundred 
other ways they have been helping forward the good 
work. They have now the satisfaction of knowing that 
their view of their duty was a right one, and that the 
Seamen's Hospital Society has already benefited, directly 
or indirectly, by their enterprise, their intelligence, and 
their foresight. 


EDUCATION AND RESEARCH. 


I now pass to the more immediate subject on which I 
am called upon to address you. It naturally falls under 
two headings— Education and Research. As regards 
the former, I would state that since the school opened 
on October 3, 1899, no fewer than 354 students have 
passed through its portals. Qur first session we had 
27 students; our first two years—that is to say, during 
rix Sessions— we had an aggregate of 149 students; our 
last two years, also during six sessions, we had 178 
students. These figures show a steady increase in the 
numbers attending the school, but this increase in num- 
ber does not quite express or adequately represent the 
increasing popularity and usefulness of the institutions, 
for whereas in the earlier days of the school’s existence 
many of the students came for one or two months 
only, in these later times a large proportion of the 
students remain with us during the full course of three 
months. So far as figures go, this is a most satisfactory 
state of affairs. It is hardly for me to say what the 
value of the teaching may be, but this I feel justified 
in saying, that every student who has entered the 
school has had an opportunity of acquainting himself 
with the more important facts of tropical pathology, 
with the practical methods of diagnosing tropical disease, 
and with the practical methods of treating tropical 
disease. When they leave us, a large proportion of 
the students, if not all of them, have a genuine practioal 
grasp of their subject. They have been in actual touch 
with the raw material, so to speak, the germ causes 
of disease, and the pathological effects of the operation 
of these germs on the human body. They have seen, 
and most of them have applied for themselves, the 
most recent methods of diagnosis. They have seen in 
operation the methods of treatment of best repute. So 
far as teaching and opportunity can ensure, they have 
left us qualified for actual practice in the Tropics. This 
essentially practical education cannot fail to be of vast 
service to our students in their future work, to increase 
their uscfulness as practitioners, and to increase their 
value to their employers. It is impossible to gainsay 
the value of such training. But, over and above 
this, our students in most instances have been sent out 
with a knowledge of the theory of the subject, thoroughly 
abreast of the times, knowing what has already been 
done, and thoroughly apprehending what still requires 
to be done; in other words, they have gone forth 
qualified not only to practise the art, but also to advance 
the science of tropical medicine. So it has come about 
that at the present day, instead of the two or three 
men who took a more or less languid interest in tropical 
disease some five or six years ago, a whole army of eager 
investigators has arisen, mainly composed of men edu- 
cated or inspired by the Liverpool and London schools. 
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ACHIEVEMENTS OF THE LONDON ScHOOL. 

This multiplication of investigators, and therefore 
of chances of discovery, has already borne remark- 
able fruit. Without alluding to what our,friendly rivals 
in Liverpool have done, I could point to not a few 
notable triumphs by men from our London school: 
Let me enumerate some of these, and as I do so, please 
bear in mind that we have been in existence for only 
a few months over four years. (1) Let me point to an 
observation by our present superintendent, Dr. Low, 
an observation made in our laboratory.a For the first 
time he showed in what manner the blood-worm, re- 
sponsible for an important group of tropical diseases, 
represented by the hideous and disabling disease known 
as elephantiasis, gains access to the human body. He 
showed that this worm at an early stage of its existence, 
like the germ of malaria, is introduced into the human 
tissues by the proboscis of the mosquito. This impor- 
tant discovery has a very practical bearing, for it indi- 
cates with precision the way by which elephantiasis and 
its congeners may be avoided. (2) Dr. Sambon and Dr. 
Low, sent by the School with the aid of funds partly 
supplied by the Colonial Office, clearly demonstrated by 
an experiment, which might very well have proved to 
the experimenters a serious matter, that man can live 
in the midst of malaria if he only employs simple and 
practical measures against mosquito bite. These gentle- 
men, Signor Terzi, and their servants, lived for three or 
four months during the most unhealthy season of, the 
year, in the most unhealthy place in Europe, and, thanks 
to the measures I have mentioned, not with injury, but 
with positive benefit to their health. (3) The school, by 
importing infected mosquitoes from Italy and then set- 
ting them to bite healthy individuals in this laboratory, 
and thereby promptly conferring malarial disease to 
those so bitten, gave the final and most telling proof 
hitherto obtained that malaria is conveyed by the mos- 
quito. (4) A pupil of the school, Dr. Forde, who had 
learned here the value of the microscope in the diagnosis 
of tropical disease, discovered in the Gambia Colony 
the presence in the blood of a man of a new parasite, 
a parasite which was subsequently recognised by Dr. 
Dutton, of the Liverpool School of Tropical Medicine, 
as belonging to a group of germs responsible for many 
and grave diseases among the lower animals. This 
discovery is already bearing remarkable fruit. (5) 
Only last year Dr. Castellani, another pupil of the school, 
demonstrated the association of the same parasite, 
called a trypanosoma, with one of the most terrible 
diseases to which tropical humanity is liable, viz., 
sleeping sickness. Subsequent investigation by Colonel 
Bruce and others has wholly endorsed the truth and 
importance of Dr. Castellanrs discovery. (6) Until a 
fortnight ago it could not be affirmed with certainty 
that this parasite—this trypanosoma—was really the 
cause of sleeping sickness. The presumption that it 
was so was strong, but there remained the possibility 
that its presence in cases of sleeping sickness might be 
merely a matter of more or less accidental concurrence. 
In consequence of the opportunities for study that our 
school and hospital provide, this possibility has now 
been finally disposed of. Last year a patient, in whose 
blood it was conjectured that this new parasite— this 
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trypanosoma—was present, was admitted to our wards 
for, treatment, and observation. Our late Superinten- 
dent, Dr. Daniels, after a lengthened search, confirmed 
the conjecture by finding the parasite in the patient's 
blood. Unfortunately, though we gained much in 
knowledge by our observation of this case, our efforts 
at,treatment proved futile. The patient left the hos- 
pital,in March last, but we kept in touch with her, 
examining the specimens of her blood, which were sent 
to the laboratory from time to time, and watching the 
progress of the symptoms. Some two months ago the 
patient began to show symptoms of sleeping sickness, 
and[died of that disease on the 26th of last month, 
two years and three months after receiving the deadly 
infection through the bite of an insect, a species of 
tsetse-fly, common in the place where she had resided 
on the Upper Congo. Until we have absolute assurance 
as to the validity of a discovery responsible action is 
half-hearted, or is, delayed, and very properly so, as 
not a few fiascos, bred of pseudo-discoveries, have shown 
in recent years. Assurance gives confidence. Knowing 
that the trypanosoma causes sleeping sickness, we 
know how to proceed, if not in curing, at any rate in 
preventing, this terrible disease—a disease which, I am 
sorry to say, is rapidly spreading, not only in the Congo 
Free State, but in Uganda and elsewhere in Africa. 
For this knowledge the world 1s mainly indebted to the 
London School of Tropical Medicine. This knowledge 
will in the end result, if not in our being able to cure, 
at least in our being able to prevent, sleeping sickness. 
There are other discoveries which might be accredited 
to the school, but those I mention suffice to show 
that'our existence has not been unproductive in this 
line,į nor altogether in vain. That the few thousand 
pounds the establishment has cost the country has 
been more than well invested, who can gainsay ? These 
permanent additions to human knowledge, which, as 
the years rol on, are bound to accumulate around 
them additional knowledge—indeed, they are already 
doing so—will yield a huge compound interest, and 
do more than justify our existence. 


ACKNOWLEDGMENTS TO SIR JOHN CRAGGS. 


. have already acknowledged our indebtedness to 
Mr. Chamberlain and to the Seamen’s Hospital Society, 
butiin connection with the subject I have just alluded 
to I should like to mention another name, that of one 
whose liberality has been instrumental in no small 
degree in furthering these discoveries, I mean Sir 
John Craggs. Recognising from the outset the impor- 
tance of the movement in tropical medicine, he gener- 
ously provided a scholarship of £300 a year, tenable 
for three years, for purposes of research. Much of 
the advance in tropical medicine which I have alluded 
to is owing to this act of generosity on the part of 
Sir John Craggs. I understand that he is a wealthy 
man, one, doubtless, who has made many profitable 
investments; but I venture to say that none of his 
investments approach in yield the permanent value of 
the £900 which he gave to the London School of Tropi- 
cal Medicine. You will be glad to hear that Sir John 
Craygs retains his interest in our work; he has again 
made us the recipients of a very handsome annual 
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donation, to be awarded to any actual or past student 
of the school, who, during any current year, shall 
make an important contribution to tropical medicine. 
My message to those who hear this is, “ Go thou, and, 
according to thine ability, do likewise." 


THE INVESTIGATION OF BERI-BERI. 


The discoveries I have mentioned are accomplished 
facts, very important facts, but they are not enough; 
they only serve to stimulate us to attempt more. Con- 
sequently, we have other schemes on foot, some of them 
in active operation, others only in contemplation. . For 
example, two years ago we sent Dr. Durham to study 
that most important and mysterious disease beri-beri. 
Although so far the results have been principally of a 
negative character, they are none the less valuable, for 
negative results have often a positive value, inasmuch as 
they exclude many wrong hypotheses which must be dis- 
posed of, and they narrow down the field in which 
future investigators need work: We do not despair of 
getting light on this disease. I may mention that, by 
arrangement with the Government of the Federated 
Malay States (where beri-beri is rampant), our late 
Superintendent, Dr. Daniels, has been placed in charge 
of the very complete Research Laboratory at Kuala 
Lumpur. Here, with abundant material at his disposal, 
with a certain amount of leisure, so necessary for 
scientific investigation, this highly accomplished and 
experienced pathologist will undoubtedly, even if he 
does not unveil the mystery of beri-beri, add to the 
lustre of our school. I might say a word about the 
very satisfactory arrangement that has been concluded 
in reference to this appointment, an arrangement which 
Sir Francis Lovell did much to bring about. In future 
the school will have two superintendents, each of whom, 
during alternate periods of about three years, will have 
charge first of the London school and then of the 
Kuala Lumpur Laboratory. The advantage of such an 
arrangement is obvious, for the superintendent of the 
school in his three years' tenure of office here will not 
have time to become stale, and relapse into a mere 
demonstrator; and the superintendent of the Kuala 
Lumpur Laboratory, after having had practical expe- 
rience of tropical conditions and medical needs, when 
taking his spell of work at the school will be brought 
into contact with new minds and with current European 
thought and discovery. For this arrangement, so 
advantageous to both parties, we are principally indebted 
to Sir Frank Swettenham, a gentleman whose deeds, 
to my mind, are wiser than his words. I say so, because 
only lately, in discussing a lecture by Major Ross on 
malaria, at the Colonial Institute, Sir Frank made some- 
what light, as I thought, of recent medical discovery. 
I fear some of his audience on that occasion may have 
gone away with the impression that this able adminis- 
trator, who had so large a personal experience of tropical 
matters, including tropical disease, had but a very 
poor opinion of what we are doing and of what we 
have done. I suspect, however, that there is a good 
deal of the humorous about Sir Frank Swettenham, 
and that he did not altogether mean what he said: 
else how reconcile his utterances on the occasion I 
allude to with his wise and weighty public measures 


at Kuala Lumpur? He must be one of those amiable 
cynics who, whilst they snarl at the beggar, give him 
a hot supper and a shilling to get a bed. 


WHAT THE ScHOOL REQUIRES. 


At the present time we have two schemes of investiga- 
tion in contemplation. For one of these we have a 
certain amount of money in hand, and shall presently 
proceed with it. For the other we must wait for money, 
and for what is even more difficult to get—suitable men. 
I think I have said sufficient to prove that the London 
School of Tropical Medicine has done good work, 1s 
doing good work, and hopes to do more good work—that 
is to say, we are fulfilling our function, and to this 
extent we are a prosperous institution having a distinct 
claim on the public. Iam told by those who know, that 
no public institution in Great Britain is entitled to be 
called prosperous until it is over head and ears in debt. 
Now we, too, have taken care to establish that claim to 
be considered prosperous. We are not over head and 
ears perhaps, but still, we are in debt, and feel acutely 
what Bon Gaultier describes as ' that eternal lack of 
pence that vexes public men." The bill for these 
buildings has not been quite discharged. Our teachers 
are strictly honorary—their pay is so small that the 
laboratory microscopes are sometimes required to see it. 
Our ambition to gather fresh laurels in the field of 
investigation is cramped. We wish to furnish our 
museum and our library on a scale adequate to the 
needs of the school. These, and many other require- 
ments, demand money. In short, we want £100,000, or 
as much of that sum as we can get. We have given full 
value for that money. Apart from the education we 
have supplied to our 354 students, anyone of the dis- 
coveries I have mentioned is worth the sum I name 
ten times over. We have given the public a great deal 
more than we have received, or are ever likely to receive. 
I have, therefore, no hesitation in asking for something 
more on account. 


Sır F. LovkELL's WORK. 


Sir Francis Lovell, an old employé of the Colonial 
Service, full of years as of honours, who might very 
well with comfort to himself, and without incurring 
the reproach of idleness, have spent his well-earned 
leisure by his fireside, or in reading this newspaper in 
the easiest chair in the warmest corner of his club, was 
so struck with the value of this institution, the work it 
was doing, and the importance of the work it proposed 
to do, that when he retired some years ago from the 
Colonial Service, instead of consulting his own comfort, 
he threw himself heartily into our work, became the 
Dean of our school, and has gone about the world trying 
to put us on a sound financial basis. Two years ago, 
when we were in straits for funds, Sir Francis paid a 
visit to the East, and succeeded in collecting for us a 
very substantial and a very welcome sum. He is again 
about to leave on the same errand, and we are here 
to-day to wish him God-speed in his self-imposed, 
somewhat arduous, and not very pleasant task. We 
trust his success will be as great as on the previous 
occasion, and we hope that he will convey personally 
the thanks of the school to the many donors to our 
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funds whom he succeeded in interesting in this cause. 
More especially do we desire him to express our gratitude 
to the Hon. Bomanji Dinshaw Petit, who, with the 
generosity so characteristic of his race, gave the school 
no less a sum than 100,000 rupees. It would be well 
for the world if there were more Parsees, especially of 
Mr. Petit's stamp. We hardly expect that Sir Francis 
Lovell will meet with such another, but we are not 
without hope. When I think of my former experience 
of the Chinese, of their great interest in public charities, 
and their generosity in supporting these charities, when 
J think of the wealth that so many of them have accu- 
mulated, under the @gis of the British flag, in the 
Straits of Malacca and elsewhere, I do not despair of 
finding a Chinese rival to Mr. Bomanji Petit. Perhaps 
no country in the world is so likely to benefit by the 
advances in tropical medicine which have been made 
in recent years as the British Colonies and Protectorates 
in the Malay Peninsula. One of the diseases I have 
alluded to—beri-beri—is not only a deadly disease, but 
it is a terrible drag on the mining and agricultural 
industries there. Now beri-beri is a subject to which 
the school has given much attention. It is a disease 
that we hope some day to find out the cause of, and 
perhaps thereby be able to see our way to an effective 
treatment, and also to appropriate means of preven- 
tion, and I think we do not appeal in vain to our Chinese 
fellow-subjects there when we ask them to contribute 
something out of their wealth to enable us not onlv to 
relieve (as regards this disease) men of their own race. 
but to enable them indirectly to add to their health and 
wealth and general prosperitv. Could we but remove 
beri-beri from the Malay Peninsula, we would add 
enormously to the prosperity of that country. The 
Chinese, who are those most interested in the matter, 
should take a special interest in fostering our efforts to 
unravel the mystery of this disease, and I hope I do not 
appeal to them in vain for funds for this and similar 
objects. We have received liberal support from many 
business houses and corporations trading with the East. 
It is unnecessary to point out to them the importance of 
our work, and we feel sure that they too will come 
forward in the future as they have in the past, each 
according to his means. I began this address by making 
two acknowledgments. I will conclude it by making 
two more acknowledgments—one to the Press, both of 
this country and of the East. Sir Francis Lovell tells 
me wherever he went he received most cordial and 
most weleome assistance from the Press, and I trust 
this hospitality will be extended to him again during his 
approaching and second visit to the East. The other 
acknowledgment I desire on behalf of the school to make 
is to my medical brethren in India, the Straits, Hong 
‘Kong. and elsewhere. Without their co-operation Sir 
Francis Lovell would have accomplished little or nothing. 
This hearty prac tical sympathy from the members of 
my profession i is peculi: arly gratifying to us, for it shows 
us we have the approval of those who are. best qualitied 
to judge of the w ork the school has undertaken and of 
the way it has set about doing it. No one understands 
what a doctor requires s0 w ell as another doctor. It 
has been said, “ He who gives to the poor lends to the 
Lord." I will parody this and say, “ He who gives 
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to the London School of Tropical Medicine lends to 
humanity." 

A vote of thanks was cordially passed to Sir P. Manson, 
on the motion of Sir W. Church, seconded by Sir F. 
Young. 





British Medial Association. 


FIVE CASES OF ABSCESS OF THE LIVER. 


THREE OPERATED ON BY AND UNDER THE (CARE OF 
FLEET SURGEON G. KIRKER, R.N. 


By Fleet Surgeon P. W. BasskeTT-SuirH, R.N 
Lecturer on Tropical Diseases, Haslar. 


THE following five cases of ** abscess of the liver” 
lately under treatment in the Royal Naval Hospital, 
Haslar, are, I believe, of sufficient interest to be re- 
corded as examples of the different forms that may 
be met with in England in men who have returned from 
the Tropics. A study of them also shows emphati- 
cally the value of systematic examinations of the 
blood for the presence of leucocytosis, which is a con- 
stant and most important diagnostic sign in the detec- 
tion of these deep-seated abscesses; they also point 
to the great value of a free examination of the part 
by a well-devised open operation; for, though a cure 
may take place by natural means—that is, by sponta- 
neous rupture and evacuation through the lung, as 
in Case 4—yet such an eventuality 1s most frequently 
the commencement of a prolonged course of a hectic 
fever, and often death from intercurrent pulmonary 
complications. In all five cases there was found a 
history of dysentery, but in none had it been of a severe 
character. 

The surgical treatment of abscess of the liver is still 
one over which there is much difference of opinion, 
but the value of the free incision is steadily gaining 
ground, when instead of stabbing the organ in the 
dark, as is so frequently done, it is attacked either 
through the chest walls and pleura, or directly from 
the abdomen, with greater chances of rapid and suc- 
cessful results. In Cases 4 and 5 we see how explora- 
tory punctures failed entirely to find the abscesses. 
which fortunately then burst upwards into the right 
lung, and in one apparently ended most satisfactorily, 
for the patient, though he felt quite well, with the 
temperature and respiration normal, yet there remained 
at the right base a patch of consolidated lung, ready 
to give trouble with any extra cold, &c., the other 
still continues to spit up smail quantities of liver pus 
eight months after the rupture, and is cachetic and 
unfit for dutv. 

Mr. R. J. Godlee, in the British Medical Journal of 
May 17, 1902, p. 1210, recommends the lower axilla 
as the best site for incision. Lieut.-Colonel J. Mait- 
land, in the British. Medical Journal of February 22. 
1902, p. 453, points out that puncture alone is attended 
with considerable risk, and quotes a death due to this 
procedure. He states that the best operation 1s through 
the pleura, and excises a portion of rib, suturing the 
pleural surfaces together, then the diaphragm and 
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peritoneal surfaces, if no adhesions are present, and 
fnully enlarging the liver opening with forceps, before 
introducing two drainage tubes. If opened through 
the abdomen the peritoneal surfaces should be stitched 
together, or the part be well packed before opening 
the abscess. He condemns tn toto Manson’s opera- 
tuon. Captain Keble, R.A.M.C. (British Medical Jour- 
nul, September 6, 1902, p. 702), recommends the open 
operation and washes out the cavity. In two of his 
cases there was no rise in the temperature or other 
ea sign of liver abscess. Lieut.-Colonel Hatch, 

LM.S. (British Medical Journal, December 6, 1902, 
p. 1768) states, from an enormous experience at Bom- 
bay. his belief that puncture of the liver is dangerous, 
and recommends free incision, preferring to open between 
the ribs, without resection, and without washing out ; 
neither does he stitch the pleural surfaces. He also 
states that he has seen no bad results from the escape 
of the pus into the abdominal cavity. Captain Leonard 
Rogers, I.M.S. (JouRNAL Tropica Mepicine, Feb- 
ruary 16, 1903), from his experience at Calcutta, only 
found pyogenic organisms in the pus in eight out of 
twenty-four cases, but demonstrated "amoebe in the 
walls of the abscess in sixteen out of seventeen. This 
comparative sterility of the pus may perhaps explain 
why secondary peritonitis is so uncommon. In two 
out of the three unruptured abscesses here recorded 
I was able to isolate a pure culture of the colon bacillus, 
and in none found amebe. In a case which occurred 
here (recorded in the Lancet, August, 1900), when 
amebæ were present in the liver pus,” the pus was 
found to be sterile from other organisms. 


Blood Examination. 


The line of the leucocyte curve carefully taken in 
these cases (using a Thoma-Zeiss counter) shows in 
Case 1 a rising leucocytosis before the operation and 
rapid and steady fall afterwards, the patient making 
ü perfect recovery. In Cases 2 and 5 there was an 
immediate fall after the operation, increasing again 
us the temperature rose, falling slowlv as the purulent 
discharge decreased, with exacerhations from probable 
fresh collections and septic absorption. In Case 2 
after operation there was some basic pneumonia of 
the right lung, the count reaching 80,000, the highest 
I have been able to find recorded, except in leucoev- 
themia. In Case 4 with the fever, there was a very 
high leucocyte count, which after rupture and evacua- 
tion rapidly fell but remained above normal even 
when the patient was discharged; about the same 
a3 that found in the more chronic Case 5. 

Case 1.—This man, aged 34, was sent to hospital 
for (*^) typhoid, having been ill on board in Portsmouth 
for four davs with abdominal pains and local tender- 
ness, diarrhaea and fever. On admission there was 
sharp pain in the abdomen, increased on breathing 
and coughing, decubitus dorsal, and the legs drawn 
up, temperature was 103°. The temperature con- 
tinued high, with large diurnal ranges, pain became 
localised over the liver, and the blood count gave a 
high and rising leucocytosis, due to a great increase 
in the polymorphonuclear cells. The serum, tested 
on two occasions for typhoid, gave negative results. 
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It was evident that a hepatic abscess was present, 
and on inquiry an old history of dysentery was made 
out. Fourteen days after admission he was transferred 
to the care of Fleet Surgeon Kirker, and the abscess 
was at once opened and drained. Although the promi- 
nence was a little more marked on the left side, the 
incision was made through the right rectus, when the 
peritoneal cavity was opened, adhesions were found to 
exist immediately to the left, the incision was then 
carried through this region, and when the suríace of 
the liver was reached an exploratory needle was in- 
serted and pus found ; the opening into the peritoneal 
cavity was then plugged with iodoform gauze and the 
abscess opened; it contained a considerable amount 
of very thick pus, its cavity was washed out, and a 
drainage tube inserted. There was a short relapse of 
fever, the temperature rising to 103°, but this gave 
way to quinine; the blood count nevertheless steadily 
fell, and in ten days was normal, which seemed to 
indicate that the rise was not due to reaccumulation 
of pus and fresh septic infection; the recovery was 
rapid, and the patient was discharged cured. 

Case 2.—Private marine, aged 23. History of 
dysentery in 1900, and was invalided for it in 1901. 
Admitted to Haslar in January, 1902, with pain and 
tenderness over the liver, the pain was severe and re- 
sembled biliary colic. There was slight jaundice. 
Temperature, 99° F. Course: Temperature was re- 
mittent in character, liver dulness increased downwards, 
the tongue thickly coated, abdomen somewhat tym- 
panitic and tender. On the 17th he was transferred 
to Dr. Kirker for operation. Under an anssthetic 
tenseness and fulness were well marked in the epigastric 
and right hypochondriac regions, a vertical incision 
was made close to the right linea semilunaris, at the 
lower part the omentum presented, and on examination 
with the finger, adhesions were immediately felt above, 
at the margin of the liver; the abdominal cavity was 
closed off with gauze and the abscess opened, pus 
welled up, thin in character; the cavity was found 
to be near the surface of the right lobe of the liver, 
the incision was extended along the margin of the ribs 
and the abscess cavity cleaned out; a little pus got 
into the abdominal cavity, and this was washed out 
with hot saline solution, the lower part of the wound 
was closed up, à gauze drain inserted, and a large tube 
in the abscess. There was no peritonitis following 
the operation, but on the fourth day there was con- 
siderable cough, hurried respiration, and expectora- 
tion of blood-stained sputum. On the seventh day 
there was an abundant flow of bile from the abscess 
cavity and rapid breathing, the pleura was explored 
with negative results, the pain was severe, and the 
evening temperature 104° F. For the next week bile 
still escaped from the wound, and his condition was 
critical. He then began to improve, but a low form 
of basic pneumonia was present; ten days after he was 
allowed out in the open air, and was finally discharged 
to duty. The chief interesting points in this case were : 
The history of dysentery two years before, the acute 
symptoms, but without rigors or sweats, the large size 
of the abscess, the profuse discharge of bile, the second- 
ary pneumonia, and the high blood count throughout, 
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one week after the operation reaching 80,000 per 
cmm. 

Case 3.—This patient, aged 25, had lately been 
invalided from Bombay for remittent fever and had 
served five months previously in the Persian Gulf. 
He had passed a little blood and mucus, with some pain 
over the right side of the belly. The temperature 
rose, and remained up, and in hospital it was noticed 
that the hepatic dulness was increased. On the voyage 
home he improved, and the temperature fell, but there 
was irregular diarrhoea and hepatic tenderness. On 
admission to Haslar in the end of December the tem- 
perature was normal and he was very anemic, the 
liver dulness was greatly increased and the spleen was 
enlarged; there were no sweats, shivers, ascites, or 
cedema ; he was gaining weight, the tongue was clean, 
and the appetite was good. The part was examined 
with the X-rays, and the dull area did not appear to 
move with respiration. The blood showed no malarial 
parasites, but a leucocytosis. He continued to improve 
for a time, gained weight and strength, but the pulse 
was fast, and the cachexia did not pass off; this, with 
the persistent presence of a high blood count, made a 
diagnosis of liver abscess probable; so I made an 
exploratory puncture into the upper and back part of 
the liver, drawing off thickish pus. He was at once 
transferred to Dr. Kirker for operation. An exploring 
needle was passed between the eighth and ninth ribs 
in the mid-axillary line; pus at once issued; an inci- 
sion was made close to it about 14 in. of ninth mb 
excised, the incision was carried into the pleural cavity ; 
no lung, but diaphragm presented, some pus escaping 
round the needle; the pleura was plugged all round 
with gauze, the liver was adherent to the diaphragm, 
the opening was enlarged, and a great quantity of pus 
was discharged ; the cavity was then washed out, the 
diaphragm was secured to the deep margin of the wound 
all round, and a drainage tube inserted. He did well, 
and in less than a month was convalescent. The 
interesting features in this case were the long history 
of fever following diarrhea, the subsequent improve- 
ment with a normal temperature; in fact, an absence 
of almost all the signs of liver abscess except hepatic 
enlargement, cachexia, and a high blood count. 

Case 4, aged 27, gave an old history of dysentery. 
The illness had a sudden onset while in barracks. On 
admission the tongue was coated, there was hectic 
fever with sweats, no hepatic tenderness, but this 
organ was enlarged upwards, the dulness extending to 
the angle of the scapula; there was cough and mucoid 
expectoration, and shoulder pains; temperature gener- 
ally 101° at night; his blood count was high, 29,800 
per cem., mostly an increase of the neutrophiles. Next 
day he was transferred for operation. The liver was 
punctured in six places, and no pus was found; four 
days after there was continuous and fairly profuse 
expectoration of liver pus. The temperature then fell 
and he made an uninterrupted recoverv, except that 
the blood count kept rather high, 11,000, and there 
were signs of some consolidation of the right base. 
At his own request he was discharged to duty. 

Case 5, who was aged 35, while serving in the Persian 
Gulf, had slight dysentery and was treated in Bombay 


[Jan. 1, 1904. 


——— 


Hospital for (?) enteric. While convalescing, symp- 
toms of liver abscess came on, and he was explored 
on two occasions without result; this was followed 
by pleuritic pain and signs of basic pneumonia, and the 
rupture of the abscess with profuse expectoration of 
liver pus. On the passage home he improved and 
went on leave; he returned to Haslar, and as the 
abscess was fairly local, the drainage imperfect, and 
he was generally losing ground with hectic fever and 
pain, he was transferred for surgical treatment, having 
now been sick for nine months. 
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A NEW CULICID GENUS FROM UGANDA. 
By FRED. V. THEOBALD, M.A. 


Two specimens of a new Culicid have been received 
from Dr. Aubrey Hodges. It forms a new genus which, 
judging from the small palpi, should come in the Ædinæ, 
but as palpi are so very variable in each section of the 
Culicidæ I refrain from including it in either of the 
two allied sections, Culicine or Ædinæ, until males 
have been taken. 

The genus is named after Dr. Aubrey Hodges, who 
discovered the species. 


Genus Hodgesia, Nov. Gen. 


Head clothed with small flat scales, rather rounded 
apically and loosely applied to the surface; palpi very 
small, apparently one-jointed, covered with scales; 
antenne with large globular basal joint, 13-jointed, 
long bristles at the nodes, short along the internodes ; 
proboscis not quite as long as the whole body; clypeus 
normal. Thorax with the prothoracic lobes covered 
with flat scales; mesonotum with large, long, narrow- 
curved scales; scutellum with small flat scales similar 
to the head; abdomen with flat scales, arranged ven- 
trally so as to form slightly projecting tufts. Legs 
long, especially the hind pair; apices of the femora 
and tibie rather dilated ; fore femora slightly swollen ; 
ungues equal and simple in the 9. 

Wings with normal Culicine venation, but the third 
long vein is carried past the marginal cross-vein as a 
scaled vein; the lateral vein-scales long and nearly 
overlapping those of contiguous veins, their apices with 
marked lateral spines. 

Male unknown. . 

This genus presents superficial resemblances to Stego- 
myia and others, but can at once be told by the very 
marked structure of the lateral vein scales. 

Judging from the palpi, if their characters are any 
index at all, this genus should come in the Ædinæ, 


but, as previously pointed out, I consider they are 
of no generic or sectional value in the Culicide. 


Hodgesia sanguine, n. sp. 

Head black with a median silvery-white area, the 
scales as mentioned in the generic description; black 
bristles project over the eyes ; "antenne with very large 
black basal joint; remainder black with slightly paler 
nodes, verticillate and internode hairs black; clypeus 
black ; proboscis black scaled. 

Thorax shiny black; prothoracic lobes with flat 
silvery-white scales ; mesonotum with very long bronzy- 
black narrow-curved scales; scutellum black with 
small flat black scales and with black border-bristles ; 
metanotum shiny black; pleure black with at least 
one spot of silvery white scales. 
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Scales of Hodgesia sanguine, n. sp. (a) Head and scutella 
scales; (b) lateral vein-scales of wings. 


Abdomen black scaled with five lateral silvery-white 
spots, the three apical ones very prominent, the two 
more basal ones rather indistinct; these spots are more 
apical than basal and the scales of the apical three 
apparently stand out from the surface of the body. 

Legs black except the bases, which are testaceous, 
and two silvery spots on the coxæ ; apices of femora and 
tibie slightly dilated owing to numerous scales; the 
fore femora are somewhat dilated. 

Wings with brown scales, the median of all the veins 
broad and spatulate, those of the subcostal, first long 


vein and also the second except the lower branch double, 
the rest single; the lateral vein-scales long and either 
touching or overlapping, with distinct lateral spines ; 
border-scales clavate; fringe long, scales of three series ; 
first submarginal cell longer and wider than the second 
posterior cell, its base slightly nearer the base of the 
wing, its stem rather more than half the length of the 
cell; stem of the second posterior as long as the cell ; 
the mid cross-vein and the supernumerary not meeting, 
the former nearer the apex of the wing, at a slightly 
acute angle to one another ; posterior cross-vein nearly 
twice its own length distant from the mid ; the second 
long vein carried past the marginal cross-vein and 
scaled past it; a very pronounced pseudo-vein between 
the fifth and the sixth. 

Halteres with the stem testaceous, the knob dark, 
the stem prominently elbowed at the base. 

Length.—2 mm. 

Time of Appearance.—J une and October. 

Habuat.—Entebbe. 

Observations.—Described from four females sent by 
Dr. Aubrey Hodges. They are very distinct and can 
at once be told by the curious wing-scales. No other 
species occurs in the genus, so that no comparison is 
needed. Dr. Hodges writes me that he has not seen 
it elsewhere than at Entebbe, and that it is extremely 
difficult to capture undamaged, and that it is a blood- 
sucker. Dr. Hodges writes that although he had not 
examined it microscopically, that he suspected it to 
be either a Stegomyza or an Uranotenia, and pointed out 
that the silvery spots on the under-side (not venter) of 
the abdominal segments, together with those on the 
head and thorax, were characteristic of a new species, 
and such soon proved to be the case. 


WEIL’S DISEASE IN EGYPT. 

By F. M. SaupwirH, M.D., F.R.C.P. 
Consulting Physician to Kasr-el-Ainy Hospital, Cairo. 
Synonyms.—Infectious jaundice, febrile jaundice, epidemic 

jaundice, septic jaundice, bilious typhoid, Griesinger’s 
disease, French: Typhus bilieux, ictere infectieux fébrile, 
fievre typhoide bilieuse, typhus icterode. German: Bilidse 
typhoid, icterus typhosus, typhus biliosus nostras. 

This disease, like many others little understood, has 
been called by a variety of names, of which perhaps 
infectious jaundice is the best. The disease has nothing 
to do with typhus or typhoid fever, and therefore it is 
a great pity to continue misleading titles. 

Deftnition.—An acute infectious disease, sometimes 
becoming epidemic during the summer months, charac- 
terised by fever, jaundice, enlarged liver and spleen, 
nephritis and some nervous symptoms. 

History. —Larrey’s “yellow fever” in Cairo in 1800 
was probably in part this disease. Hirsch records 
24 epidemics of jaundice, mostly in Europe, between 
the years 1745 and 1885. Pruner and Veit (1856) 
described) this disease in Ecsvpt, while Russegver 
and Hartmann believed it existed as an epidemic in 
Berber and Dongola. Griesinger, in Cairo in 1851-52, 
pointed out its peculiar. features and differentiated it 
from bilious remittent and yellow fever, though he 
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believed that it and relapsing fever were both modifi- 
cations of one morhid process. He treated 132 cases, 
all Egyptians, at Kasr-el-Ainy Hospital, and, besides 
making 25 autopsies on these he made 76 other post 
mortems upon cases which had died of this fever. 
He found so many organs affected that he tried to 
choose a name, “ bilious typhoid," which would be 
non-committal. 

In 1886 Professor Weil, of Heidelberg, published four 
cases of infectious jaundice under the title of “ A Pecu- 
liar Form of Acute Infectious Disease Characterised by 
Jaundice, Swelling of Spleen, and Nephritis.” He and 
other Germans were in doubt whether his cases belonged 
to a special disease, or to Griesinger's ** bilious typhoid,” 
and it was decided to call them “ Weil's disease." 
English and American writers have provisionally 
adopted this term because it seems preferable to “ bilious 
typhoid,” and because every one now agrees that the’ 
malady has no sort of connection with relapsing fever. 
The few people who have had the advantage of seeing 
Weil’s disease in Europe and Griesinger’s disease in 
Alexandria agree in their identity. 

Distribution. — Griesinger recorded cases of this 
disease from Damietta and the Upper Nile. Legrand 
has reported two fatal cases from Suez; and I saw in 
October, 1886, an English maid who died of the disease 
in Cairo, having apparently contracted it in Alexan- 
dria. The autopsy was similar to those which I had 
seen during an epidemic in Alexandria. Again, in 
January, 1899, three cases of dying men were admitted 
at Kasr-el-Ainy, and eight others found dead in the 
street were transferred by the police to Dr. Nolan 
for a medico-legal report. The diagnosis wavered for 
a time between hemorrhagic septicemia of unknown 
cause and doubtful relapsing fever, though no spirilla 
could be found in the blood, until I was able to show, 
by reference to Griesinger’s writings, that the localised 
epidemic belonged to Griesinger’s disease. Since then 
Stassinopoulos has stated that he has seen three cases 
in Cairo between 1895 and 1902, similar to those well 
known to him in Alexandria; but with the above excep- 
tions, the disease seems to be as unknown in Cairo as 
it is common in Alexandria, where it has been endemic 
certainly since 1870, and perhaps even longer. 

Doubtful cases have been reported from Tantah and 
Kafr Zayat, and outside Egypt from Malta, the Ionian 
Islands, Dalmatia, Athens, Constantinople and Syria. 
In Smyrna the disease has apparently been endemic 
since 1827, and 185 cases were reported from Nauplia 
(Greece) during four months in 1880. 

In the summer of 1877, during the Russo-Turkish 
war, several of us then in the Balkans were puzzled 
by an infectious fever with jaundice which attacked 
many English doctors and correspondents. In spite 
of large spleens the disease was certainly not malarial, 
and we were obliged to accept the diagnosis of local 
doctors, who were well acquainted. with the malady 
and called it * Bulgarian. fever.’ I have since con- 
cluded that this unknown fever was Weil's disease, 
for though we were camping near lovely rose-gardens, 
we were surrounded bv the unburied bodies of hun- 
dreds of men and animals, and by thousands of wounded 
Turks in every degree of pyæmia and hospital gangrene. 
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The situation was not unlike that described by Larrey 
after the siege of Cairo in 1800, when 260 out of 600 
French wounded soldiers died of infectious fever with 
jaundice. 

In England small epidemics have been reported in 
1895 and 1901, and a few cases have occurred in the 
United States, while localised outbreaks have been 
known in Pekin and Tientsin in 1864-65, and again in 
1898-99. 

It is quite possible that some of the mysterious fevers 
masked under the heading of malaria in India and 
Mauritius have been really the disease in question, 
which I think merits more attention than it usually 
receives from English and American authors. 


CAUSES. 


4ge.— The most common age in all countries seems 
to be from 20 to 30, but it may claim victims from 
15 to 40. It has never been recorded in Egypt under 
the age of 15 years, though there have been rare cases 
in Germany and Greece between 8 and 14 years of age. 

Ser.—Many observers have never seen a case in a 
woman, and I have only seen one, but Valassopoulos' 
statistics give 144 men to 9 women. The only 
reasons one can suggest for the rarity of this disease 
among women and children are that they are less 
explosed to unclean occupations and sewage contamina- 
tion on a large scale, and also that they run less risk 
than men of being poisoned by contaminated meat. 

Nationality. — Griesinger never saw a European 
attacked, but besides Fellaheen, he met the disease in 
six Negroes, two Berberin, an Abyssinian and a Bedawi. 
In Alexandria the Greeks seem more predisposed to it 
than other Europeans. 

Occupation. — In Cairo I can confirm Griesinger's 
statement that it is as a rule only the lowest classes 
who are attacked, but in Alexandria during an epidemic 
it has been seen among bankers, lawyers, merchants and 
doctors, as well as among bakers, grocers and butchers. 
In Germany, 38 out of 53 cases were in working men 
engaged in insanitary occupations. At Nauplia the 
winesellers headed the list, and I may mention that 
alcoholic excess seems to be a predisposing cause. Out 
of 144 men reported by Valassopoulo there were 18 
bakers, 9 grocers, 31 clerks, 17 servants, besides 5 
cooks, and only 2 winesellers, and no butchers at all. 

Season.—The disease occurs in Alexandria between 
April and October, but rare sporadic cases may be 
seen during the winter months. Kartulis believes that 
there are two periods of maximum intensity, between 
May and June, and again from mid-September to mid- 
October. 

Contamination by Sewage or Putrid Meat.—'There can 
be no doubt that this is a filth disease. In Alexandria 
it has become more common since the introduction 
of a bad system of imperfect drainage : the bulk of the 
patients came from the lowest parts of the town, where 
the drainage is worst and where the sewers empty into 
the sea. Cases have been traced to frequenters of 
coffee-houses in these quarters, yet the suburbs of the 
town, which are not drained at all, are apparently 
unaffected. 

The two Suez cases resulted after exposure to an 


open drain undergoing repair. Again at Smyrna the 
disease only prevails in the most dependent parts of 
the town, where the sewers join the sea, and at Nauplia 
it has disappeared since iron drain pipes have superseded 
badly-jointed stone conduits. In Germany men have 
caught it after bathing in a river contaminated by 
sewage, and after eating tainted meat. 

There is as yet no evidence that the disease is insect 
borne, but it must not be forgotten that it occurs in 
places and during the months which are specially beloved 
by many insects. 

One attack seems to confer immunity, and all observers 
agree that the disease is not contagious, and therefore 
nurses do not contract it. 

Varieties.— Besides ordinary cases of the disease, there 
may be very mild ones, or those which are dangerouslv 
severe. In mild cases the symptoms may only be present 
for one week ; there may be even no jaundice, and there 
is no secondary fever. 

The severe type is characterised by uremia, cardiac 
paralysis, hyperpyrexia, or hemorrhages. The question 
as to whether it is right to group, as I have done, all 
cases of infectious jaundice with similar clinical symp- 
toms under one heading can only be determined by 
future bacteriological discovery. 


SYMPTOMS AND COURSE. 


The incubation period is very short, seldom lasting 
longer than one or two days. The onset is sudden, mostly 
ushered in with a distinct rigor and temperature between 
39? and 40? C., accompanied by pain in the muscles and 
lumbar region, headache and vomiting. These symp- 
toms continue until the third or fourth day, when 
jaundice appears with marked enlargement and tender- 
ness of the liver, enlargement of spleen and albuminuria, 
after which the fever usually subsides. The jaundice 
with the other symptoms gradually disappear, but in 
about three-fourths of the cases the fever recurs for 
some days, and convalencence is in all cases very slow. 

The important characteristics of the disease have 
caused writers to divide the symptoms into various 
stages, the simplest being (1) primary fever; (2) jaun- 
dice; (3) secondary fever. The first stage lasts from 
three to five days, the jaundice from seven to nine 
days, and the secondary fever again from seven to nine 
days, making a total duration of about three weeks. 
In a typical case the fever usually remains between 39° 
and 40? C. for four days, and falls somewhat abruptly 
on the fifth day to between 37:5? and 38 5?. There it 
remains stationary until about the ninth day, when 
it has & third period of about four days of normal 
temperature, followed by about a week of the secondary 
fever, which oscillates between 38° in the morning and 
39° at night, after which convalescence slowly begins. 
In some fatal cases the temperature rises to 41:5? before 


"death, and has been found to be 42° or 43° in the rectum 


after death. The pulse is quick during the fever, but 
may be as slow as 60 in the jaundice stage. The nervous 
symptoms are chiefly headache, giddiness and sleep- 
lessness, which usher in the fever and disappear with 
it. Delirium at night is not uncommon at the begin- 
ning, while bad cases develop somnolence, prostration, 
hiccough, weakness of sphincters, lividity of face, dry- 
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brown tongue and muscular twitchings, in fact, the 
“ typhoid state." The muscular pains, especially at 
the nape of the neck and in the calves of the legs, are 
intense during the first stage of the disease, and are 
greatly increased by pressure, forming a useful dia- 
gnostic sign while one is in doubt about the nature of 
the illness. 

Digestive Symptoms.—Patients generally complain of 
epigastric pain, which can usually be traced to the 
liver, but sometimes the pain is all over the abdomen. 
Nausea and bilious vomiting occur in the first stage, 
and constipation is the rule, but in some very severe 
cases diarrhoea takes its place. The stools, as might 
be expected, are of normal colour during the first stage 
and gradually become clay-coloured and even white 
during the jaundice stage. 

Jaundice is, of course, one of the most important 
symptoms. It usually begins on the fourth or fifth 
day, but in rare cases it may appear on the third or 
not until the sixth or seventh day of the disease; it 
first appears in the conjunctiva, with bile pigment in 
the urine, and in a few hours spreads over the whole 
body, the shades being of various tensity. Some very 
slight cases may show little or no jaundice, and bile 
pigment cannot be found in the urine. In most mild 
cases Jaundice disappears at the beginning of conva- 
lescence, but in some of the patients, who are stained 
almost a mahogany colour, the skin does not regain 
its normal tint for a month. 

Hamorrhages.—Epistaxis is the earliest and most 
frequent, it occurs at the end of the first stage, and 
may be seriously profuse. Intestinal hemorrhage 
during the second stage, is, after epistaxis, the most 
likely to occur. Hematemesis was only seen six times 
in 300 cases in Alexandria, but to these must be added 
occasional instances of melena, which may have been 
of gastric origin, Hematuria is rare, but bloody sputa, 
hemorrhage from the gums and petechie on the skin 
are often seen. 

Urine.—The changes in the urine in this disease are 
so marked that one sometimes wonders if the renal 
secretion. does not contain the key to the mystery. 
During the first stage the urine, which is acid through- 
out, becomes scanty and of high colour, and albumen 
is nearly always present, but the quantity of urea is 
diminished. During the second stage, and more 
markedly in severe cases, all the above changes are 
accentuated. The urine diminishes in quantity till 
only 50 or 100 grammes are passed in the twenty-four 
hours, the colour becomes gradually greenish, bile 
pigment is seen, more albumen is present, and blood 
casts mav be revealed by the microscope. 

Now comes the urinary crisis between the seventh 
and ninth davs, which is one of the most interesting 
phases of this remarkable disease. and which evidently 
betoken's Nature's efforts to get rid of the poison. An 
excessive secretion rapidly takes the place of almost 
complete suppression, so that patients have been known 
to pass on the second day of this crisis urine varying 
in quantity from 2 to 8 litres in the twenty-four hours, 
while the specifie gravity may be lowered from 1022 
to 1005. The albumen becomes less, the quantity of 
urea is increased from perhaps 15 grammes to 50 in 
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the day, and the polyuria is continued even durus 
the third stage of secondary fever. Leucin and tyrosin 
are usually absent, but they were present in one of my 
sporadic cases, which I half thought, during life, was 
one of acute yellow atrophy of the liver. b 

The liver and spleen are swollen and tender from 
the beginning, and can be felt below the ribs, their 
relative vertical measurement reaching to 7 inches and 
5 inches respectively, but during convalescence they 
gradually regain their normal dimensions. 

Mortality.—'The official statistics of the Egyptian 
Government include this disease under a general head- 
ing of “ fièvres typhiques,” and therefore it is impossible 
to get any figures from the general population. But 
Valassopoulos has analysed all the 300 cases admitted 
into the Greek hospital in Alexandria from 1875 to 
1901, and found an average death-rate of 32 per cent. 
The mortality of any one year may vary from 10 to 
60 per cent., the highest figures occurring in small 
localised outbreaks. The death-rate is highest in the 
spring at the beginning of an outbreak, and lowest 
in summer when the epidemic is waning. But the 
epidemic at Nauplia, which gave a mortality of 25 per 
cent. on 187 cases, and lasted from June to Decem- 
ber, reached its highest death-rate in July and August. 

The disease is more fatal to stout than to thin people, 
and apparently to persons newly arrived in the country, 
and to those over 40 years of age. There was no death 
among thirteen cases between 16 and 20 years of age 
in Alexandria, and thirteen other cases at Nauplia 
between 8 and 20 years enjoyed a similar immunity. 

As in other fevers, a patient may die at any time of 
some complication, or of debility caused by some co- 
existing disease, but ordinary fatal cases of this fever 
succumb between the sixth and ninth days from cardiac 
syncope or from uremia. 

Complications and Sequele.—Hyperpyrexia some- 
times occurs at the beginning of the illness, the ther- 
mometer marking from 40? to 41:5°. It will easily 
be believed that this illness, which is nearly always 
severe and is followed by a protracted convalescence, 
urges the patient on the downward road of any disease 
to which he is already predisposed. 


PATHOLOGY AND MORBID ANATOMY. 


The virus seems without doubt to be introduced into 
the body through the alimentary tract, after which 
the cells of the liver and kidneys suffer most injury, 
accounting for the jaundice and nephritis. 

Many observers in Egypt have ineffectually tried 
to differentiate the special organism which produces 
the infection. Jaegar and Nauwerck in Germany dis- 
covered the Bacillus proteus fluorescens which they 
believe to be the cause of the disease, in the urine of 
patients, in their bodies after death, and in ducks 
and geese which had died in the same locality of a 
fatal disease, the chief feature of which was jaundice. 

Corpses usually show well-marked rigor mortis, the 
skin and mucous membranes are jaundiced, and there 
are often petechiw on the skin of the trunk and 
limbs. Petechial hemorrhages, not unlike those of 
typhus, are variously distributed on the pericardium, 
endocardium, pleure, and peritoneum. With the excep- 
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tion of hvpostatic congestion, the lungs are apparently 
healthy. The heart muscle is pale, soft and flabby, 
and the blood is liquid and dark in colour, as in other 
acute infections. The liver is enlarged and shows signs 
of early fatty degeneration, the lobules are indistinct, 
the liver cells show cloudy swelling, and the portal 
canals are enlarged and infiltrated with Ivmphocytes. 
Some Egvptian cases examined in Paris for Valasso, 
poulos were described as diffuse hepatitis with fatty 
degeneration. The gall-bladder is sometimes empty, 
sometimes full; it was distended to 150 grammes in 
one case ; when full, pressure cannot squeeze out the 
thick bile, though there is no visible obstruction. 
The spleen varies much in size, it is always hyper- 
trophied, but cases of great enlargement are probably 
due to chronic malaria. Griesinger described white or 
yellowish grey spots scattered through most of the 
spleens, and these we often found in Cairo in 1899, but 
Valassopoulos has never seen them in Alexandria. The 
average weight of the spleen is about 500 grammes. 
The stomach shows capillary hemorrhages in the 
mucous membrane, and there are sometimes ecchy moses 
in the ileum and colon. The kidneys also are the seat 
of similar hemorrhages and are always large and con- 
gested, but the only microscopical change so far 
described is a slight infiltration of lymphocytes round 
the glomerub. There are no changes in the brain, 
except a general hyperemia of the membrane. 

Dr. W. Hunter has pointed out the similarity between 
the Jaundice of Weil's disease and that produced in dogs 
bv toluylendiamin. This drug causes fever, swelling 
of liver and spleen, changes in the kidney, bile ducts 
distended with bile, and congestion of the duodenum. 

I append condensed notes of two autopsies on my 
cases made at Kasr-el-Ainy by Dr. Symmers. 

Case 1.—A man, aged about 24, of a pale brown 
colour, was found in the street by the police, semi- 
comatose, but in a condition of slight cerebral irrita- 
tion. His knee-jerks were exaggerated, and his limbs 
nid, but there was no paralysis; there were no abnor- 
mal signs in the lungs or heart; the abdomen was some- 
what distended and very tender about the epigastrium. 
He had retention of urine, constipation, and his tongue 
was dry. with sordes on his lips and teeth; he groaned 
continuallv, and had general jaundice, and his tem- 
perature was 37°8°, pulse 100. The liver seemed to be 
of normal size and did not extend below the ribs, but 
the spleen was much enlarged and measured 17 cm., 
of which 7 em. were below the ribs. Both liver and 
spleen. were extremely tender when touched. The 
unne contained bile, and was acid, but there was no 
albumen. He died a few hours after admission, and 
the post mortem was made the following dav. The 
whole of the skin and mucous membranes were intensely 
jaundiced. The body was that of a well-nourished man, 
and rigor mortis was disappearing in the lower ex- 
tremities. The pupils were dilated, and of equal size, 
and there were petechial hemorrhages on the trunk, 
arms. thighs and legs. The pericardial sac contained 
two ounces of bile-stained serum, there was a con- 
siderable amount of bile-stained fat on the heart. and 
there were numerous petechial hamorrhages on the 
epicardium ; the heart was filled with large white clots, 
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but the organs contained very fluid non-coagulated 
blood. The cardiac muscle was hvpertrophied. the 
wall of the left ventricle measured from 3 inch to 1 inch 
in thickness, and the heart weighed 410 grammes. The 
lungs were bile-stained. and there were a few petechim 
on the pleure, otherwise normal. The whole peri- 
toneum was much bile-stained. and there were numerous 
macular and petechial hiemorrhages on the parietal 
peritoneum. No ascites; the retroperitoneal glands 
were very slightly swollen. The stomach was dilated 
and much bile-stained, the lower part of the small 
intestine was very red, and apparently in a state of 
enteritis. The liver weighed 1,950 grammes, and was 
very pale and jaundiced; the gall-bladder contained 
thick bile. The spleen weighed 1.030 grammes, being 
enormously hypertrophied and very firm, and it con- ' 
tained a large number of yellow spots the size of pin- 
heads. The right kidney weighed 230 and the left 
240 grammes: both organs were very pale and con- 
tained a few petechial hemorrhages under the capsules ; 
the cut section was uniformly cream-coloured, but 
numerous pale pink Malpighian corpuscles could be 
seen. The other organs of the body were bile-stained, 
but apparently normal. There were no bilharzia or 
anchvlostoma worms. 

CasE 2.—A Soudanese servant, aged about 45, was 
admitted to the hospital within eleven days of Case 1. 
He said that he had been ill six days, and if this be true 
he died on the tenth day of the disease. He complained 
most of jaundice, headache, constipation, tenderness 
over the liver, and pain in the knees and upper extremi- 
ties. His tongue was covered by a thick yellowish 
fur; his knee-jerks were diminished. Urine, 1010 sp. 
gr., yellow, acid, contained much bile pigment and 
albumen. | 

Post mortem.—The body was well nourished; the 
mucous membranes were extremely jaundiced, but the 
skin was too black to see jaundice or petechie; rigor 
mortis present. The heart was normal, except that 
the epicardium presented a large number of petechial 
hemorrhages, especially on the anterior surface of the 
right ventricle. The lungs were normal, except for a 
few scattered petechise on the pleure. The peritoneum 
and external coating of the intestines were deeply 
jaundiced. The liver weighed 1,950 grammes, and 
though swollen, did not appear abnormal on section; 
the gall-bladder was much distended with thick bile. 
which could not be squeezed out. The spleen weighed 
257 grammes, the capsule showed numerous petechie, 
and in the pulp of the organ were several minute yellow 
spots. Each kidney weighed 225 grammes, and was 
swollen and very jaundiced, with numerous black 
petechie under the capsule; the cortex was very yellow 
from bile-staining, and was also enlarged and fattv. 
The other organs were normal, but bile-stained. and 
there were no entozoa found. | 


DIAGNOSIS. 


From the so-called bilious remittent fever of hot 
countries and from all other malarial fevers this 
disease can be diagnosed by the absence of Laveran's 
hematozoa. The disease. in spite of its confusing 
nomenclature, has no resemblance to enteric fever or 
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typhus, and some of the sufferers will be found to 
have already undergone an attack of one of these 
diseases. It must not be forgotten that in both enteric 
and typhus jaundice is a rare complication. 

Yellow fever is not known in Egypt, and is essen- 
tially contagious, which Weil's disease is not. 

From relapsing fever the diagnosis is not difficult, 
if one recognises that there are two distinct diseases, 
of which relapsing alone shows spirilla in the blood ; 
no spirochete can ever be found in the blood of infec- 
tious jaundice patients, though I must confess that 
I did not thoroughly believe this fact until I had the 
opportunity of studying the disease for myself in 
Alexandria. In that city there is a tendency to dis- 
cover Weil's disease often (under the name of Griesinger's 

` fever), but as I have said before, it is distinctly rare in 
other parts of Egvpt. 

Although the liver is usually enlarged in this disease, 
I have seen several cases where, by physical signs, it 
seemed evident that the liver was smaller than normal, 
and in such cases, especially if quite sporadic, the 
diagnosis of acute yellow atrophy 1s difficult to exclude. 

So far as I can.discover, the Alexandria disease is 
exactly the same as Weil's disease, described in Ger- 
many and England, with the solitary exception that 
in these countries it does not appear in the form of 
large epidemics, and is never endemic. This may be 
due to differences in climate and in local sanitation. 


PROGNOSIS. 

The chief indications of real danger are an irregular 
feeble pulse during the first week; early and intense 
nervous symptoms, such as prostration, violent 
delirium or trembling of hands; extra deep jaundice 
colour; suppression of urea, much albuminuria, and 
the presence of blood and casts in the urine; multiple 
persistent hemorrhages. 

Total suppression of urine can be safely borne for a 
day or two, provided it is relieved by the urinary crisis. 


TREATMENT. 

At the onset of the illness intestinal antiseptics are 
theoretically indicated. The diet during the febrile 
period should consist only of milk, with the addition 
of large quantities of water to drink. The patient 
must be kept rigidly in bed, and any heart symptoms 
must be met by injections of strychnia hypo- 
dermically. During the second stage the quantity 
and quality of the urine must be carefully watched, 
the patient should be encouraged to drink as much 
water as possible, and two litres or more of artificial 
serum may be injected deeply under the skin to try 
and ward off uremia. But if, in spite of all care, the 
patient is apparently dying of uremia, venesection 
should be seriously considered, followed by transfusion 
of serum into a vein. 

During the crisis, caused by the copious discharge 
of urine, our efforts to aid elimination are no longer 
necessary, but the patient will ‘probably want extra 
stimulation instead. 

Calomel and quinine are the drugs chiefly employed, 
but there is no evidence that either of them are of any 
avall, and the latter had better be reserved until the 
long convalescence, when it is very useful. 
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PREVENTION. ; 

The little we know about this disease shows that 
it is produced, like so many others, by filth. In 
Germany attention has been drawn to the fact that 
butchers were chiefly affected, and various text-books 
have stated that it is chiefly butchers who suffer 
from Weil's disease; but the butchers in question 
probably contracted the disease because they were 
specially exposed to contact with carcases of animals, 
or to untrapped drains. Soldiers and others have fallen 
victims by bathing in dirty water. Those who work in 
drains seem peculiarly liable in certain towns, and 
though we know as yet little about this disease, it can 
safely be predicted that it need not be feared in any 
sanitary town. The drains of Alexandria, constructed 
before the English occupation by ignorant engineers, 
remain a disgrace to that prosperous city, and when 
they are thoroughly reformed and house sanitation 1s 
taken in hand infectious jaundice will probably dis- 
appear. 
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COLD WEATHER MOSQUITO NOTES FROM THE 
UNITED PROVINCES—NORTH-WEST INDIA. 


By Lieut..Col. G. M. Gites, I. M.S. (Retd.). 


(Continued from p. 2.) 

BEFORE quitting the subject of variability of species, 
it may be well to note another instance which has just 
come under my notice. I took, the other morning, in 
the Police Hospital, Moradabad, three female Nysso- 
rhynchi, and from the coincidence of many details of 
scale arrangements and other points which it would 
occupy too much space to specify, I feel not the least 
doubt that they belong to a single species. 

In spite of this, one of them has the femora, &c., 
elaborately spotted, and is a fairly typical N. Jamesi, 
Theob.. while the other two have these parts unspotted, 
and are fairly typical N. fuliginosus, Giles. I say 
“fairly” typical advisedly, as neither corresponds 
exactly in every detail, either to my own drawings or 
to Capt. Glen Liston's reproduced as plates i. and 
iv. in the new third volume of Mr. Theobald's “ Mono- 
graph,” and it would not be impossible by laying sufi- 
cient stress on these differences to make them into 
three new species. If now these three specimens be sent 
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to a museum and then, after mixture with scores of 
other specimens coming from other collectors, they be 
sorted into categories, it is easy to see how a long 
series of specimens of each: form may be got together, 
and how it may be difficult or impossible for the sys- 
tematist, with a large collection so sorted before him, 
to resist the impression that he has to do not with 
mere varieties but with distinct species. Now in the 
distinction of the various forms named up to the present 
it must be remembered that this point of the spotting 
(as distinct from banding) of the femora, palpi, &c., 
has been made great use of as the distinguishing character 
between many, closely similar, so-called species. Pre- 
viously to the appearance of Mr. Theobald's work I 





Wing markings of an almost typical ¢ Nyssorhynchus fuligi- 
nosus and of the N. Jamesii form, 


had always regarded specimens marked as those now 
distinguished as N. Jamesii, as simply variants of my 
N. fuliginosus, but the long series of specimens with 
spotted femora and rather lighter wings accumulated 
in the museum from all parts of India were so readily 
distinguished, that I was content to regard N. Jamesti 
as quite as well established as most species. 

! I now, however, return to my old opinion that N. 
fuliginosus and N. Jamesii are one and the same species, 
and am strongly inclined to suspect that N. Theobaldi 
and N. maculipalps have no better claims to 
individuality. 

The difference between the two wings is, as will be 
seen, very much of the same character as those already 
figured in the case of the dark and light varieties of 
Myzomyia Rossii. My second specimen of the darker, 
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or fuliginosus, form differs again in certain details, 
and one of its wings wants a certain marking on the 
fifth longitudinal which is present on the other side. 
All three wings, again, it will be noted, differ from the 
specimens of Mr. Theobald’s admitted variety, N. 
palidus, figured in the second edition of my handbook. 
If then the spotting of wings may vary so widely what 
adequate reason can there be for doubting that the 
markings of legs and palps may differ in the same 
manner? After careful examination of the form and 
arrangement of the scales and hairs of these specimens, 
I am convinced that the lighter form with spotted thighs 
should stand as N. fuliginosus, var. James. 

In the case of the two other species suggested as 
also probably mere varieties, I am aware that the 
frontal bristles of the larva of N. Theobaldi are figured 
as differing from those of N. fuliginosus, the outer 
bristles being sparsely compound in the latter form, 
while it is simple in the former; but as a matter of 
fact these bristles vary also, as may be seen in the 
accompanying drawing of a larva of A. bifurcatus 
which I collected while on an excursion with Professor 
Celli to visit a farm on the Campagna, on which his 
plans for the sanitation of that notorious focus of 
malaria have been put into practice: 





Dorsal view of head of Anopheles bifurcatus larva, found at 
Cervara, February 14, 1903. 


In this specimen it will be noticed that all four frontal 
hairs are sparsely compound at their tips instead of 
being, as usually figured, simple. 

I have never been able to make out any sufficient 
points of distinction between Myzomyra funesta, Mihi, 
and M. Christophersi, Theobald; and I understand 
from Capt. Glen Liston that he finds the larve of 
these so-called distinct species are identical, but must 
not further forestall a work which he has, I believe, 
in preparation. 

In the same way, with the exception of M. Turkhudi, 
which has been shown to have eggs of quite different 
form from the rest, I have little doubt that four or five 
of the forms that so closely resemble my M. culici- 
facies are really merely variations of that species. 
Probably, in fact, the number of true species at present 
known is less than half that of the number of forms 
enumerated in the “ Revision of the Anopheline " now 
in the press, which I have just compiled as an appendix 
to the second edition of my “ handbook," but unfor- 
tunately this will not absolve us of the necessity of 
describing the various forms, if there is to be any hope 
of identifying the species to which they belong. 
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RELAPSING FEVER IN UGANDA. 
By ALBERT R. Cook, M.D., B.Sc.Lond., B.A.Camb. 
a = C.M.S. Hospital, Mengo. 

For some reason or other relapsing fever does not 
find a place among the diseases described in books on 
Tropical Medicine (e.g., it is not mentioned in Davidson 
or Manson). Possibly, occurring as it docs in many 
countries in the temperate zones—-Ireland, England, 
and Russia, for example, it is not reckoned as a so- 
called tropical disease. Yet it is certain that the 
physician practising in tropical climates should be 
aware of the possibility of its occurrence, else he may 
get seriously astray in his diagnosis. Here, as in so 
many other cases, the routine habit of examining 
the blood, either in wet or film preparations, in every 
case of fever coming under treatment, saves us from 
many pitfalls. 

The attention of medical men has lately been much 
taken up with the study of sleeping sickness in this 
countrv, and this seourge is still desolating some of 
the fairest provinces of Uganda, over 48,000 deaths 
having been officially recorded ; but almost every 
form of tropical disease has been, or is being, met with 
in this portion of the British empire, and I am there- 
fore contributing the few notes that follow on some 
cases of relapsing fever that have lately been admitted 
into the Church Missionary Society's Hospital at Mengo. 

Rome 1,600 cases of so-called ‘‘ fever" come under 
our treatment yearly, and were time always available 
for microscopic study of the hlood in each case much 
valuable information could be gained. As it is, with 
a limited staff and an enormous amount of general 
surgical and medical work to get through, only the 
worst cases have their blood examined. 

The first case that came under my notice was that 
of a little girl called Damali, who was admitted in 
extremis on March 21st, 1899. An examination of her 
blood showed it teeming with spirilla, and stained 
films (gentian violet) revealed the intensity of the 
infection. She died sixteen hours later, but a post- 
morlem was not made. Under 45th oil immersion almost 
every corpuscle seemed to have at least a couple of 
spirilla adhering to 3t, and the rippling movements in 
the blood produced by the lashing of the spirilla re- 
minded one of the waving of the corn when the wind 
blows over a cornfield. 

During the next four years isolated cases were noted 
from time to time, but during the present month (Novem- 
ber) a somewhat widespread epidemic seems to be 
raging, extending from the province of Budu in the 
south-west, to the borders of Kyagwe to the east. It 
must be remembered that only a very few of the cases 
will present themselves for treatment. the number of 
places where natives will come for medical treatment 
being as vet small in Uganda. 

The subioined notes refer to the case which drew 
mv attention to the present epidemic. 

Case I.— Name : Mundu. 

Admitted into Hospital.—November Tth, 1905. 

History of Present Illness.—He fell ill on November 
ith, with pain in chest and vomiting. No definite 
history of rigor or diarrhoon. 
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Condition on Ádmission.—He was in a very collapsed 
condition ; temperature only 99:4? F., but pulse 140 
and respiration 80. Brandy was given and a hypo- 
dermic injection of mx. of.liq. strychnine. His con- 
junctive were distinctly jaundiced (in a black man 
the skin shows no change in jaundice). He was delirious 
and in a state of carphology. The pupils were equal, 
moderately contracted and reacted to light. 

Chest—heart, lungs, nothing abnormal; apex beat, 
4th space, 14 inches internal to left nipple line. 

Abdomen— not distended. Spleen, liver, not felt 
below ribs. 

He had not passed his water for the previous twenty- 
four hours; but a catheter onlv drew off 23 oz. of 
urine, which was acid, of sp. gr. 1010, and showed a 
trace of albumen, too slight to be estimated in Esbach's 
albuminometer. A wet preparation of blood showed it 
to be teeming with Spirllum Obermeieri ; a film stained 
by “Leishman” confirmed this (see accompanying figs.) ; 
over thirty could be counted in the very restricted field 
seen with 4th oil immersion. Eyepiece, No. 3. 

He sank rapidly, and died about four hours after 
admission. A post-mortem examination was made 
within three-quarters of an hour of death. The 
stomach and bowels were quite empty; indeed, the 
lack of food at his home must have played a large part 
in determining the fatal issue. The liver, spleen and 
kidneys were considerably enlarged. The spleen was 
engorged and very soft, the tissue breaking down 
readily under pressure of the finger. The capsule of 
the kidneys stripped off very readily. The weights of 
these organs are appended. Liver, 3 lb. 10 oz. ; spleen 
18 oz.; kidneys (together) 8 oz. From this it will 
be seen that they were considerably enlarged. Smears 
were taken from liver and spleen; but, contrarv to 
expectation, the spirilla were not very frequent. 
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Case II. was admitted, purporting to come from the 
same place as Case I. ; but subsequent inquiry showed 
that he had arrived from Budu, a district 70 miles 
south-west of Mengo. His name was Ente” Ensibe, 
and he came in on November &th with a history of 
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falling ill three days previously with a rigor, but had 
had no vomiting, diarrhea, or pains in back or limbs. 

Condition on Admission. — Temperature, 101°6° F., 
rapidly rising (within an hour) to 104:2, He was 
very confused in his mind and slightly delirious; no 
jaundice ; nothing abnormal in chest or abdomen. 

A wet preparation was made of his blood. but nothing 
definite was seen, and he was put on 10 gr. quin., t.d.s. 
Next morning his temperature remaining high (104°4°), 
a hypodermic injection of quinine (gr. viii. of bihydro- 
chloride) was given with no result on the temperature. 
A film taken when he came in was then examined, 
after staining with Leishman, with the result that 
spirilla were found rather sparsely distributed over the 
preparation, perhaps one to every field with the high 
power. The next day the temperature abruptly fell, 
passing below the normal line, and the spirilla disap- 
peared from the blood. We were awaiting the relapse 
with some interest, when he told us that he did not 
think he should have fever again, as he had had a 
similar attack in Budu before he came to the capital. 
This information we had been ignorant of. His tem- 
perature chart is appended. 


E 


A. Oo. 8. 7th oilimm.  Lengthened tube. 


Case III. of the present series is a small girl named 
Sofi, who came on November 15th. She applied for 


treatment for bronchitis; but her temperature being 
raised, a film of her blood was taken, but not examined 
immediately, and, us the hospital was over full, she was 
Spirilla being discovered in the 


allowed to go home. 
blood she wassent for and readmitted four days iater, 
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and is now in the hospital undergoing treatment. A 
wet preparation shows the blood to be swurming with 
spirilla. The patient was readmitted with a tempera- 
ture of 105° F., but had no jaundice, and the liver and 
spleen could not be felt below the edges of the ribs. — 
She had rigors according to the mother, but no vomit- . 
ing or diarrhwa. No accurate history of the case couid - 
be obtained. | i 


The accompanying figs. shows the 'appearances 


noticed in films from the blood of Mundu, the fatal case. 
B 
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B. Oc.5. j44thoilimm.  Lengthened tube. 
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F H | 
E, G, Fand H. Oc. 3. ryth oilimm. ` Lengthened tube. 


The film was stained with Leishman, but the tint oi 
the corpuscles had altered in tlie ton days or so that 
had elapsed from the preparation of the film. — 

A is & field picked out almost at haphazard, and 
drawn under No. 3 eyepiece, j&th oil immersion. It 
shows the intense nature of the infection; B under 
a higher magnifying power (1,600 diameters) shows the 
form and size of the individual spirilla. E, F, G, and 
H show groups of spirilla met with in different parts 
of the film, and are rather suggestive of the multipli- 
cation of the spirilla by longitudinal fission. Almost 
every stage was met with from a thickened spirillum, 
through members separated at one end, but apparently 
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united at the other, to a perfect tangle like that repre- 
sented at H. 

Diagnosis.—Here the microscope is of enormous 

value. Ina case of moderate infection, even a ird inch 
objective will show the corpuscles agitated bv the lashing 
and wriggling of their adhering spirilla, and with gth 
oil immersion, which every medical man in the Tropics 
ought to have and to know how to use, the individual 
spirilla may be seen, by careful focussing, in full swing. 
For accurate counting stained films are essential, and, 
where the infection is scanty, one can detect them 
more easily in a stained film than in a fresh preparation. 

To a beginner who had never happened to see a case 
there might be some confusion, when but few were 
present, between them and flagellated malarial parasites, 
but the difference in structure and form, the relatively 
far greater number oi the spirilla and the absence of 
crescents, malarial parasites and pigment would all 
clear up the diagnosis. The organisms have a curious 
adhesiveness to the corpuscles, and one can often see 
them break off by apparently a great effort and loco- 
mote through the plasma, till sooner or later they 
bump against another corpuscle and adhere to it. 

On looking through the back numbers of the JOURNAL 

F Tropical, MEDICINE there seem but few references 
to relapsing fever. An account of its serum-therapy is 
given in February, 1899, of its occurrence in Sumatra 
in June 1, 1901, and interesting papers by Christy and 
Nuttall (pp. 39 and 65) in 1902, as to its possible trans- 
mission by bugs. The bugs (Luganda-bibo) are common 
enough in native houses, and, as Christy has recently 
shown (Brit. Med. Journ., Sept. 19th, 1903), have to 
be credited with producing a fever all of their own here, 
but the evidence seems scantv as vet for connecting 
them with relapsing fever. 

Whether. the present epidemic will become wide- 
spread enough to throw light on this and kindred 
questions remains to be seen. 


FORMALIN IN LEPROSY. 
By Ws. Ronertson, M.D. 


THE following remarks are advanced in a purely 
tentative spirit, with a desire that the action of the 
remedy may be further tested by those more favour- 
ablv situated as regards access to cases of leprosy. 

The action of formalin in ring-worm is striking ; 
three or four applications sufficing to eradicate the 
affection on skin devoid of hair. Cases of acne with 
infiltration of cuticle quickly yield to formalin, as 
do also prickly-heat, scabies, pityriasis, versicolor, &c., 
sand-worms, natal-sores, and all such superficial in- 
fections rapidly disappear under its use. Its penetrat- 
ing power is considerable. Applied to an ulcer, pain 
is often experienced in the corresponding groin glands 
almost immediately. Used intranasally, sharp pains 
are at once felt in the submaxillary region. Again, it 
has a selective action. In leprosy, after applying it 
to a limb affected with slight leprous infiltration, other 
parts come into view previously unnoticed. 

When injected into a leprous nodule, next day the 
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nodule is replaced by a black scar, evidently showing 
that the nodule has been attacked alone. Absorption 
of the mass takes place slowly, or it suppurates ; the 
whole operation taking place without much pain or 
constitutional disturbance. 

The action of formalin on, e.g., a simple ulcer is 
characteristic. On applying formalin (full strength) 
to an ulcer, the granulation tissue down to sound tissue 
is converted into a black, hard, leathery mass, cor- 
responding to the size of the ulcer, Nothing untoward 
happens in the case of leprosy. Here ulceration 1s 
usually accompanied with infiltration of surrounding 
tissues, 

The application of formalin over ulcerated surfaces 
and swellings soon results in subsidence of the swelling, 
the skin wrinkling and exfoliating. Applied to ery- 
thematous, slightly infiltrated leprous affections of 
the skin, the action of formalin is observed only 
where the leprosy exists, not on the sound skin. The 
erythema is there increased, but succeeding to this 
is soon observed a beneficial action on the diseased 
patch, which pales and exfoliates. The formalin has 
penetrated to the diseased region and inhibited the 
infection. In this way, very bad cases even, show a 
decided improvement. One patient had feet much re- 
sembling elephantiasis. Here the feet and hands 
became decidedly smaller, and ulcers healed over. The 
relief to the burning pain associated with leprosy was 
alleviated, and pain on moving the feet and hands 
relieved, so that sleep returned, and the patient, with 
an increased appetite due to relief from suffering, grew 
stronger. 

In observing these leprosy cases it is forcibly 
obtruded on one’s notice that leprosy, in any case, 
has been inoculated at several points; not always does 
it begin inthe hands and feet, as is most frequent. 
In one case it began on the outer part of the right 
thigh. It may very well be supposed from analogy 
that a first case affects his domicile (dust-floor and 
bedding), which becomes for others a “locality of 
infection.” The leprous bacillus, after a time, finds 
an entrance into the next subject through some lesion 
in hands, feet, face, &c. A native hut may soon 
become infected by saliva, nasal mucus, and discharge 
from wounds, &c., which make a nidus of infection 
for succeeding occupants. Judging from analogy the 
virus may live and multiply in the soil, even as plague 
does, and become almost as persistent and ineradicable. 

Formalin. of course, cannot cure leprosy, but for 
local manifestations of the disease, within its sphere 
of action, it may be relied upon to considerably curtail 
an infection from these sources. In cases of maculo- 
anesthetic leprosy pure formalin was used. In open 
wounds less strong solutions were employed. 


i ___-—— 


AxNwNo Nokt, on Busni, THE ARROW POISON OF THE 
AINOS OF NORTHERN JAPAN.—Reichert, E. T., believes 
the poison to be an inspissated extract of the 
Aconitum frischert.— Univ. Penn. Med. Bull., Phila- 
delphia, April, 1903. 
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ENTERIC OR TYPHOID FEVER IN THE 
HOT CLIMATES. 


THE current number of The Practitioner 


(January, 1904) is devoted to the subject of 


typhoid or, as it 18 more commonly termed in 
tropical countries, enteric fever. Practitioners 
in warm countries will naturally turn to the 
section entitled ** Enteric Fever Abroad,” 
although every article, from the introduction 
by Sir Wm. Broadbent, to the closing chapter 
by Professor R. Tanner Hewlett, on Paratyphoid, 
will be found interesting. Dr. F. M. Sandwith's 
article on Enteric Fever, although referring 
especially to Egypt, will be found to have a 
general application. He bears out the state- 
ments of others in regard to the natives of the 
Tropics, that enteric is very rarely met with 
amongst the indigenous population. In Egypt 
and China Europeans are frequently attacked, 
but the natives of both countries seem to a 


“certain extent immune. 


The idea that Egyptian 
children suffered from the disease in early years 
and thereby purchased immunity in after life is 
refuted by Dr. Sandwith's researches, in which 
he proved by post-mortem examination of many 
hundreds of children that, contrary to prevalent 
opinion, enteric plays no part in the mortality 
of children in Egypt. It would seem, however, 
when the native Egyptian is placed under con- 
ditions more or less approximating & European 
régime, as in the army, ‘he becomes liable to a _ 
slight amount of enteric fever while he is in 
contact with Europeans." Dr. Sandwith is in- 
clined to the belief that the latrine methods 
employed in both British and Egyptian armies 
have to do with the prevalence of the disease ; 
and, it is just possible, that the gradual intro- 
duction of European methods into towns in 
Egypt is accountable for the fact that enteric 
is more prevalent amongst Egyptian town- 
dwellers in recent years. 

In China, Mr. Cantlie attributes the absence of 
enteric in epidemic form to the fact that the 
Chinese drink tea in place of plain water, conjee 
(water rice is boiled in) in place of milk, and that 
uncooked food in any form is seldom taken. The 
methods of fertilising the land in China, so fre- 
quently condemned, was discussed by the Section 
of Tropical Diseases at the British Medical Asso- 
ciation at Swansea, in 1903, by Professor W. J. 
Simpson. By the Chinese the excreta are stored 
in cemented cess-pits, then allowed to ferment, 
and it may be several months before the resulting 
liquid manure is distributed on the land. By 
this process of manipulation the danger of direct 
infection is lessened, if not completely aunules; 
as has been amply proved in Britain. 

Enteric fever in India is ably handled by Dr. 
Andrew Duncan, formerly of the Indian Medical 
Service. At one time the very existence of 
enteric fever in India was questioned. In re- 
gard, however, to this point the Commission 
appointed by the Government of India, to enquire 
into the excessive prevalence of enteric at Luck- 
now and Meerut in 1888-89, came to the con- 
clusion that this was due, not to an absolute 
the but rather to mere 


increase 1n disease, 
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change of prevalent opinion. This means that 


enteric fever was not recognised until lately, but 
it may be that the introduction of European 
methods of sanitation in India, as in Egypt, 
brought about an increase in the disease amongst 
natives of India. Public water supplies and 
modern systems of sewerage were unknown in 
orlental cities until the European arrived, hence, 
although endemic or sporadic cases occurred and 
took the nature of ‘ house-infections”’ amongst 
natives before then, there could be no general 
outbreak from & common source. 

In all warm climates the disease seems to be 
more of & truly enteric nature than one indicat- 
ing the typhoid state. "Whether this indicates a 
variety in the nature of the bacillus or is merely 
due to environment is undetermined. Be that 
as it may, however, the post-mortem evidences 
of the disease are markedly similar in temperate 
and tropical countries, and the methods of prophy- 
laxis whereby the disease 1s to be prevented are 
identical in every part of the globe. The other 
articles on “ Typhoid Fever" in this issue of The 
Practitioner will well repay a close study. Dr. 
H. H. Tooth, C.M.G., contributes a valuable 
account of enteric fever in the South African war. 
The etiology and prevention of typhoid are ably 
described by Dr. George Newman and Dr. H.G. 
Leigh Canney. A special chapter on “ Rigors in 
Enteric Fever” is scientifically discussed by Dr. 
Charles Bolton. Protective vaccination is dealt 
with by Dr. A. E. Wright, whose adinirable work 
on anti-typhoid inoculation is well known. The 
treatment of typhoid is comprehensively given 
by Sir John W. Moore and Dr. Herbert P. Hawkins. 
Dr. Hector Mackenzie contributes an eminently 
practical paper entitled “On the Importance of 
an Early Diagnosis of Perforation in Typhoid 
Fever." Dr. Thomas McCrae, in an article 
entitled ‘ The Treatment of Typhoid Fever in 
the Johns Hopkins Hospital,” sums up his experi- 
ences as follows: '* We strive for simplicity in 
the treatment of typhoid fever. A simple diet 
with abundance of water, the bath-treatment 
used systematically, and drugs given only when 
special indications arise, are the important points. 
Special attention. should be given to the early 
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recognition of abdominal complications and 
prompt operative treatment adopted at the 


earliest moment when necessary." 
———— 


VESICAL CALCULI IN INDIA. 


LikevT.-Cor. Harca, F. R.C.S., in a paper published 
in the Indian Medical Gazette of June, 1903, gives the 
following summary of the several operations practised 
in Bombay, and the results. 


BomBAaY HOSPITALS. 





Suprapubic. Died. Perineal. Died. Litholapaxy. Died. 
1891 1 0 i 31 2 35 0 
1892 3 2 = 30 7 44 1 
1893 2 0 oe 27 g) wie 35 2 
1594 1 1 vs 20 2 oe 43 2 
1895 5 1 13 1 ‘ 41 0 
1896 4 1 9 0 37 3 
1897 1 1 2 0 21 1 
1898 5 0 5 1 41 1 
1899 4 0 4 2 66 7 
1900 5 2 7 2 66 3 
31 148 22 429 20 
Mortality — 257 16:07 4:6 


BoMnAY CITY AND PRESIDENCY. 
With discharged otherwise and relieved. 


Suprapubic. Died. | Perineal, Died. Litholapaxy. Died. 
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wst .. 1 0 524 36 oe 26 2 
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PRESIDENCY ONLY. 
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150T .. 1 1 .. 224 23 .. 350 21 
18908 .. 18 Il .. 309 15 .. 9015 17 
1899 .. 16 8 .. 9024 24  .. 478 29 
1000 .. 16 2 .. 271 18 .. 612 29 
141 58 8,293 695 5,386 214 
Mortality 41:1 8:3 4:01 


Omitting 1893 .. 45 


LrikEvT.-Cor. HaTcH's CASES. 


Suprapubic. Died. Perineal. Died. Litholapaxy. Died. 
29 9 is 119 12 is 352 16 


Mortality 32 11 4-7 


——— uii ——————— 


SLEEPING SICKNESS IN lLivEnPOOL.—Of the three 
cases from the Congo Free State reported to be on 
their way to Liverpool, one died en route. The two 
patients, now in Liverpool, arrived on December 
28th, 1903. They have trypanosomes in their blood, 
but as yet show no signs of sleeping sickness. As has 
lately been suggested by Mauson, however, trypanoso- 
miasis may be really the preliminary stage of sleeping 
sickness. 
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Hediews. 





REPORT OF THE Boarp or HEALTH ON A SECOND 
OUTBREAK OF PLAGUE AT SypDNEY, New Sours 
Wares, 1902. By T. Ashburton Thompson, 
M.D., D.P.H. Sydney: W. A. Gullick, Printer, 
1903. Pp. 80. Price 2s. 6d. 

Plague prevailed at Sydney in 1899-1900, and again 
in 1902; an interval of fifteen months intervening 
between the end of the former (August 9th, 1900), and 
the commencement of the latter outbreak (November 
14th, 1901). The 1902 epidemic consisted of 139 
cases, of which 39 ended fatally, or about 28 per 
cent. The management of the epidemic was as 
follows: (1) The sick were removed to an infectious 
disease hospital; (2) contacts were not compelled to 
leave their houses; (3) infected areas were cleansed 
but not closed during the cleansing process. Dr. 
Thompson is of opinion that the rat is the infective 
agent in plague, and that the theory of ‘ place 
infection " cannot be sustained. The distribution of 
plague cases in men and rats corresponded in time 
and in place in Sydney. When a distant focus of 
plague was notified, it was found that fodder had 
been conveyed thence from a rat-infected wharf or 
store. At the same time contact with plague rats 
was not necessary to produce the disease in man. 
Dr. Thompson contends that there is no evidence 
that man is infected by plague by means of food, 
but that there is ‘‘ abundant, uniform, and direct " 
evidence that he becomes infected by inoculation, 
either through the broken skin or by the bite of 
insects, most probably fleas. 

At the Zoological Gardens, Sydney, eleven animals 
were proved to have had plague, namely: 4 wallabies, 
1 wallaroo, 1 pademelon, 1 tree kangaroo, 1 Indian 
antelope, 3 guinea-pigs. About the time of this out- 
break 76 rats were examined at the Gardens, when 
19 were found infected by plague. This is the first 
time that marsupial animals have been notified as 
suffering from plague. 

Experiments were extensively made to ascertain 
the extracorporeal viability of the Bacillus pestis. 
This was done by soaking materials (cotton wool) 
in sterilised nutrient broth, on which the plague 
bacilli cultures were freely spread. The results 
showed that the bacilli were markedly influenced by 
drying. In rapidly dried materials the bacilli sur- 
vived for less than forty-eight hours, usually twenty- 
four hours; under naturally dried conditions the bacilli 
survived from three to eleven days; in materials 
drying slowly, the bacilli retained their viability from 
one to three weeks. Excess of moisture, however, 
is not favourable to the continued existence of the 
bacilli. 

The flea most prevalent on rats on the Australian 
coast-line is, according to Dr. Tidswell, the Puler 
pallidus ; the Puler fasciatus, Pulex serraticeps, and 
Typhlopsylla musculi are also found on the rat. 
Tidswell has shown that both P. pallidus and 
fasciatus bite man. 

The conclusions come to by Dr. Thompson are: 
(1) That rats are the chief infective agents in the 
spread of plague in man; (2) that the tleas from the 
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plague-infected rats are capable of biting and in- 
fecting man ; (3) that plague is to be guarded against 
by preventing the intrusion of rats into dwellings. 
This report by Dr. Ashburton Thompson is. very 
complete and instructive; his conclusions are care- 
fully reasoned out and carry conviction that the 
writer bas given much time and thought to the Puy 
of the epidemiology of plague. ; 


THE PRACTICAL STUDY oF MALARIA AND OTHER BLOOD 
Parasites. By T. W. W. Stephens, M.D.Cantab., 
D.P.H., Walter Myers Lecturer in Tropical Medicine, 
University of Liverpool; and S. R. Christopher, 
M.B.Vict., I.M.S., Member of the Royal Society’s 
Commission on Malaria in Afrca and India, 1898- 
1902. 


This work, though not so comprehensive as that of 
Dr. Daniels, yet contains many excellent features, and 
may usefully supplement the latter, so that with these 
two works in his laboratory, the investigator in the 
Tropics will find himself fully equipped. The larger 
part of the book is occupied with the important subject 
of malaria, after which blackwater fever, the hem- 
amcebide, the trypanosomata, the filaria, and various 
other fevers met with in the Tropics are treated. 

Coming now to the main subject of the work—malaria 
—we find, after a preliminary chapter on the prepara- 
tion of blood films, of which the dry is strongly recom- 
mended, and of their storage, fixing, staining— 
Romanowsky’s and Leishman’s being the ones recom- 
mended for malaria, a section on normal blood first 
given. The normal and abnormal constituents of the 
blood are detailed, and the student is thus familiarised 
with the ground-work of the latter. The detection 
of the malaria parasite is then proceeded with, and 
the various appearances of the parasite narrated. The 
student should have no difficulty in determining what 
species of parasite is present after reading the section 
relative thereto. The subsidiary signs of malaria are 
then considered, viz., the presence of pigmented leuco- 
cytes, and the alteration in the. proportion of leuco- 
cytes: it is pointed out that in the vast majority of 
cases the pigment will be found in the large mono- 
nuclear leucocytes, whilst as regards the leucocytic varia- 
tion, there is an obvious increase in the percentage of 
the mononuclear forms also in the apyretic periods, so 
that if not present at this period the strong presump- 
tion arises that the case is not malarial. — — 

The authors next tell us how to prepare the tissues 
for the examination of the parasite, as regards prepara- 
tion, fixing, storing, embedding, cutting, staining and 
mounting. The life-history of the malarial parasite is 
next given, after which the mosquito claims attention. 
The ovum, the larva, the nymph and the imago of 
the insect receive full treatment, and then the student 
is taught how to preserve alive and experimentally 
feed it. Next the manipulations necessary for its dissec- 
tion are detailed, and then follows the examination 
of the malarial parasite in its body. In this work 
will also be found minute directions as to the collec- 
tion and preservation of mosquitoes; as to their 
external anatomy, classification, habits, breeding places, 
&c.; whilst a very interesting chapter details the 
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steps to be taken in investigating the endemic malaria 
of any given district. The clinical study of malaria 
is next dealt with, but in this section we fail to see 
any mention of the quantitative determination of the 
urine which the late Dr. Charles Ralfe carried out in the 
Seamen’s Hospital, Greenwich, some years back. The 
work concludes with chapters on blackwater fever, the 
hemacvtozoa, spirillar fever, the trypanosomide, and 
the filarie. There is an appendix on blood-sucking 
fleas, one on stains, list of apparatus, &c. 

In concluding this brief review, we must bear witnes 
to the immense amount of work contained in it. As 
we have previously stated, the investigator furnished 
with the work of Dr. Daniels and that of Drs. Stephens 
and Christophers will find himself fully equipped. 


A Pocxer Dictionary or Hycirne. By C. T. 
Kingzett, F.I.C., and D. Homfray, B.Sc. Second 
edition. London: Bailliére, Tindall and Cox, 1904. 
Pp. 112. Price 2s. 6d. 


This handy compendium gives a succinct account of 
modern hygiene in dictionary form. The authors have 
succeeded in conveying valuable information in a clear 
and concise manner. The practitioner in the Tropics 
will he especially grateful for a book of the kind, for 
he is expected to be an authority on all matters 
appertaining to public health, and he will find the 
pocket dictionary useful for reference, so that he may 
s enabled to refresh his memory without a moment’s 

elay. 


THe SYMPTOMS AND PATHOLOGY OF PLAGUE, WITH 
A NOTE ON THE MANAGEMENT OF A PLAGUE 
Epipemic. By E. F. Gordon Tucker, Captain 
I.M.S. Bombay. Pp. 85. Price 2s. net. 

This author gives an account of plague, its etiology 
(chapter i.), clinical types (chapter ii.), prognosis, 
diagnosis, sequelze (chapter iii), and treatment 
(chapter iv.), in a succinct and systematic form. He 
distinguishes six varieties of plague, viz., bubonic, 
septicaemic, pneumonic, intestinal, cerebral and cel- 
lulo-eutaneous. Of the sequele, Tucker mentions 
neurasthenia, abscesses and boils, tachycardia, neu- 
ralgia, disseminated sclerosis, parotitis, ulcer of 
ecrnea, and insanity. 

The main bulk of the work is devoted to the treat- 
ment of plague, and the management of a plague 
epidemic is fully described. This is a book of real 
practical value, and should be read and kept for 
consultation by both medieal and lay workers in 
plague-strieken or plague-threatened districts. 


Mauaria Prevention IN Honea Kona, 1900-1903. By 

. J. C. Thomson, M.D. Government Report. 

In 1900 Dr. Thomson states that the most common 
type of malaria parasite he met with was the malig- 
nant, with abundant crescent form. He also found 
larvw of Culex around every house he examined. In 
1901 malaria was recommended to be dealt with by 
draining, by the use of kerosine in pools, by protec- 
tion of doors and windows by wire gauze, and by 
medicinal prophylaxis. The result of the campaign, 
ably conducted by Dr. Thomson, has been a marked 
reduction of malarial fevers in Hong Kong. 


(Jan. 15, 1904. 
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Hotes and Pets. 


Tue Kine Institure.—The Bacteriological Labora- 
tory and Vaccine Institute, now being erected at 
Madras, is to be styled “The King Institute of 
Preventive Medicine,” in recognition of the valuable 
services of Lieut.-Col. W. G. King, M.B., C.I.E., Sani- 
tary Administrator of Madras. 

THE ExNo-SANDER PnizE.—The Association of 
Military Surgeons of the United States offer a prize 
for the best essay upon '* The Relation of the Medical 
Department to the Health of Armies." The éssay must 
consist of not less than 10,000 and not more than 
12,000 words, exclusive of tables. Three type-written 
copies of the essay is to be sent in by competitors 
with & nom de plume, with name in separate envelope, 
on or before September 10th, 1904. The prize is a 
gold medal, and the second prizeman will be made 
& Life Member of Association. Naval and Military 
British officers may compete. 





Tre British OPHTHALMIC HOSPITAL AT JERUSALEM. 
—This valuable institution is in want of funds. Their 
Majesties the King and Queen, are giving their 
patronage for an entertainment to be given on behalf 
of the Hospital at His Majesty's Theatre. During 
1902, with only 16 beds available, there were 674 
in-patients admitted and 6,032 new out-patients. 
The Hospital was started twenty-one years ago by 
the Order of St. John of Jerusalem in England, and 
subscriptions are to be sent to the Hon. Sec., British 
Ophthalmic Hospital, The Chancery, St. John’s Gate, 
Clerkenwell, London, E.C. 

CHOLERA OuTBREAK.—At Kerbela, a district south 
from Bagdad, between the 9th and 12th of December, 
there were 216 cases of cholera and 176 deaths from 
the disease. 





PREVENTION OF MALARIA.—At a meeting of the 
Liverpool Chamber of Commerce on December 29th, 
1903, a letter was read from the city authorities of 
Glasgow, stating that they would support a proposal 
to urge the Government to take steps to investigate 
the ravages of malaria. It appears that in addition 
to Liverpool and Glasgow the municipal bodies of 
Manchester, Shefficld and Newcastle, were prepared 
to further the proposal. 

ADMINISTRATION OF CHAULMOOGRA Orr.—H. Daulos 
recommends the following method of administering 
chaulmoogra oil as an enema: Whip with a fork 
75 grams. (24 oz.) warmed milk with 12 grams 
(3 drachms) chaulmoogra oil. The emulsion which 
results i8 to be given as an enema after the bowels 
have been moved. The oil would seem to be absorbed 
in the system.—Presse Médicale, November 14th, 
1903. 





Leprosy iN Hawar.—During 1903 there were 
900 lepers in the Leper Settlement in Hawai. The 
report says that 400 more are probably at large in 
Hawaiian Islands. 
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Marara ON Boanp U.S.A. War Snips.— The 
Surg.-Gen. of the U.S.A. Navy, in his report states 
that at manceuvres in 1903, at San Juan, P.R., 
one vessel was unable to take part in the drill, owing 
to the widespread prevalence of malaria amongst the 
crew. 


TUBERCULOSIS IN THE Nearo.—T. D. Coleman 
concludes from observations made at Charleston, 


Atlanta, Augusta and New Orleans, that the death- 


rate from tuberculosis is about twice as great in the 
coloured as in the white race.—Boston Med. and Surg. 
Journ., December 24th, 1903. 





Eaypt.—The annual report of the Egyptian 
Lunatic Asylum, by Dr. J. Warnock, for 1902, has 
just been published. The average number of resident 
patients was 488. The admissions included 133 
cases of mania, 72 hasheesh insanity, 31 of pellagrous 
insanity, 14 of alcholic insanity, and 15 cases: of 
general paralysis. The deaths in the asylum 
numbered 67, of which general paralysis caused 10 
deaths, dysentery 7, and tuberculosis 7. The Asylum 
is the only hospital for the insane in Egypt and is 
totally inadequate to the requirements of the com- 
munity. Dr. H. W. Dudgeon bas been appointed 
Deputy Superintendent to the Asylum. 


WARBURG'S TiNcTURE. — The National Formulary 
gives the formula of Warburg's tincture without aloes 
as follows :— 


B. Rhei et angelice sem Aa 36 
Inula, crocus et fo.niculi aa 18 
Gentian, zedoariw, agaric blanc, 

cubeb:e, camphor, myrrha ñi 9 
Quinine sulphatis à T 100 
Alcoholis dil. (U.S.P.) .. .. qs. ad 5000 


This differs somewhat from the original formula 
with aloes published by the London Lancet about 
twenty years ago. The aloes was found objection- 
able because of bitterness and cathartic action.— Clin. 
Record, October, 1903. 





Sram. MepicaL OFFIcer or HEeArTH.—We congratu- 
late Hugh Campbell Highet, M.D.(Glasg.), D.P.H., upon 
being appointed Medical Officer of Health, under the 
Siamese Government, to the City and Port of Bangkok. 
Dr. Highet and Dr. P. A. Nightingale, Dr. Highet’s 
predecessor in Bangkok, have for many years been 
engaged in organising a health department for the city, 
and so well have their efforts been appreciated by the 
Siamese Government that a separate health depart- 
ment, with Dr. Highet as controller and director, under 
the ministry of local government, has been created. 

This enlightened action on the part of the Siamese 
is to be highly commended ; and considering the exten- 
sive sea-borne and inland trade of Bangkok, a great 
benefit to neighbouring countries is sure to follow upon 
Dr. Highet’s appointment. Freed of private practice 
and its harassing encroachments on time, Dr. Highet 
will be able to devote his energies to the organisation 
of a public health service, not only for Bangkok, but 
for Siam. 
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Y What, no doubt, the Siamese Government is aiming 
at, and what we hope to see evolved in the near future, 
is a department of public health for the whole kingdom. 
The head of such a department should be a minister of 
the Crown or Inspector-General, with direct power and 
control. Practically Dr. Highet occupies such a posi- 
tion now, and we hope to see the department and its 
capable administrator attain the true position so im- 
portant a branch of the publie service deserves. 


—Á— 


Recent and Current A iterature. 


A tabulated list of recent publications and articles bearing on 
tropical. diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the Journau oF Tnorrcan MEDICINE will 
be pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 





Children’s Diseases in China. 

CHILDREN’S DISEASES IN Caina.—Mary V. Glenton, 
in the China Medical Missionary Journal for July, 
1903, gives an interesting account of the diseases 
met with in practice at Wuchang, China. Of the 
surgical cuses the following are mentioned: hip-joint 
diseases, Pott’s curvature, cancrum oris, gangrene of 
* gmall feet" in females, scalp abscesses, dactylitis, 
tubercular and suppurating cervical glands, mucous 
patches, otorrhœa, prolapsed rectum, dysentery, 
cholera infantum. The skin affections mentioned 
are: scabies, eczema, psoriasis and tinea of the 
scalp. 

Of medical ailments the following are stated to have 
been met with: cerebro-spinal meningitis (epidemic 
in Shanghai), enlarged spleen, dropsy (in slave girls) 
frequent and very fatal, scarlet fever, malaria, typhoid, 
beri-beri (one case in Shanghai), pneumonia, capillary 
bronchitis, and round worms (Ascaris). 


Filariasis. 


Finanriasis.— Ashford, from observations made in 
Porto Rico, concludes that 12 per cent. of the people 
of Porto Rico have the embryos of J'ilaria nocturna 
circulating in their blood. The clinical evidences of 
infection are: (1) Elephantiasis of scrotum, of lower 
extremity, the penis, the female breast in upper ex- 
tremity ; (2) varicose groin glands; (3) orchitis; (4) 
chyluria ; (5) hydrocele, and (6) elephantoid fever. 
The disease is termed ‘secas’ by the people, and 
the elephantiasis is by some termed **erysipela." 





Leprosy. 

Leprosy IN NORTHERN Niceria.—T. I. Tonkin, in 
the Empire Hteview for August and September, 1903, 
states that leprosy is extremely prevalent in Northern 
Nigeria. Less than 10 per cent. of the children of 
leper parents developed the disease. In only 10 per 
cent. was it possible to trace hereditary influence. 
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Aiterary Beferences. 


TROPICAL DISEASES. 
ANKYLOSTOMIASIS (UNCINARIASIS). 


Adami, J. G. On Ankylostomiasis or Uncinariasis; a review, 
Montreal Med. Jour., 1903, vol. xxxii., p. 186. 

Ankylostomiasis among Miners, Lancet, 1903, June 27th, 
p. 1833. 

Ashford, B. K., and King, W. W. A Study of Uncinariasis in 
Porto Rico, Amer. Medicine, Philad., 1903, September 12th, 
p. 391 and p. 431. 

Barravalle, 8. Sull anchilostom-anemia dei bambini, Progresso 
med., Turin, 1903, vol. ii., p. 37. 

Boggs, T. R. Uncinariasis; Report of a Case of Infection 
with the American Species, Johns Hopkins Hosp. Bull., 
1908, vol. xiv., p. 232. 

Brown, P. K. Strongyloides and Uncinaria, Occidental Med. 
Times, San. Fran., 1908, vol. xvii., p. 107. 

Bruns, H. Die Gefahr der Infektion mit Ankylostoma duo- 
denale im Grubenbetrieb, München. Med. Wehnschr., 1908, 
vol. i., p. 474 and p. 693. 

Capps, J. A. Hook Worm Disease in America, Wisconsin Med. 
Journ., 1903, vol. i., p. 331. 

Uncinariasis or Ankylostomiasis, with the Report of a Case, 
Journ, Amer. Med. Assoc., 1908, vol. xl., p. 28. 

Claytor, T. A. The Treatment of Uncinariasis, Journ. Amer. 
Med. Assoc., August 1st, 1903. 

Crisafulli, G. C. Ricerche sperimentali intorno alla patogenesi 
dell Anchilostomoanzmia, Rassegna internaz de Med., Mod. 
Catania, 1902.3, vol. iv., p. 33. 

Evans, G. H. Uncinariasis: Report of a Case, Journ. Amer. 
Med. Assoc., Chicago, 1908, vol. xl., p. 990. 

Gabbi, U. On the Pathogenesis of the Anemia of Anky- 
lostomiasis, Reforma. Med., 1903, June 24th. 

Goldman, H. Die Ankylostomiasis, Deutsche Ærtz-Zeit., 

` Berlin, 1908, 97. | 

Grünberger, V. Beitrag zum Studium der Anchylostomiasis, 

Wein. Med. Wchnschr., 1902, Nos. 51 and 52, p. 2478. 

Guthrie, J. B. Report of a Case of Uncinariasis, Mobile Med. 
and Surg. Journ., 1903, vol. iii., p. 549. 

Hara. Zur Symptomatologie der Filaria und Anchylostomum, 
Krankheit. Mitt. d. Med. Gesellsch, Tokio, 1903, vol. xvii., 
p. 139. 

Harris, H. F. Uncinariasis: its frequency and importance in 
the Southern States, Atlanta Journ., 1903-4, vol v., p. 133. 

Henderson, W. T.  Uncinariasis, Mobile, Med. and Surg. 
Journ., 1908, vol. ii., p. 125. 

Herman, M. Contribution á l'étude de traitement de lanky- 
lostomasie, Scalpel, 1902-3, vol. lv., p. 341. 

Hewlett, R. Tanner. Bacteriological Notes —Ankylostomiasis, 
Journ. State Med., London, January, 1904. 

Iberer, J. Ueber die Ankylostomagefahr in Kohlengruben, 
Munch, med. Wchnschr., 1903, vol. i., p. 992. 

Miners’ Anemia and the Prevalence of the Anchylostomum 
Duodenale in the Steyerlak-Anina Colleries, Orvosi Hetil., 
Budapest, 1908, vol. xlvii., pp. 476 and 496. 

Langlois, J. P. Anxylostomiasis in France. Presse Medicale, 
November 28th, 1903. 

Lemann, I. I. Importance of Uncinariasis to the Southern 
Practitioner, Miss. Med. Record, Vicksburg, 1903, vol. iii., 
p. 211. 

Malyox, E. Le sang dans l'ankylostomasie, Scalpel, Liege, 
1908, vol. lvi., p. 2. 

Maresio.  L'anchilostomiasi nel circondario di Conegliano, 
Riv. veneta di Sc. Med., Venice, 1903, vol. xxxviii., p. 360. 

Meden. Ueber Augenstórungen bei Anchylostomiasis und bei 
ihrer Therapie, Centralbl. f. prakt. Augenh., Leipzig, 1903, 
vol. xxvii., p. 207. 

Nagel, I. Beitrag zur Behandlung der Ankylostomiasis, 
Deutsche med, Wchnschr., 1903, vol. xxix., p. 545. 


— 


Nakashiku and Kurogawa. Medicines for Ankylostomiasis, 
Iji Shinbun, Tokio, 1903, p. 260. 

Pieri, G. Kurze Erwiderung auf, Dr. Looss’ Mitteilung, 
Weiteres über die Einwanderung der Ankylostomen von 
der Haut aus., Centralblatt f. Bakteriol., Jena, 1903, vol. 
xxxiv., p. 531. 

Romme, R. L'Ankylostomasie en Belgique et le dispensaire 
du mineur de Liege, Presse med., Par., 1908, vol. ii., 
p. 489. 

Sakaki, I. Investigation on Poisonous Rice, The Sei-i-Kwai 
Med. Journ., Tokio, March and April, 1903. 

Smith, C. A. Uncinariasisin the South : Further Observations, 
Journ. Amer, Med. Assoc., 1908, vol. xii., p. 709. 

Smith, W. C. Intestinal Parasites, Trans. Lucerne Med. Soc., 
1902, and Wilkesbarre, 1903, vol. x., p. 21. 

Spirak, C. D. Uncinaria Americana: an Intestinal Parasite, 
Denver Med. Times, 1902-8, vol. xxii., p. 583. 

Steinhaus, F. Zur Bekümpfung der Anchylostomum epidemie 
im Ruhrkohlenbezerk, Wien. Klin., Rundshaw, 1903, vol. 
xvii., p. 613. 

Stiles, C. W. Hook Worm Disease, Brooklyn Med. Journ., 
1908, vol. xvii, p. 81, and Buffalo Med. Journ., 1902.3, 
vol. xlii., p. 1047. 

Stockman, R. A Case of Ankylostomiasis in Scotland, Brit. 
Med. Journ., July 25th, 1903. 

Btone, W. R. The Geographic Distribution of Uncinariasis in 
the United States, Med. News, New York, 1903, vol. Ixxxii., 
680-683. 

Tenholt. Anchylostomiasis im Rheinischwestfalischen. Kohle- 
nrevier, Ursache und Bekampfung, Ztschr. f. Med.-Beamte, 
Berlin, 1908, vol. xvi., p. 297. 


CORRECTION. 


In the article by Dr. Jules Guiart on '' Morphological Con- 
siderations on the Anterior Extremity of the Trypanosome'' 
in the JOURNAL OF TROPICAL MEDICINE, January 1, 1904, read 
“Euglena” for “ Englena.” At the twelfth line from the end 
of the article read “ octopus ” for *' crab.” 
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otices to Correspondents. 


1.—Manuscripts sent in cannot be returned. 


2. —As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 


8.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 


4.— Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE should communicate with the 
Editors. 


5.—Correspondents should look for replies under the heading 
** Answers to Correspondents.” 
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Residents, -as well. as travellers,.. 


in Tropical areas, have found 


Bovril of priceless value. Bovril 
contains both the albumen and 
fibrin of beef in the highest 
and most scientific form of con- 
centration, and is unequalled as 
a nourishing and sustaining food- 


beverage. 
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Apollinaris 


“THE QUEEN OF. TABLE WATERS” 


e a 


Dr. HERMANN WEBER, F.R.C.P., wrote of 
APOLLINARIS WATERS :— 


‘It is an especial boon to be able to obtain such a water in 
places where we cannot be sure of the purity of the drinking. 
water. We ourselves, when travelling never take the common 
water, but, if possible, order APOLLINARIS; and we have been for 
many years in the habit of recommending our patients to do 
the same. We have reason to think that in several instances 
this rule has saved them from typhoid fever, while one or more 
of their companions, drinking the common- water, were 
infected.” | 


—+4+4— 


BOTTLED only with its OWN NATURAL 
GAS, and only at the Apollinaris Spring, 
Neuenahr, Germany. 


Annual Sale 80,000,000 Bottles. 
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giving 3 INCHES of horizontal traverse, can 


NENNEN C B i 
$. pitas wre ak WATSON’S MICROSCOPES FOR BACTERIOLOGY AND BLOOD WORK. 


WATSON'S FRAM STUDENTS’ MICROSCOPE is a 
highest class Microscope at & very moderate cost, 
WATSON'S HOLOS FRAM MICROSCOPE, 


912 6 Designed for Bacteriology, 
H EMACYTOMETERS ) F 
PAKES' COVER GLASS CLIP | „For Blood 
15 0 0| HÆMAGLOBINOMETERS ..) Examination, 
BACTERIOLOGICAL OU TFITS. 
5 00 Full particulars of all the foregoing are contained in 
1 oo Watson's Catalogue of Microscopes, post free on appli- 
cation. 


MICROSCOPIC OBJECTS.—Typical, 
Pathological Preparations. 
Health, Bacteria, 
Subjects. 


Catalogue of above (No. 3) post free on application, 


Histological and 
Sets illustrating Public 


Urinary, Entozoa, and other 


W. WATSON & SONS, Opticians to H.M. Govt., 313, High Holborn, London, W.C. 
16, Forrest Rd., Edinburgh, and 78, Swanston St., Melbourne, Australia. 
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S. MAW, SON & SONS, 


Manufacturers of Surgical Fnstruments. 








Members ot the Medical Profession proceeding to the TROPICS will 
receive a full list of their 


SPECIAL REQUIREMENTS 


upon application to the above firm. 





MANSON'S HEPATIC TROCAR, 


IN NICKEL-PLATED METAL CASE, 


G'Z/€. 





S. MAW, SON & SONS, 7—12, Aldersgate, London, England. 





Medical Graduates’ College and Polyclinic, 


22, CHENIES STREET, GOWER STREET, 
LONDON, W.C. 


Cunsultations take place every afternoon (except Sat- 
urdays) at 4 p.m. Mondays (Skin), Tuesdays (Medical), 
Wednesdays (various), Thursdays (Surgical), Fridays (Eye, 
Ear, Nose and Throat). Clinical Lectures are given on 
alternate Wednesdays. Short courses of Didactic Lec- 
tures On special subjects are delivered every month. 


A Complimentary Ticket, admitting to the Polyclinic 
for three successive days, will be issued to any practitioner 
upon presentation of his visiting card. The subscription 
to the College is One Guinea annually for Medical Prac- 
titioners residing in Great Britain and Ireland, for 
Medical Practitioners non-resident in the United King- 
dom, Half-a-Guinea. The privileges of subscribers are 
admission to the Afternoon Consultations, Clinical 
Demonstrations and Clinical Lectures, to the Library, 
Museum, and Reading Room, and to receive free every 
month the “Polyclinic Journal" They are eligible 
to become members without additional payment, on 
approval by the Council, and then acquire votes at all 
the general meetings. Full information may be ob- 
tained from the undersigned, 


A. E. HAYWARD PINCH, F.R.C.S., 
Medical Superintendent. 





C. BAKER, 
244, HIGH HOLBORN, LONDON, 


AGENT FOR 


ZEISS, LEITZ, REICHERT, GRUBLER, &c. 


THE DIAGNOSTIC MICROSCOPE, 
Specially designed for SURGE TA Ma3oR RONALD 


Ross, and used by him in his latest research 
tid ork, 























As figure, with 2 eye-pieces, 3 
objectives, 3^, 1*, and p” oil immer- 
sion, substage condenser with  iri- 


es . diaphragm, &c., double nose-piece. In 
A leather case, 11 x 3} x 8. 


£13 7s. Gd. 
Magnifications 50 to 1,000, 


To be obtained only of 


C. Baker. 





Catalogues Post Free. 


HAEMOMETERS, &c. 
Zeiss Thoma Heaneuy- 
tometer  .. . 26/- 
Zeiss Thoma Shanta 
tometer 2 pipettes 36/- 


Reichert Fleisch] Hae- 
mometer 63/- & 105/- 


ALL NECESSARY STAINS. 


"The New D.P.H. Laboratory Microscope as supplied to 
the London School of Tropical Medicine, with graduated 
mechanical stage 2 eye-pieces, 3 objectives, $, 5, and yy oil 
immersion, Abbe condenser with iris diaphragm, triple nose- 
piece in mahogany case. £22. To be obtained only of C. 
BAKER, 


THE JOURNAL OF TROPICAL MEDICINE— -ADVERTISEMENTS. vii. 





BY SPECIAL 
ROYAL WARRANT 


PURYEYORS TO 
H.M. KING EDWARD. 





The ONLY Royal Appointment for Disinfectants. 


CYLLIN c: (srt CREOLIN Ssncecrevr 


For destroying the germs of all highly infectious Diseases. It sterilises the germ of Human 
Tuberculosis (Consumption). | 


Mix with water, 1 to 400, and use freely. 


CYLLIN crepican. 


SIXTEEN TIMES more powerful than Carbolic Acid and TEN times LESS TOXIC. 
FOR INTERNAL AND EXTERNAL USE. 





Put up in form of “Palatinoids” for internal administration for Typhoid Fever, &c. As 
an inhalation for destroying the Tubercle of Consumption. Full particulars on application to 
the Company. 


JEYES FLUID 5: 


For Household and General Disinfection. 
Dilute with water, 1 to 100. 








Jeyes' Sanitary Powder. 
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PLEASE ADDRESS ENQUIRIES TO 


JEYES’ SANITARY COMPOUNDS CO., Limited, 


64, CANNON STREET, LONDON, EC. 
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l NATURAL LLAMA SCOTCH HOSIERY. UNSHRINKABLE. 
. ee EE 
"7 I N A N A z i E, d S EVERY garment full-fashioned on frame, and made from purest 2-ply and 
3-ply yarns, Beautifully soft and no rough seams to irritate skin. In- 

dispensable to health in hot climates. Ilustrated Catalogne on application. 


Va Gent's Shirts .. from 6/3 to 1/9 | Ladies’ Vests... .. 6/- to 1/6 
» Pants .. 5, 6/,, 8/6 » Combinations 9/6 ,, 11/6 
2 +  Combinations,, 13/- ,, 16/6 3 Night Dresses 18/- ,,38- 


» Day Shirts  ,, 10/- ,,12/- » A Abdominal Belts, 3/- each 
Black Cash. Hose,1/10 to 2/6 


9 
» Pyjama Suits., 15/- ,,21/- | Ohildren's Combinations, 8/- ,, 8/6 
» Abdominal Belts 3/- each. Blankets .. .. per pair 14J- ,, 24j- 
a » Knicker Stockings ———— 
| = Srom 8/9 to 6/6 | N.B.—WHEN ORDERING GIVE 
MEASUREMENTS. 


TROPICAL TWEEDS, CHEVIOTS, HOMESPUNS, HARRIS. 
Ethyl.Carbonate of Quinine. The most Any Length cut. Patterns sent, 


Terms—Cush with Order, Ercess remittances returned. Goods F.O. D. 
perfect imaginable preventive and cure of | M Li ^ C0 
MALARIAL FEVERS, &c. Dose about the ion E ee eee n 
same as quinine. Cinchonism very rare à d : : 











after Euquinine. Administration always DISEASES OF WARM COUNTRIES. By Dr. B.8cnevse. Trans- 
lated from the German by P. Farcke. Edited by JAMES CaNTLIE, M.B., 
easy because tasteless. F.R.C 8. Royal Svo, pp. x. + 594, with all the original illustrations, 
> coloured charts, maps, &c., eee with 12 additional plates reprinted 
e q from the ‘Journal of Tropical Medicine,” in handsome and suitable cloth 
As other easy forms of quinine admin- , binding. Price 30s. net. 
* . 

ame: LABORATORY STUDIES IN TROPICAL MEDICINE. By 
istration wo n 9. Zimmer i Quinine C. W. DaniEts, M.B., Medical Superintendent London School of Tropical 
PEARLS, Quinine PILLS, Quinine CHOCO- Medicine. With numerous lilustrations and Four Coloured Plates. 

Demy “vo, 370 pp., cloth boards, lettered gold. 158. net. 


LATES, in all strengths. A HANDBOOK OF THE GNATS OR MOSQUITOES, mainly 
intended for the use of Students of ‘Tropical Medicine, Giving the 
ES ANATOMY and LIFE HISTORY of the CU LICGIPE. By Lieut.-Col. 
: cel ; GrORGE M. Giles, I.M.8, Retd., M.B.Lond., F.R C.S. Second Edition. 
Samples and particulars on application to Medium svo, pp. xii. + 530 and 17 full-page Plates. Cloth, Gilt Lettered. 
f iig | Price £1 1s. net. Post free abroad 228. 6d. — — . 
WIDENM ANN BROICHER L C0 A REVISION OF THE ANOPHELIÑÆ. leing a Supplement to 
y d the Second Edition of the HANDBOOK OF GNATS OR MOSQUITOES. 
l Now Ready. Price . in paper wrappers. 

33, Lime Street, London, E.C. OE Biase l 

l - Orders with remittance should be sent to the Publishers, 
ee > @ | JOHN BALE, SONS AND DANIBLSSON, fimited, 

88-89, Great Titchfleld Street, London, W. 
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Howards & Sons, Ltd., 
GALL SPECIAL ATTENTION TO THEIR 
Quinine Tablets. 


—— ~ 





Particular attention has been paid to the accuracy of the dose, a precaution too 
often neglected. Users of HOWARDS’ TABLETS know that they 
are buying HOWARDS’ QUININE, and that a 5-Grain Tablet does 
contain 5 Grains of the Quinine Salt, exclusive of Mucilage and Coating. 





ASK YOUR WHOLESALE DRUGGIST FOR PRICES. 
Sold in Bottles containing 1oz.,30oz. and loz. of the Quinine Salt in Tablet form. Also in Tins. 
QUININE PILLS. 


STRATFORD (Established 1797), ESSEX. 
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AN INFANT'S 
FOOD. 


S a basis for preparing a substitute for human milk, 
it is agreed by the authorities that Fresh Cow's 
Milk must be used. 


Fresh milk contains the antiscorbutic principles. 


MELLIN'S FOOD 


to fresh milk is simply for modification. 


Fresh milk modified still contains the  anti- 


scorbutic essentials, and is easily and readily assimilated 


SO 


by an infant. 


MELLIN'S LACTO-GLYCOSE, 
Or Milk Food. 


For Use in Hot Climates, and in all cases where fresh 


milk is not obtainable, or falls under suspicion. 





MELLIN'S Foop, LTD., STAFFORD STREET., PECKHAM, 


LONDON. 
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CONSTELLATION SERIES—78 


The following are recently introduced 


=" | ABLOID Brand 
PRODUCTS. 


Like al ‘TABLOID’ Medicaments, 


they are certain in dosage, certain 





THE SUN, AS REPRESENTED in purity, certain in activity, 
BY THE ANTIENT MEXICANS. | 
and certainly made by Burroughs 


Wellcome & Co. 


The Tlascaltecs believed the Sun and Moon to "TABLOID' ANTIFEBRIN COMPOUND. 
be husband and wife, and that their eclipses were 


due to domestic quarrels, the consequences R  Acetanilidi (Antifebrini) . e. gr. 2 
of which were likely to be fatal to the world Caffeine Citratis.. . . e grl 
Camphora Monobromate T ae ‘Ei 2 


if peace could not be made before things 
proceeded to extremities. During the period 
of an eclipse, they offered human sacrifices to 
avert the evil. 

Planetary influence on the destiny and health of ‘TABLOID’ HYDRARG. PERCHLOR., gr. 1,32, et 
man was believed in, and rational treatment cf POTASS. IODID., gr. 2%, 

disease was blended with mysterious rites. | 

A favourite curative process with these people 
consisted in sucking the affected part of the | 
patient until the blood flowed, by which method | Supplied to the medical profession, 
they professed to extract the disease. in bottles of 100, at 1/4 per bottle. 


Supplied to the medical profession, 
in bottles of 100, at 1/- per bottle. 


| Rt Hydrarg. Perchloridi — .. is .. gr. 1/32 
Potassii lodidi .. = iz Gn Et. 25 


‘TABLOID’ IRON, ARSENIC and DIGITALIN. 


E Ferri Phosph. Solubilis T 24 53 
Acidi Arseniosi .. e n .. gr. 1/100 
Digitalini .. Jn s T .. gr. 1/100 


Supplied to the medical profession, in bottles 
of 25 and 100, at 64. and 1/4 per bottle. 


‘TABLOID’ IRON GLYCEROPHOSPHATE, gr. 3. 


Supplied to the medical profession, in botties 
of 25 and 100, at 8d. and 1/8 fer bottle. 





A SUN MASK. AVOID IMITATIONS. 


BURROUGHS WELLCOME & CoO., LONDON, SYDNEY anp CAPE TOWN. 


Telegraphic and Caó.e Addvess2s: '' TaBLoip, Lonpon’’; ‘‘ TaBLoip, SypNey'’; and ‘‘ TaBLoin, CAPE TOWN." 
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Hi 
OLR Standardised Pharmaceuticals are the most desirable preparations for Medical Equipments. 
The advantages of Drugs in the form of Compressed Tablets, Coated Pills, Concentrated Fluid 


Extracts, &c., for such purposes have long been acknowledged.  . 


Complete. x5 Efficient. 
Reliable. 


The “P., D. & Co.” 


POCKET 
MEDICINE CASES 


In variety, containing from eight up to twenty-four 
vials filled as may be required with Compressed 
Tablets, Pills, etc. The No. 534 Case (as illustrated) 
can be fitted with dressing accessories, constituting 
& most convenient and compact *' Traveller's First 
Aid" outfit, 


Compact. Portable. . Practical. 








No. 5BA POCKET CASE. 
The "P. D. & Co." 


MEDICINE 
CHESTS. 


For Expeditions, Surveying, and other detached 
parties. Mining Camps, Missionary Stations, etc. 
Completely fitted with Medicines, minor Instru- 
ments, Emergency Dressings, etc. = f 
Emoy xdi: THE “PIONEER” CHEST. 





o" R extensive and compreh ensive list of Pharmaceutical Products provides exceptional facilities for 
fitting up Medical Equipments for Expeditions on a most complete and elaborate scale. . ` 


FULLY ILLUSTRATED CATALOGUE OF MEDICINE 


CASES, ETC., WILL BE SENT UPON REQUEST. 
e , QUEEN VICTORIA STREET, 
Parke, Davis e Co., oe SS à LONDON, E.C. 


Telegraphic Address; '* CascARA, Lonpoy,” Telephone No. : 5940 BANK. 
SYDNEY, AUSTRALIA. SILMLA (Punfaub), INDIÁ. WALKERVILLE & MONTREAL, ORNADA. 
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Odol and How to Use it. 


Enquiries are made from time to time as to the proper way of using the Odol dentifrice and mouth-wash, and 
although the directions are given on the reverse side of every flask they are apparently overlooked or imperfectly understood 
by some purchasers, with the result that mistakes are made and the first impression created rendered unfavourable. It 
is therefore perhaps desirable that attention should be drawn to the matter. 











The directions on the flask read as follows :— 


“ Sprinkle 20 to 30 drops of Odol, according to taste, into a 
small tumbler of warm water and stir with the tooth-brush. 


“This mixture to be used to clean the teeth, to rinse the 
mouth, and as a gargle every night, every morning, and also 
after dinner, but particularly at night before retiring." 


In addition to this there will be found wrapped 
round the flask a Prospectus in which the Directions 
are more fully set forth, but as the wrappings are rarely 
preserved, the wording on the back of the flask, repro- 

. duced above in large type, will doubtless with this word 
of explanation be sufficient guide. 


























*) We shall be glad to supply men of science, and any others interested 
in the matter, with treatises on the chemical and antiseptic 
properties of Odol, and with extracts from the literature on the 
subject. 























ODOL CHEMICAL WORKS, 
26, SOUTHWARK BRIDGE ROAD, LONDON, S.E. 
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CLAYTON DISINFECTING SYSTEM 


(* CLAYTON GAS.” 





4 s only dii ug x rapidly and efficiently 

isinfecting vessels and their cargoes, without 

breaking bulk. Endorsed by Hygienists and WE A PROTECTS 

Sanitary Experts. > , FROM CHILL. 
The cheapest i 

rats Bd rie icq Qenos oL destroying The JAEGER CO. make a special frenan 

aes fits for particular climatic conditions. 

Large steamer having plague on board re- of Ovt . e x 

cently disinfected and afterwards allowed free They have supplied all the ne der P 

pratique." Steamer's cargo and crew on board peditions (Arctic, Antarctic and Tropical) for 

during disinfection. Over so steamers with|| the last 20 years. 


cargoes on board disinfected at Dunkirk. Dr. Jaeger s “ Health Culture’ (207 2^) with Price List and Patterns 
Clayton Machines are in use for fumigating | ; 
and disinfecting purposes at the followi Don | 30, Sloane Bt, B-W.s. 
À oillowing 126, Regent Street, W. ; | 115, Victoria St., S.W. ; 
ports :—London, Liverpool, Dunkirk, Bremer- 458, Strand, Charing Cross, W.^.; | 85 & 86, Cheapside, F.C. 


haven, Bombay, Calcutta, Colombo, Sydney, 
N.S.W., Cape Town, Durban, and the principal 
United States Ports. 


And are being supplied to the principal French 


ports, Zanzibar, Mauritius, Singapore, Chili, 1 \ 2 SS (Mio: 


Ecuador, &c., &c. | iN S wx E e d EL 
For prices and full particulars apply to A s m MBE Be 

THE CLAYTON FIRE TD MACC CTO, 
EXTINGUISHING AND VENTILATING CO, LD., 


22, CRAVEN STREET, LONDON, W.C. 
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B $ TWO GOLD MEDALS AWARDED 
AND e PARIS EXHIBITION, 1900. 
ESSENCE “iww” 
MEAT ONLY. 
For all cases of Physical and MUTTON, VEAL AND 
Nervous Exhaustion, Weakness i OF CHICKEN 


and Urgent Danger. 





(ALLIOTT & PATON'S Improved Lyon Type). 


ate STEAM DISINFECTORS 


| 

| MADE IN A VARIETY OF 
| STYLES AND SIZES. 
| 
| 


— THE MOST PERFECT DISINFECTOR. 


STATIONARY and SIMPLE. RAPID. CERTAIN, 
PORTABLE TYPES. a ENSURING COMPLETE STERILIZATION. 








As E to the War Office, the Admiralty, and, through the Crown Agents, to a number 
of the Colonies. 


DEST M CON Sat ey T emer MP SER u T 
OSEE. [ MANLOVE, ALLIDTT & GO., |. 
"use, "ii. A Destructor Furnace of the 
Hospital Type for burnin 
EST OF SEWAGE. MENT TE a Be ie ee ete 
STEAM LAUNDRY MAGHINERY. NOTTINGHAM. and other Institutions. 





JUST PUBLISHED. 


Pp. 400, FuLLY ILLUSTRATED, WITH COLOURED PLATES. Prick AOs. nev. 


PRACTICAL STUDY OF MALARIA 


AND OTHER BLOOD PARASITES, 
By J. W. W. STEPHENS, M.D.Cantab., D.P.H., 


Walter Myers Lecturer on Tropical Medicine, University of Liverpool ; and 


S. R. CHRISTOPHERS, M.B.Vict, I.M.S. 


Including malaria, blackwater fever, other hematozoa, hemogregarines piroplasmata, trypanosomata. fllarig, 
yellow fever, identification of mosqttkoos, biting tios; fleas, ticks. 


————————— 








LONGMANS, GREEN & CO., 39, Paternoster Row, London. 


LABORATORY STUDIES IN TROPICAL MEDICINE. 


A Guide to the Simpler Laboratory Methods applicable to private work under Tropical Conditions. 
By C. WW. DANIELS, M.B., Medical Superintendent London School of Tropical Medicine, 


With numerous Illustrations and Four Coloured Plates. Demy 8vo, 370 pp., cloth boards, lettered gold. 15s. net. 





JOHN BALE, SONS & DANIELSSON, LTD. 83-91, GREAT TITCHFIELD STREET, LONDON, W. 
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Mprexen Antitoxin Syringe, with Metal Piston, 2 Steel Nee Ld 
ath LR. Union and Glass Window, in Metal Case, Nickel. Plated. 
Price 21/-. 


f; Swatow Lamp, for 
the exterminat on of 
Mosquitoes, as sugges- 
ted by Mr. J. CANTLIE 
Price 7/6 each. 





Complete Outfits for the Production of RONTGEN'S "X" RAYS. 
Hypodermic Syringe (20 Min.), with Steel Piston and 2 Needles, ESTIMATES FURNISHED. 


in Metal Case, Nickel-Plated. Price 8/6. Skiagraphs taken at any time or by appointment. 


101, NEW BOND STREET, LONDON, W. 


T H 0 M AS W H | PF EN An Ideal Milk Food for Hot Climates. 
g 


BATTERSEA, LONDON. 
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Manufacturer ot— — 
QUININE and all its SALTS. ES | 
CINCHONA FEBRIFUGE. (ane Mts LLL 


CAFFEINE and SALTS. The **Allenburys' " Milk Foods are three in number and so 


graduated as to provide the maximum amount of nourishment 
SA LICI N E that the child is able to digest at the period of life for which the 


foods are respectively recommended. 


STRYC HNI N E and SA LTS. The Milk Foods furnish the best substitute for Mother's Milk 


when this is wanting or deficient, for they are as easy of 
assimilation as maternal milk. They keep perfectly in any 


climate and are especially serviceable in tropical countries or 

EMETINE PUR and BROMIDE. when travelling. They are easily prepared, the addition of hot 
EXT E A UA B water only being necessary. 

: IPECAC NHA LIQ 5 P. The Malted Food No. 3 is for Infants of six months of ave 

and upwards. It is specially adapted to the digestive organs o 

EXT: N UCIS VOM ICAE B.P. young children, supplying all that is required for the formation 


of firm flesh and bone. 














Of all Engish Chemists Wiroughout the World. 
Telegraphic Address: * WHIFFEN, LONDON.” 

ALLEN & HANBURYS, Ltd., Lombard Street, 
Gold Medals, Calcutta, Sydney and Melbourne. LONDON. 
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APPENDICITIS IN THE CHINA FLEET. 


By F. H. A. CravroN, M.D., M.R.C.P.Edin. 
Staff-Surgeon, R.N. 
Forwarded by the courtesy of the DIRECTOR-GENERAL, 
Medical Department, Admiralty, and published 
by his permission, 


Its Exceptional Prevalence. — From information 
obtained from other medical officers, as well as from 
my own observation, it would appear that quite an 
unusual number of appendicitis cases come under 
treatment on the China station. In two ships out 
here, during a period of ten months, I have had at 
least six cases with well-marked appendicitis and 
several more with symptoms referable to that part of 
the intestinal canal, under my own care. It has, at 
all events, occurred with far greater frequency than 
upon any other station of which I have previously 
had experience. It is difficult to obtain definite 
statistics about this disease in the Navy, as it is not 
specifically mentioned, but in the last three blue- 
books, returns ‘of the operations performed at the 
three large home hospitals have been included. These 
show 2 operations for appendicitis in 1899, 7 in 1900, 
and 4 in 1901, or a total of 13 in all for these three 
hospitals, containing probably 2,000 beds. I do not 
think I am at all exaggerating in putting the number 
of similar operations performed at the small hospitals 
at Wei-Hai-Wei and Hong Kong in the last three 
years as about a dozen, if not more. At Wei-Hai- 
Wei alone Statf-Surgeon Thorpe has operated on 
seven cases in the last two years. As there can be 
no doubt about diagnosis in operation cases there is 
considerable reason for the opinion that the disease is 
exceptionally prevalent out here. 

Possible Etiological Factors.—The usual develop- 
mental and anatomical peculiarities predisposing to 
attacks are, no doubt, present in these cases as in 
others; but in seeking to discover special factors, one 
is struck by the fact that the China station is that 
chiefly productive of digestive and intestinal disturb- 
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ances, and probably also (this may perhaps to a slight 
extent explain the former) that more men are affected 
by intestinal parasites than upon any other. The 
frequency with which Europeans resident in tropical 
countries act as hosts of ascaris and trichocephalus 
is a matter of common knowledge, but as far as the 
Navy is concerned, this station seems to be especially 
responsible, as is borne out by the most recent health 
returns. Their association with dyspeptic disturbances 
and with catarrhal processes in the intestine is, in 
my experience, quite common among men on this 
station, and it is of interest to note that with appen- 
dicitis out here diarrhoe& rather than constipation is 
the rule. At the discussion at the British Medical 
Association meeting this year stress was made on the 
preliminary catarrh, and several observers have lately 
suggested putrefying frozen food as a factor, by the 
production of intestinal catarrh. The influence of this 
condition is supported by the fact that, although cases 
occur all the year round, there has, for the last two 
years, been a sort of epidemic prevalence at Wei-Hai- 
Wei in the height of the summer. At this time far 
more vegetable food, and especially fruit, is eaten by 
the men, and animal foods run more risk of decom- 
position. Consequently digestive troubles are far 
more frequent. The presence of the common intestinal 
parasites quite possibly plays & part in producing this 
catarrhal condition, and by thus lowering the natural 
resistance and increasing the virulence of Bacillus col? 
and the other organisms in the canal, predisposes to 
inflammatory processes. But there are other ways 
in which they may influence its occurrence. "Their 
mechanical effects, owing to the well-known wander- 
ing habits of ascarides, must be kept in mind. 
Thorpe, in a case operated upon last year, discovered 
& dead ascaris some days later extruded from the 
abscess cavity, and although in this case it seems to 
have penetrated a necrosed patch, cases of actual 
perforation of the appendix have been believed to 
occur. The parasites may also, however, take up the 
róle of vehicle for organisms, either by conveying them 
on their surface or in their intestines, as Demateis! 
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has shown is possible. Finally, the small erosions 
produced by them might readily act as the portal for 
the entry of organisms. 
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No returns are available for Wei-Hai-Wei, but the total cases 
under treatment there probably do not average 200 & year. 


1900 and 1901 were exceptional vears for the China station, 
as the operations ashore were then being conducted. The 
nuniber of men employed and the sickness has been considerably 
less for the last two years. 


I believe that Metschnikoff has actually suggested 
an association between the two conditions, although 
I have not seen his paper on the subject. At all 
events, its possibility led me to make a systematic 
examination for ova in all cases presenting symptoms 
referable to the appendix. To provide a basis for com- 
parison, the motions of patients under treatment for 
diarrhoea and digestive disturbances, as being especially 
likely to contain ova, have also been examined. 

In 49 examples of the latter class of case the ova 
of Ascaris lumbricoides were discovered 18 times, while 
1 contained also that of Trichocephalus dispar. 

In 5 cases with symptoms referable to the appendix, 
1 contained the ova of both parasites, while the remain- 
ing 4 contained the ova of ascaris alone; in two cases 
in unusually large numbers. Two other cases with 
slightly marked but similar symptoms contained the 
ova of trichocephalus alone, and in small quantity. 
Details of the first 5 cases are given below. 

In addition, the case already mentioned, where an 
ascaris was extruded from the abscess cavity, may be 
once more referred to, while all three patients operated 
on by Thorpe this year have harboured ascarides. I 
have heard of another case in the person of a lady, 
who had arrived some weeks previously from England, 
and who developed symptoms pointing to appendix 
trouble and later passed round-worms. 

These facts suggest either that parasites are very 
frequently associated with attacks of appendicitis out 
here, or that they may produce symptoms simulating 
that disease. It may be noted that G. F. Still! regards 
the appendix as the chief breeding place for thread- 
worms 1n children and, according to him, the catar- 
rhal condition set up thercby may simulate ordinary 
appendicitis. At all events, the subject seems worth 
Investigating further, and it is with that view that I 
venture to bring it forward. 

I do not know how the recent arrivals on this 
Station compare with tbe ships longer in commission 
as regards the incidence of the disease, but both ships 
in Which I have served, and in which cases were 
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numerous, have been two years out here, while in 
November the medical officer (Fleet-Surgeon Handy- 
side) of the '* Vengeance," which has recently arrived 
from the Mediterranean, told me that up to that time 
he had had no cases. 

When one remembers, however, the almost universal 
infection of natives with these parasites, it seems 
unlikely that they are alone responsible. Dr. Matignon, 
of the French Legation in Pekin, in a communication 
read by Laveran,? notes the great frequency of in- 
testinal parasites among both Chinese &nd Europeans, 
and the rarity of appendicitis notwithstanding. He 
had, however, noted symptoms suggesting appendi- 
cular colic in three of the latter, and due to the pre- 
sence of tenia. He suggests that differences in diet 
have a good deal to do with the immunity of Chinese. 
That this immunity is not, however, absolute, is 
proved by the returns of Dr. Hunter, the Government 
bacteriologist® at Hong Kong for 1902, which give 
14 deaths from it in a total (excluding the plague 
and cholera outbreaks) of 1,964, and cases are noted 
as being numerous. Although this does not seem 
a very large number it shows that it does occur. 

The differences in diet as suggested by Matignon 
may have some influence, but as far as the Navy is 
concerned I am more disposed to regard trauma as 
the additional factor. Of late years, owing to the 
abolition of masts and yards, and to the increasing 
interest taken in gunnery, the nature of the seamen's 
exercises have largely changed. Instead of the severe 
but more graduated exertion imposed upon him in 
sail drill and so on, he now has to undergo, day after 
day, the sudden jerky strains involved in such exer- 
cises as ordinary gymnastics on the bar, and in load- 
ing drill with heavy projectiles. By far the majority 
of my cases have occurred in ordinary or able seamen 
rather than in stokers or marines, and the trifling 
difference in age does not sufliciéntly account for this. 
Gymnastics and the loading tray suggest a very pos- 
sible means of producing by injury that temporary 
lowering of vitality which suffices to set alight the 
attack for which the train has already been laid in 
other ways. 

There has long been & general consensus of opinion 
that the disease is particularly apt to attack boys and 
young men between the ages of 10 and 30. This is 
precisely the period of life when gymnastics and 
games, such as football, involving sudden jerking 
strains, are most indulged in, Early youth is like- 
wise the favourite period of life for intestinal 
parasites. 

Details of cases in H.M.S. “ Cressy,” complement 
120, from July 7th to November 30th. 

(1) J. T., aged 23, rating able seaman. Entered 
on list July ldth, complaining of diarrhea and 
abdominal pain. ‘Temperature normal. In the even- 
ing temperature rose to 104° and he complained of 
Increased pain. Marked tenderness and rigidity over 
right iliac fossa, the former localised to a point two 
inches above and in the same vertical line as the 
anterior superior spine. No vomiting occurred, but a 
distinct tumour formed and there was a leucocytosis. 
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He was operated on in Wei-Hai- Wei sick quarters on 
July 20th, two d&ys after admission and & necrosed 
appendix removed. He was subsequently found to 
harbour ascarides. 

(2) E. N., aged 22, rating able seaman. Admitted 
on July 26th, complaining of diarrhea of two days' 
duration and of abdominal griping. Temperature 
102:65.  Markedly localised tender point exactly 
corresponding to McBurney’s point, with much 
muscular rigidity. No tenderness elsewhere. This 
considerably increased that night and his tongue 
became furred and dry. His motions contained 
numerous ova of ascaris. As the ship was going to 
sea he was sent to hospital on the 26th, although his 
condition had improved and there was no leucocy- 
tosis. He made an uninterrupted recovery with- 
out operation. 

(3) S. B., aged 25, rating stoker. Admitted on 
September 17th, with abdominal pain and diarrhoa 
and some shivering and sweating, but no vomiting. 
Temperature 100°. His motions were found infested 
with ova of ascaris, and he was given santonin on the 
19th. He improved after this and on the 21st passed 
& dead worm; but on the evening of the 22nd his 
temperature again rose to 101? and there was 
marked pain, tenderness &nd muscular rigidity in 
the right iliac fossa, and a tumour, probably con- 
tracted muscle, was distinctly palpable. He vomited 
two or three times, and as there was & leucocytosis 
and the tenderness seemed to be extending he was 
sent to Hong Kong Hospital. Here his temperature 
fell and the tumour disappeared, but he continued to 
pass many worms and I have since heard that he has 
been invalided. 

The following cases have less distinctive symptoms 
and correspond perhaps to those described by 
Matignon and others. 

(4) A. R., aged 23, rating ordinary seaman. Com- 
plained on July 21st of cramps in abdomen and 
there was well-marked tenderness over McBurney’s 
point. Temperature 99°. On the 22nd he passed a 
round-worm and his motions were found full of the 
ova of both ascaris and trichocephalus. He rapidly 
improved. 

(5) A. S., aged 24, rating ordinary seaman. Came 
on August 21st, complaining of a heavy painful 
feeling in right iliac fossa. "There was slight rigidity 
of muscles and tenderness over McBurney's point. 
Temperature 99:4?. Bowels confined. Tongue dry. 
No vomiting. The ova of ascaris were found in his 
motions and & differential blood count showed an 
eosinophile percentage of 8 per cent.. He rapidly 
improved. 

(6) R. D., age 26, rating able seaman. Complained 
on September 4th that for some considerable time 
he had suffered from aching pain in right iliac fossa. 
Has attacks of ''indigestion," appareutly with flatu- 
lence. No colic or vomiting. ‘Temperature normal. 
Distinct point of tenderness just above McBurney’s 
point. His motions were full of the ova of ascaris 
and he passed three worms after santonin, when his 
symptoms gradually disappeared. 
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A CASE OF SPIRILLUM FEVER. 


By LEororp G. Hirr, M.R.C.S., L.R.C.P. 
Church Missionary Society's Hospital, Pak-hoi, S. China. 


Durina the past summer, in making a routine 
examination of the blood in all patients with pyrexia 
at this hospital, I came across the Spirillum Ober- 
meieri. As one had not previously met with this 
disease at Pak-hoi, and as I am told it has not been 
met with in Hong Kong, neither do any of the books 
consulted mention it as being previously met with in 
China, it occurred to me a short account of this case 
might be of interest. 

The patient, a Chinese woman, aged 65, was 
brought to the out-patient surgery suffering from 
fever and delirium, on the morning of July 13th, 1908. 
Her friends said she had had fever some days, but had 
not been shivering as in ague. Her blood was at 
once examined and showed many very active spirilla 
in the fluid. 

Her history, as obtained from her friends, was 
that she had fever on June 24th, which continued 
uninterruptedly till July 5th. On the 6th, 7th and 
8th she had no fever. On the 9th fever reappeared 
and lasted till admission on the 13th. To continue the 
history of her fever during her stay in the hospital : 
From 104-2? F. on the evening of the 13th, it fell to 
99? F. the following morning, the 14th, and to 96:2? in 
the evening. It remained subnormal till the 23rd, 
when at 5 p.m. it registered 102-8, falling to 96:2? on 
26th; up again to 103? on the 27th. The next morn- 
ing it was subnormal, 96 2,? and continued so till she 
left on the 31st. 

A reference to the accompanying chart will show 
these readings, with that obtained approximately 
from the history of the fever before she came to the 
Hospital. 

Patient is very thin and ill-nourished, and in her 
village only eats dried potatoes, sweet potatoes and 
occasionally some rice gruel. She does not eat rice, 
fish or flesh. There is considerable scarcity in this 
district, not amounting to famine, but in the next 
province famine exists and people are dying of starva- ` 
tion. No one else in her house suffers from fever. 

The diagnosis of famine, or spirillum fever, is based 


on the finding of the Spirillum Obermeiert in the 


blood, and the relapsing type of the fever. Malaria is 
excluded by the absence of its characteristic parasite. 
It will be seen that the fall of temperature by crisis 
was very marked; 8° in twenty-four hours on the 
14th and 7° on the 28th, with a continuous sub- 
normal temperature, both characteristic of spirillum 
fever. 

On examining the blood on the patient’s admission, 
one’s attention was immediately arrested by finding 
the corpuscles being wildly whipped about, and then 
seeing a worm like a thread wriggle across the field. 
In length, roughly, they are about the circumference 
of a red cell. Some are single, others in bunches, 
and some again are curled up in a ring and inactive 
until touched by another, when it, too, immediately 
opens up and squirms about. They are visible for 
some hours on the fresh specimen, gradually, however, 
getting less &ctive. Specimens stained (Jenner and 
Leishman) twenty-four hours afterwards clearly 
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showed the various attitudes. As regards the time 
for finding the spirilla, I observed them only, and in 
diminishing numbers, for two days after the crisis and 
not again till the 23rd, when the fever returned, when 
they were plentiful, but not so active as on the 
previous occasion. 

The patient was supplied with good food in the 
Hospital, but expressed her preference for the meagre 
diet to which she was accustomed, viz., potatoes ; 
I notice that famine fever has been very prevalent in 
Ireland formerly, in districts where potatoes formed 
the main diet. Although the patient was placed in 
a ward with others, no one else developed the fever. 
Pyrexia was treated with phenacetin and quinine, and 
her great debility with cardiac tonics. 


SCARLET FEVER IN NATIVES OF INDIA. 
By Wa. Rosertson, M.D. 


THE hitherto almost unknown occurrence of scarlet 
fever amongst natives of India induces me to record, 
somewhat cursorily, an epidemic I observed some time 
ago. The diagnosis was acknowledged by numerous 
observers, whom I need not name, more especially by 
the appearance of the rash, and by the desquamation. 
In all about thirty cases came under my notice, of 
whom three died. The periods of incubation and 
invasion strictly accorded in point of time with what 
is observed amongst Europeans. The most apparent 
general character of the attack amongst these Indians 
was its slightness, short duration, and freedom from 
dangerous "sequelie, The period of invasion was 
characterised by the usual sharp attack of fever and 
quick pulse, and in twenty-four hours the appearauce 
of the rash, which in the lighter hues of skin was as 
well developed and characteristic as in whites. A 
peculiar running together of the pigment in the skin 
became with me a sign of scarlet fever. This 
resembles a small draft-board pattern, as it gave rise 
to such a dark mottling of the skin, easily made out, 
and always present. 

In no case did the throat suffer, as in whites; a 
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transitory redness of tonsils and soft palate, with 
minute red patches, being all that was observed. 
The pulse and temperature behave as in whites. 

The rash lasted five days, to be succeeded by the 
desquamation stage, which continued for from fourteen 
to twenty-one days, or more. In black skins this stage 
was well marked, the loose epidermis white in colour, 
contrasting with the black skin and looking as if the 
child had been dusted over with flour. The urine, 
examined frequently, was found in each case free from 
albumen. Subsequent dropsy was not observed, but 
it must be acknowledged that cases were never longer 
under my care than twenty-six or twenty-seven days. 
Out of these thirty cases three died, in each case 
from broncho-pneumonia, determined by post-mortem 
examination. 

From these findings, and if we may judge from the 
number of cases observed, it would almost seem that 
the native of India has an inherent or acquired 
immunity from scarlet fever. It is to be observed 
that the salubrity of the surroundings of these cases 
was exceptionally good, and might, as we know it 
does in Europe, have modified the attack, and again, 
the virus originally may not have been of a malignant 
nature. No ear affection developed, scarlatinal buboes 
never, and nothing even approaching the appearance 
of malignant scarlet fever occurred. The impressions 
experienced from observing this small outbreak were : 

(1) That the disease spreads with great avidity 
amongst Indian children, and that a proportion of 
adult Indians (larger than amongst whites) take it 
readily. 

(2) That under good hygienic conditions it is a mild 
affection (?). 

(3) That the skin of the Indians does not permit of 
a profuse development of toxins, and that in this way 
grave forms of the affection do not arise. It may be 
that the healthier nasopharynx observed amongst 
Indians withstands better the germ than in whites. 
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ADRENALIN CHLORIDE IN PLAGUE AND 
OTHER DISEASES: 


By Dr. K. C. Boss, C.LE. F.C.U. 
Lute President Calcutta. Medical Society. 


THE medical profession is greatly indebted to Messrs: 
Parke, Davis and Co., of the U.S. of America and of 
London, for their placing before it a special prepara- 
tion of the suprarenal body, under the name adrenalin 
chloride—a therapeutic agent of considerable value. 
For more reasons than one it has superseded all other 
preparations of the gland. It would, I trust, be no 
exaggeration to say that chloride of adrenalin would 
in future be highly prized by both physicians and 
surgeons, and be their favourite companion. I have 
given a fair trial to it, and am glad to be able to 
say that in many cases it has saved persons from 
almost inevitable death. 

It is yet premature to write a full report on the 
therapeutic value of this new agent in the treatment 
of disease, but facts, so far as they have been gleaned 
from bedside observations, tend to show that it is & 
reliable medicine in the treatment of bubonic plague: 
I must candidly confess that medicines have very little 
effect upon plague, and within the last few years I 
have well nigh exhausted the store of our powerful 
germicides, stimulants and tonics, and yet the per- 
centage of recovery was not more than 15 per cent., 
and it was only during the decline of the epidemic and 
under most favourable circumstances it had exceeded 
this record by a further 5 per cent. 

I have carefully observed that deaths in plague cases 
are due more to cardiac failure, either the result of 
paresis of the muscular structures of the heart or inter- 
stitial hemorrhage, than to anything else. In view of 
guarding against this complication I chiefly trusted 
to strychnine, digitalis and arsenic, but the results 
had often been discouraging. 

It wasabout the middle of February last, when plague 
had already commenced its work of depredations, that 
I came across a pamphlet dealing with the physiolo- 
gical and therapeutical actions of adrenalin, and read 
its pages with considerable interest. Its hsmostatic 
action in capillary hemorrhage was its best recom- 
mendation to induce me to try its effects upon plague. 

Case l.—Recovered. The first case I selected was 
a respectable Marwaree ladv, aged 40, who was badly 
laid up with very high fever since the previous night: 
When I took up the case she was semi-conscious, and 
when roused up complained of intense headache and 
thirst. Her eyes were red; her temperature was 105° 
F.; pulse 130, dicrotic; tongue pretty moist and 
covered with a thin layer of creamy fur; respiration, 
34: no adventitious sounds in the lungs. There was 
slight irregularity in the rhythmic action of the heart. 
No appreciable gland was detected in the neck or 
axille, but a very tender gland was felt on the left 
thigh. Bowels not moved since the onset of the fevers 
Insomnia and delirium present, the patient absolutely 
apathetic. Three grains of calomel and 30 grains of 
soda were ordered at once, and drop doses of adrenalin 
every hour were given during day and night. On the 
following day her condition was found to be grave. She 


was unconscious and could not be roused -by loudly 
calling out her name; no stool after the powder ; 
passed water quite involuntarily. -The same. treat- | 
ment was continued. Temperature 104? F.; pulse 
130, pretty strong; respiration 28. In the evening. 
the dose of adrenalin was increased to 2 drops. 
Belladonna and ichthyol paint over the gland was 
ordered. The next day no improvement was noticed ; 
passed a miserable night; one offensive stool in the 
bed-clothes; increased swelling of the gland ; did not 
answer questions but muttered some indistinct words. 
Improvement was noticed during evening; took her 
nourishment well; by significant gestures wanted the 
urinal; temperature 103? F.; pulse 120, very good 
tone; seemed to understand what was going on round 
her. Her condition improved very much on the 
following morning; passed a comfortable night; was. 
absolutely conscious. Temperature only 101?; pulse 
108 ; tongue still coated ; pain over the gland decidedly | 
less. From that day she continued to improve, and 
on the fourth day of her illness she was pronounced 
convalescent, and I stopped adrenalin and put her 
upon general tonics for a few weeks. The gland did 
not suppurate. 

Case 2.—Recovered. Ramchunder, aged 20, came 
under my observation four hours after the onset of 
the attack. The fever came on with slight chill. Tem- 
perature 105°; eyes red; intense headache, sickness 
and vomiting. Pulse 130; respiration 30. He was 
put upon adrenalin treatment, 2 drops every hour. 
On the next day inguinal glands of both sides and a 
femoral gland on the right thigh were affected. The 
condition of the patient was indeed critical. He became 
very violent and had to be restrained. Pulse slightly 
better than the previous day. Adrenalin pushed on 
as before. On the following morning he was found 
to be quiet. The same treatment continued. His 
temperature from this day did not go high and ranged 
between 102° and 100°, and on the sixth day it for the 
first time went down to 99°, and the pains over the 
glands became less. From this day his progress towards 
recovery was uninterrupted, and after a fortnight he 
was allowed to sit up and discontinue adrenalin. 
The glands subsided. 

Case 3.—Died. Chuttoo, aged 14, commenced treat- 
ment on the second day of fever. Adrenalin in drop 
doses continued every hour for two consecutive days, 
when the temperature of the patient, which was 107° 
before, fell to 103°; no improvement in the general 
condition of the patient was noticed. Left femoral 
gland swollen and very painful to touch. Pulse 130, 
dicrotic ; respiration 40 ; pneumonic patches over both 
lungs; expectorations frothy mucus, slightly tinged 
red. The dose of adrenalin was increased to 2 
drops. No improvement of symptoms. Respiration 
80; pulse 160, soft. On the eighth day symptoms 
were grave; temperature again rose to 107^; pulse 
still 160, not absolutely bad; expectoration mil. 
Patient ultimately succumbed to the disease. 

Case 4.—Recovered. Chuttoo’s wife, aged 11, got 
fever a day previous to the illness of her husband. 
When placed under treatment her temperature was 
107^, pulse 140, respiration 52. Headache, insomnia 
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and delirium present. Femoral glands of both sides 
slightly swollen and very tender to touch. Adrenalin 
l-drop dose every hour, continued for two days, 
when the following changes were noticed: eyes less 
red; headache slightly present; pulse 120, prettv good ; 
respiration 26. On the following morning an enormous 
swelling was noticed under the left axilla. Iodine and 
ichthyol paint was ordered and the dose of adrenalin 
was increased to 3 drops every hour, and on the sixth 
morning her extremities became cold, temperature fell 
to 96°, clammy perspiration broke out, respiration 
hurried, pulse bad, and her friends gave up her case 
as hopeless. Adrenalin ordered to be given in 5-drop 
doses every half-hour for four doses, and then hourly 
until further instruction. The next morning, to my 
agreeable surprise, I found the patient better, her pulse 
very good, 120; respiration 28; temperature 101°. 
Swelling over the thigh and axilla considerably gone 
down. Adrenalin continued every four hours, slept 
pretty well during the night, and although her con- 
valescence was for a time retarded owing to the heavy 
bereavement she suffered from, she ultimately recovered. 

Case 5.—Recovered. Brijya, aged 12, simultaneously 
got fever with her brother Chuttoo. "Treatment com- 
menced on the second day of fever. Temperature 
105°; pulse 130; respiration 30. Left cervical gland 
swollen and very painful to touch. Adrenalin given 
in drop doses every hour for four consecutive days, when 
the symptoms became less alarming and the general 
condition of the patient improved. Swelling on the 
neck became very prominent and ultimately suppurated. 
He was operated upon and the wound took an unusually 
long time to heal up. He recovered with a twisted 
neck. 

Case 6.—Recovered. A young Marwaree boy, aged 
7, living with his parents at No. 31, Cotton Street, 
and subsequently removed to Howrah, got fever with 
all unmistakable symptoms of plague. Temperature 
103°; pulse 120; respiration 20. Right femoral gland 
swollen and painful. Put upon adrenalin treatment. 
For the first two days there was little or no improve- 
ment of the general condition of the patient. On the 
third day à change for the better took place; insomnia ; 
headache altogether gone. The boy looked bright. 
Adrenalin continued. The patient made good recovery. 
The gland did not suppurate. 

Case T.—Died. Kedar Nath, aged 35, a Brahmin, 
living in Cotton Street, came under my treatment on 
the fourth day of the fever. Adrenalin given when 
his temperature was 105°; pulse 140, soft and com- 
pressible, and unconscious; incontinence of urine and 
feces; eyes slightly tinged; glands of both groins 
swollen and tender to touch; could not protrude his 
tongue. On the following morning his temperature fell 
to 105° F. Pulse better than before. Diarrhcea, to 
which the patient ultimately succumbed. 

Case 8.—Recovered. A boy, aged 12, was placed 
under my care on the third day of the fever. Tem- 
perature 104°8° F.; pulse 120; respiration 30; tongue 
coated, clean at the tip and edges: mind clear, no 
headache ; a black pustule on the dorsum of the left 
foot. Adrenalin given every hour. Qn the following 
morning pulse stronger but the temperature slightly 
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higher than before; it was 105°4° F. Right femoral 
gland swollen and' painful. Adrenalin continued. 
Three more pustules were seen to spring up from the 
first ; they soon coalesced and formed a big bleb, which 
burst of its own accord and left an ulcerated surface 
which took some time to heal up. The gland sup- 
purated and had to be operated on. The boy eventually 
made excellent recovery under adrenalin treatment. 

Case 9.—Died. A Marwaree lady, aged 35, came 
under my treatment on the second day of fever. Tem- 
perature 103:5? F.; pulse 140, irritable; respiration 
20; understands questions but cannot speak out. Left 
femoral gland swollen and painful under pressure, 
characteristic symptoms present. Adrenalin treat- 
ment commenced and the patient placed under best 
hygienic treatment. The next day temperature was 
103°; pulse 128, good. During night alarming symp- 
toms supervened, the patient had convulsions and 
became restless. Adrenalin in 2-drop doses con- 
tinued. The next day the convulsions ceased. Tem- 
perature 103?; pulse pretty good. During night the 
temperature went high and convulsions returned, which 
carried her off. 

Case 10.—Recovered. Roka Thakoor, aged 16, had 
all the characteristic symptoms of plague and placed 
himself under my treatment on the third day of the 
fever. Left inguinal gland affected. Temperature 
103°; pulse 120; Adrenalin in drop doses every hour 
was continued. The next day the temperature came 
down to 101° F.; and pulse 108, good. During evening 
the temperature rose to 104°; pulse 130. The patient 
became very violent and attempted to jump down. 
Adrenalin continued. On the seventh day the tem- 
perature fell down to 101? F. ; pulse good ; no headache ; 
no delirium; tongue moist, and pretty clean. Slept 
during night. No alteration was made in the line of 
treatment. The gland suppurated and allowed to 
burst of its own accord. Débris and slough came out, 
and the patient recovered after a protracted con- 
valescence. 

Case 11.—Died. Oncarmul, aged 22, commenced 
treatment three days after the onset of the fever. 
Adrenalin treatment was commenced when he was in 
a hopeless condition of health. Temperature 106:8" F. ; 
pulse 140, soft and compressible ; eyes red, tongue dry. 
respiration 60. Violently delirious and made water 1n 
bed-clothes. A femoral gland big and tender. Tremor 
of the muscles of the extremities. Tongue dry and 
thickly coated with brown fur. After the adrenalin treat- 
ment his condition slightly improved, temperature went 
down. Pulse less irritable than before and the patient 
could now talk to his friends ; was less boisterous. On 
the ninth day, when everything was going on smoothly, 
a change for the worse took place. His temperature 
rose to 106° F., respiration became hurried, coughed 
up some blood, and died during night. 

Case 12.—Recovered. Abhaya, a little Bengalee 
girl, aged 9, came under my treatment six hours after 
the onset of the fever. Her temperature, 105° F. ; 
pulse 120, good; respiration 24. Cervical glands of 
the right side of the neck prominent and painful. 
Adrenalin in drop doses continued. The sext dav her 
temperature fell two degrees, but the glands became 
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very prominent ; slight headache; no delirium. Adrena- 
lin continued. On the seventh day temperature became 
normal and the girl recovered. 

CasE 12.— Recovered. Married ladv, aged 22. seven 
months advanced in pregnancy, got plague and placed 
herself under mv treatment. Temperature 10» £ F; 
palse 130, dicrotie : cervical glands swollen and tender. 
Adrenalin in drop doses was ordered everv hour. During 
the night she became delirious and restless ; miscarried ; 
no bleeding whatever. Adrenalin pushed on in double 
doses for two more davs. Temperature still continued 
hizh: pulse 112, very good; slept during night under 
a dose of sulphonal. Wanted something to prevent 
suppuration of the glands. The dose of adrenalin was 
reduced and the interval prolonged. On the tenth day 
temperature became normal and marked improvement 
wis noticed in her general condition. From this date 
her temperature ranged between 98° to 101°. She took 
a pretty long time to recover. The gland suppurated. 

Case 14.—Died. Dr. ——, a well-known medical 
practitioner, aged 50, got fever, with all the charac- 
teristic symptoms of plague. He was placed under my 
care twelve hours after the onset of the fever. Tem- 
perature 1077; pulse 140, dicrotic ; respiration 2X. 
Lungs clear. Adrenalin in 2-drop doses continued 
every hour. During night his condition grew worse ; 
diarrhea supervened, which did not vield to me dicine, 
and the gentleman died the next day. The dose of 
adrenalin in this case was increased to 3 drops everv 
hour, but its action upon the temperature was ni. 

Case 15.—Recovered. A young girl, aged 17, got 
plague and was put under adrenalin treatment on the 
frst dav of fever. Temperature 103°; pulse 128, soft 
and slightly dicrotic. Left axilla slightly painful 
pressure, no glands detected; headache and delirium 
during night. Second day no marked improvement, 
except shght improvement in the character of the pulse. 
Gland distinctly felt under the armpit. Third day 
temperature 105^; pulse 120, good; respiration 24 ; 
otherwise much the same. Fourth day temperature 
still 1037; pulse 110, very good. Fifth day tempera- 


ture 100°; pulse 108; slept a little; no headache : 
mind clear. Sixth day, temperature normal. From 
this day her progress towards recovery was unin- 


terrupted. Adrenalin in drop doses used every hour. 

Case 16.—Died. Mathura, aged 25, commenced to 
take adrenalin in half-drop doses every hour, on the 
second day of fever. Temperature 106? F. ; pulse 140, 
soft, compressible ; respiration 40. Diarrhea of the 
worst type; was unconscious. Left femoral gland 
afiected. Evening report: temperature 105 ; pulse J 30, 
soft ; respiration 60. Adrenalin continued ; an attempt 
was made to check diarrhea, but it proved ineffectual. 
The patient died during night. 

Case 17.—Died. Rudra, aged 18. 
menced on the second day of fever. 
F.; pulse 130; respiration 32. Diffuse bronchitis 
with pneumonia patches; axillary gland swollen; 
expectoration frothy mucus. Hæmoptvsis during night. 
The next day temperature and pulse unchanged ; passed 
a miserable night; low muttering; delirium; two 
stools watery. Adrenalin, 2 drops every hour. Died 
during night. 


Treatment com- 
Temperature 103° 
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Case 18.—Died. A young Mahomedan, aged 31, 
under employ of Messrs. Ebrahim Solomon and Co., 
came under mv treatment on the second day of fever. 
Svmptoms unmistakable. Right cervical gland affected. 
Understood gestures but could not reply. Mind clear ; 
aphasia ; pupils slightly dilated, sluggish ; tongue dry 
and thickly coated. Temperature 104^; pulse 150, 
dicrotic ; respiration 36. Put upon adrenalin treat- 
ment. The pulse shyhtly improved under adrenalin. 
The patient ultimately died. 

Cask 19.— Died. Boorea, an old Mahomedan female 
servant, aged 60, placed upon adrenalin treatment for 
plague. Fever high: complete aphasia; pulse 150, 
moderately full; pupils normal. On the following dav 
she opened her eves and by movement of her hands 
called her son. Could not speak, although she made 
an attempt to do it. Adrenalin pushed on, but the 
patient died. 

Cask 20.—Recovered. Naguria, a Marwaree bov, 
aged 12, got plague and was placed under adrenalin 
treatment on the second dav of the attack. His tem- 
perature 1Ot4°; pulse 120, soft: respiration 20. 
Tremor of the hands; headache; delirium; insomnia 
present ; had several fits of convulsions since the onset 
of the fever; rejected everything given by the mouth. 
Adrenalin hourly in drop doses continued for forty- 
eight hours, when a perceptible change for’ the better 
was observed. His temperature 102° F. only ; pulse very 
good ; no vomiting since the last night. Slept now and 
again ;, headache less; wandered a little; eves only 
slightly. tinged red; retained food and medicine very 
well. No alteration was made in the line of treatment, 
the interval only was increased, and on the ninth day 
the temperature became normal. 

Case 21.—Recovered. Mohadeb's daughter, aged 18, 
came under my treatment on the fourth day of the 
fever. Her temperature 103° F.: pulse 140, soft and 
compressible ; respiration 60. Diffuse broncho-pneu- 
monia, hemoptysis, delirium and sickness. Adrenalin 
given the next day ; the pulse slightly improved; no 


hemoptysis; temperature and respiration same as 
before. During evening perspiration broke out on the 


forehead and the extremities were slightly cold. Adrena- 
lin vigorously pushed on. Gradual improvement in 
the general condition of the patient was noticed, and 
on the eleventh day the patient was pronounced safe. 
She recovered. There was no glandular swelling in any 
part of the body. 

Case 22.—Recovered. Gajanan, aged 55, got plague 
during night. Placed under adrenalin treatment on 
the following morning. Temperature 105°5° F; pulse 
120; respiration 32. A painful swelling under left 
armpit; eves very red; headache and sickness present. 
On the next day the temperature was 105^ F; pulse 
110, pretty good; pain under the gland was acute. 
Retained medicine, threw out food ; insomnia. Adrena- 
lin continued, dose increased; no change within the 
next two davs. On the seventh day temperature 
became normal and did not go up again. The gland 
suppurated and was operated upon. The wound took 
a pretty long time to heal up. 

Case 23.—Died. Shamdeo. aged 37, a respectable 
Marwaree gentleman, got plague, ve symptoms all 
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acute; aphasia complete. On the second day of the 
fever adrenalin pushed on. There was temporary 
improvement in the general condition of the patient 
on the following morning. Typhoid symptoms mani- 
fested themselves during afternoon; picking at the 
bedclothes ; carphologv ; restlessness, soon followed by 
absolute unconsciousness; stiffness of the muscles of 
the jaw and neck ; tympanitis ; coffee-ground vomiting. 
Died during the night. - 

Case 24.—Died. Goneshdass, aged 45, suffering from 
plague; became speechless on the second day of fever. 
Adrenalin vigorously pushed on; no appreciable change 
was noticed within the first forty-eight hours of treat- 
ment. On the third day the temperature came down 
to 99° F.; pulse 110; respiration normal; took his 
nourishment well. During evening the fever returned 
and the temperature again went high, and during the 
night it was 107? F. Pulse 140, soft and compressible. 
No change of symptoms on the following morning. 
Adrenalin pushed on, but the patient eventually died. 


CONCLUSIONS. 

Now there cannot be the slightest shadow of doubt 
that adrenalin is à remedy which can safely be tried 
in cases of plague. I need hardly mention that I treated 
over sixty cases with simply this medicine, with results 
in no way unfavourable. In spite of the unsatisfactory 
report received from my learned friend, Lieut.-Col. 
Harris, M.D., F.R.C.P., of the Medical College, Calcutta, 
on the value of adrenalin in plague cases, I did not 
hesitate to give my patients the benefit of the adrenalin 
treatment. | 

From the analysis of the cases now placed before my 
medical brethren, one would find that adrenalin given 
in all stages of the pestis maintained the pulse admirably 
well, and that it steadily brought down the temperature. 
Tt restores the functions of the vital organs and in every 
way helps the patient to tide over the disease. In small 
and oft-repeated doses it does not irritate the stomach 
and the most fastidious patient can be induced to take 
it. In cases where the maniacal delirium of patients 
makes it quite a task to administer medicine regularly, 
adrenalin often succeeds in removing this difficulty, 
and it can be very freely used without upsetting the 
irritable temper of the sick. It is not rejected by 
even the most sensitive stomach. Its tonic action upon 
the muscles of the heart is its best recommendation for 
its liberal exhibition in cases of plague. In none of my 
cases where adrenalin was freely used had interstitial 
hemorrhage, à constant concomitant evil of plague, 
been the cause of death. Whilst warmly advo- 
cating the cause of adrenalin I would beg leave to 
point out that its action upon intestinal and pneumonic 
plague was not at all encouraging, for out of a good 
number of such cases only two recovered. In bubonic 
plague uncomplicated with troubles of the lungs and 
intestine, adrenalin is à sovereign. remedy and often 
succeeds better than any other hitherto known drug. 
My esteemed friend, Dr. S. M. Das, speaks from his wide 
experience that he has tried adrenalin upon his plague 
patients and derived excellent results. 

ADRENALIN IN OTHER AILMENTS. 

I would be failing in mv duty to my profession i£ I 

did not mention that its huwmostatic action was also 
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seen in other cases than pestis. In melena of typhoid 
fever its action was simply astonishing. On one 
occasion I was suddenly summoned to see a case 
of melena occurring on the twenty-third day of fever, 
and where the flux was so profuse as to render the 
patient almost exsanguine. On repairing to the spot 
I found my friend Dr. Dutt doing all that was necessary 
to stop hemorrhage and prevent death if possible. As 
a last resource we injected solution of adrenalin per 
rectum and hypodermically ; we also gave it internally 
by the mouth. To our agreeable surprise we noticed 
hæmorrhage stop all at once, and before long the radial 
pulse was restored and the sounds of the heart became 
audible. In a similar case where the hemorrhage from 
the bowels was pretty large, one injection of adrenalin 
per rectum was sufficient to arrest bleeding. The 
patient was afterwards treated with adrenalin and 
he ultimately recovered. Col. R. Sanders, M.D., a 
physician commanding extensive practice in Calcutta, 
informed me that he has found adrenalin reduce the 
size of hypertrophied spleen quickly and most 
effectively. 


ADRENALIN IN MALARIAL SPLEEN. 

I have given a fair trial to and can confidently recom- 
mend adrenalin as a valuable auxiliary in the treatment 
of malarial spleen. It contracts the spleen but does 
not improve the general health. I selected a case with 
tremendous enlargement of spleen and without much 
cachexia. Adrenalin solution, 5 drops three times a 
day continued for a fortnight. The spleen was per- 
ceptibly softer and much smaller in size. Same treat- 
ment continued for another four weeks. The size of 
the spleen was decidedly less than before, but no im- 
provement in the general condition of the patient was 
noticed. He was then put upon quinine and iron 
treatment for a fortnight ; slight improvement in health 
was noticed, but the size of the spleen was just what 
it was two weeks before. Adrenalin was again given 
in 5-drop doses twice daily besides the iron mixture. 
The result was satisfactory. The man got well. Since 
then I have followed the system of treating all my 
spleen cases—the number being pretty large—and the 
result has always been satisfactory. One case requires 
special mention. The patient was a Bengalee youth 
suffering from fever and spleen for several months. 
He occasionally bled from the nose and gums, and on 
one occasion, his father said, the epistaxis was so severe 
that he had to take his boy to the hospital for the 
arrest of hwmorrhage. I examined the boy and found 
that he was absolutely anemic, with a loud hemic bruit 
over the chest and neck. Conjunctiva pale, gums 
spongy, with a tendency to bleed on pressure. Spleen 
hanging down below the umbilicus with a very hard, well- 
defined border. He was put upon the dual system of 
quinine, iron and adrenalin treatment. The improve- 
ment was rapid; bleeding from the gums and nose 
ceased a fortnight after the commencement of treat- 
ment; complete recovery in two months. 


ADRENALIN IN SURGICAL PRACTICE. 


Besides the use of adrenalin as an internal medicine 
for the treatment of diseases, its local application in 
surgical practice has been followed by excellent results. 
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I have very frequently used it in superficial oozing after 
operation, and the results have invariably been satis- 
factory. The use of adrenalin in urethral surgery is 
marked. Strictures due to intense congestion of the 
membrane rapidly yield to adrenalin. Injection of 
the solution of adrenalin preceded by the injection of 
cocaine and quinine often does wonders in cases of 
organic and impermeable strictures. In my practice 
it has on more than one occasiqn saved the patients 
from undergoing serious operation. Adrenalin when 
injected in the bladder.aíter it has been thoroughly 
washed with a saturated solution of boric acid materially 
relieves pain of cystitis and prostatitis. I have also 
given adrenalin a fair trial in the treatment of eye 
diseases, and the results have been extremely satisfac- 
tory. There is no known remedy which can in any 
way approach adrenalin in the treatment of coryza, 
which at times becomes most annoying. I tried it 
upon myself and can confidently recommend it to the 
profession as the best remedy to get rid of the attack. 


————— 
PRIZE ESSAYS. 


AWARDS. 


The prizes in the gift of the JOURNAL or TROPICAL 
MEnicINE for essays on subjects connected with 
tropical diseases have been awarded as follows :— 


The Belilios Prize of 210 


presented by The Hon. E. R. Belilios, C.M.G., 
for the best essay on '' The System of Drainage and 
Sewerage (Domestic and Municipal) best suited for 
Tropical Climates" has been awarded to Major F. 
Smith, D.8.0., R.A.M.C., and Captain J. W. Corn- 
wall, I.M.8., who divide the prize between them, the 
papers being adjudged of equal merit. 


The Lady MacGregor Prize of £10 


presented by Lady Maogregor for the best article on 
‘A Critical Examination of the Practical Value of 
Anti-typhoid Inoculation” has been awarded to 


Major F. Smith, D.8.0., R.A.M.C. 


The Sivewright Prize 


presented by The Hon. Sir James Sivewright, 
K.C.M.G., LL.D., for the best essay on ‘ Intestinal 
Affections in Warm Climates " was not awarded. 


The Judges were Sir W. Rom Hooper, K.C.S.I, 
Colonel KENNETH MacLeop, LL.D., Sir PATRICK 
Manson, K.C.M.G., F.R.S., LL.D. 


His ExcELLENCcY Sır WILLIAM MCGREGOR, Governor 
of Lagos, arrived at Plymouth on January 27th. 


MALARIA AND Mosquitors.—In the British Medical 
Journal of August 30th, 1902, a correspondent states 
that in 1864 he was informed that he need have no 
fear of malaria in the part of Mexico he intended to 
traverse as there were no mosquitoes in the district, 
and that “ where they do not exist there is no chance 
of malarial fever." | 
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PLAGUE DURING 1903. 


Tug plague mortality returns for the half year 
ending December 31st, 1903, which we publish 
in the present issue of the Journal, cannot be 
said to be pleasant reading, at least as far as 
India is concerned. In the Journal of Septem- 
ber 1st, 1903, the plague report for the half year 
ending June 30th, 1903, was given, and the 
number of deaths then ascribed to plague in 
India amounted to 533,565. Combined with the 
figures for the half year just ended, it will be 
seen that during 1903 there were 846,030 deaths 
from plague in India. The figures for the latter 
half of the year, namely, 312,465, would appear 
to indicate that plague was subsiding. but of 
this there is no evidence ; and with the returning 
Spring it is to be feared the virulence of the 
disease will again declare itself. 

In Mauritius there is no improvement on 
previous years; the disease shows a persistency 
and endemicity which seems, as our experience 
increases, to be the prominent feature of its 
nature. In Mauritius we observe deaths from 
influenza and lung troubles are frequently re- 
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ported, and it is possible that many plague cases 
are placed in this category. We would recom- 
mend Mauritius as an excellent field in which 
to study the prophylaxis of plague. The island 
is situated so far away from any possible sources 
of contamination from outside channels, except 
by the way of ships, that it affords a peculiarly 
favourable opportunity for investigating the 
epidemiology of plague. In the other great 
centres there are many difficulties. In India 
the whole country is more or less infected. 
Hong Kong is so close to, and so intimately 
connected with, the mainland of China that it 
is impossible to gauge accurately what is due to 
local contamination from that which is imported. 
In the Cape Colony also the enormous area over 
which scattered cases of plague occur render close 
and accurate investigation well nigh impossible. 
In Mauritius, however, there can be no importa- 
tion except by known channels, and these can 
be watched and accurately noted. We would 
suggest, therefore, that the matter of the pre- 
vention of plague be seriously taken in hand in 
Mauritius. It is not now a question of bac- 
teriology, but of epidemiology and prophylaxis; 
and in no place in the world do conditions exist 
where the benefits of a careful study of plague, 
from the points of view of epidemiology and 
prophylaxis, are so likely to lead to useful know- 
ledge. An expert epidemiologist is required for 
the purpose, and we hope to soon hear that 
such an one has been deputed to investigate the 
matter. 

In Hong Kong the deaths from plague during 
the first six months of the year numbered over 
1,000, and during the latter half of the year 
only about 100. In Hong Kong the Governor 
(Sir Henry Blake) made an attempt to teach the 
Chinese how to deal with plague in their own 
houses, so that the troublesome and vexatious 
necessity of removal of contacts and suspects, 
&c., might be done away with. To attempt to 
get rid of plague on such lines as these can only 
end in failure; for it may be safely said that 
no people in the world—white or coloured— 
have yet attained to so high a state of civilisa- 
tion, or knowledge of publie health, as to render 
the success of such a scheme even feasible. 

Plague has been reported during the latter 
half of 1903, in addition to the ehief centres 
above mentioned, in the Philippines, Japan, Neu- 
ehwang (North China), several treaty ports of 
China, New Caledonia, Marseilles, Rio de Janiero, 
and Chili and Peru. 

In regard to treatment, the efficacy of the 
various plague sera has yet to be proved. Lus- 
tig's plague serum finds a few enthusiastic 
supporters, amongst whom Dr. W. H. Choksey, 
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of Bombay, is perhaps the most prominent. In 
a recent publication, Dr. Choksey gives details 
of some 130 cases in which Lustig's serum was 
employed by private practitioners in Bombay. 
Of the 130 plague patients thus treated 72 
recovered and 58 died, giving & mortality rate 
of 46:6 per cent. Dr. Choksey regards both the 
Lustig and the Roux-Yersin serum as capable 
of considerably reducing the case mortality of 
plague in non-septicemic cases, but that in 
septicemic cases neither serum is of any avail. 
This conclusion is at variance with the reports 
which emanated from Glasgow and Oporto 
during the outbreaks of plague in these cities, 
the authorities holding that even in septic- 
æmic plague the Roux-Yersin serum was curative. 
The medicinal treatment of plague has been 
advaneed a step by the exhibition of carbolic 
acid in heroic doses; as much as 144 grains 
being given in twenty-four hours in many cases 
of plague in Hong Kong, and it is claimed with 
benefit. Twelve grains of carbolic acid every 
two hours, not for one day but for many days, 
and even, in slightly lessened doses, for weeks, 
is so far in excess of the pharmacopoeal quantity 
that one can hardly understand what a poisonous 
dose of the acid means. The treatment is 
claimed to have given satisfactory results. 


DEATHS FROM PLAGUE, 1903. 


INDIA. 


The total deaths from plague during the six 
months, ending December 31st, 1903, amounted 


to 312,465. The weekly record of deaths being 
as follows:— , 
Deaths. 
July 1—9 m T v 2,087 
- 16 T " P 2,284 
» 23 Bs Ls Ei 2,290 
August ] 3,342 
s 8 is - - 3,613 
:: 15 2 P i 4,420 
- 22 i - i. 6,817 
` 29 xe je. i 1,158 
September 5 = p T 9,690 
s 12. ..  ..  .. 13,088 
2 17 P M" .. . 13,986 
P 24 T Pd .. 13,896 
October l kes us .. 13,843 
a 8 " " .. 13,869 
x 15 2e. 2s .. 16.304 
2 22 LS jo Seid 16,300 
Š 29 - as .. 18,277 
November 5 - E .. 17,853 
E 14 i sch i 18,360 
" 21 i i .. 18,329 
3 28 p - .. 17,617 
December 5 16,437 
" 12 17,295 
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eril. 5 17304 British Medical Association. 
» 26 15,606 ESSE 
o sl 12,500 LIVER ABSCESS, WITH TEN CASES. 
312 465 By James CaxrLIE, M.B., F.R.C.5. 


Jan. l to June 50* 533,565 


846,030 


— ——— —ÀÀÀ 


Total for 1903.. 


CAPE COLONY. 


The total deaths from plague in Cape Colony 
for the year 1903 were :— 
January 1 to June 30* .. si .. 1l17 
July 1 to December 3l  .. i: .. 18 


. Total for 1903 .. i e 135 
Deaths from plague in Natal  .. .. 30 


Total in South Africa 


MAURITIUS. 
The total deaths from plague in Mauritius 
for the year 1903 were :— 


January l to June 30* .. 5 e 47 
Julv 1 to December 31 801 


848 


— 


Total for 1903 


Honea Kona. 


The total deaths from plague in Hong Kong 
for the year 1903 were :— 
January 1 to June 30* i .. 1,056 
July 1 to December 31 .. es 2 99 





Total for 1903.. 1,135 


* The record of deaths from plague in India, Cape Colony, 
Mauritius, and Hong Kong for the half vear ending June 
3th, 1903, are given inthe Journal of Tropical Medicine, 
September Ist, 1903. 


—————— 


Tae Lonpon ScHoonL or Tropican MEpIcINE.— 
Of the Students of the above School who presented 
themselves for the Examination at the end of the 
October-December, 1903, Session, the following have 
passed :— 


Dr. A. E. Horn (Colonial Service) Passed 
Dr. A. H. Barclay (Foreign Ottice) with 
Major Wilson (R.A.M.C.) M.B., &c. | Distinc- 
Dr. W. J. Radford (Foreign Office) tion. 


Dr. D. Cowin (Colonial Service). 

Dr. J. E. Mitchell. 

Dr. 8. G. Ranaday. 

Dr. C. H. Allan (Colonial Service). 
Dr. J. T. Cartaya. 

Dr. F. A. Baldwin (Colonial Service). 
Dr. T. F. G. Mayer (Colonial Service). 
Dr. F. C. Sutherland. 

Dr. Guy Ruata. 


Lecturer in Surgery, London School of Tropical Medicine. 


THE cases of liver abscess, of which I give details, 
I operated upon during the past two years (1901, 
1902) by trocar and cannula and siphon drainage. 


SEARCHING FOR Pus IN THE LIVER. 


When there is a suspicion of pus in the liver it is 
the duty of the practitioner at once to explore the 
liver thoroughly by means of an aspirating syringe. 
Pus may be reached by the first puncture, but if not 
the liver should be punctured in at least six places 
before coming to the conclusion that a liver abscess 
is not present. The number of punctures may, how- 
ever, be multiplied, and in one case I made as many 
as twenty-four punctures during one week. It is my 
custom when blood flows into the syringe to draw oft 
a quantity of blood—in all as much as 6 to 10 oz.— 
having learned by experience that the abstraction of 
blood from an inflamed liver is the readiest method of 
relieving hepatitis if it is present. The danger of 
hemorrhage from such punctures, although it has 
never occurred to me, I am well aware of, as 1t has 
been mentioned by so competent a surgeon as Mr. 
Hatch, of Bombay. That the liver does bleed from 
its capsule after needle punctures I proved as follows : 
Whilst engaged in drawing off ascitic fluid from the 
abdominal cavity, I passed a needle several times 
into the enlarged liver of the patient. The clear ascitic 
fluid flowing from the cannula in the lower part of the 
abdomen became speedily tinged with blood; as the 
flow proceeded, the ascitic fluid became so markedly 
sanguineous that I withdrew the cannula and applied 
compression by a bandage firmly applied round the 
body over the region of the liver. No further compli- 
cations occurred, and the patient was much benefited 
by the relief from ascitic fluid, and no doubt also by 
the withdrawal of blood from the congested and en- 
larged liver. 

To obviate the danger of wounding the inferior vena 
cava—the only vessel likely to be wounded by a needle 
and thereby cause fatal or even serious hemorrhage — 
I have acted upon the following anatomical observa- 
tion gained by a study of frozen sections of the body 
made at the level of the liver: The inferior vena cava 
at the level of the liver is situated at (practically) equal 
distances from the surface along a line leading from 
the middle of the body in front to the angle of the 
ribs on the right side—the area in which a needle must 
be introduced in searching for pus in the liver. Now 
in a patient whose body measures 32 in. in cireum- 
ference at the level of the seat of the intended opera- 
tion, the centre of the inferior vena cava is 4} in. from 
the surface. The needle, therefore. cannot be intro- 
duced without danger further than 33 in. in a direction 
from the surface of the body towards the position of 
the inferior vena cava. To guard against the danger 
of wounding this vessel, I have my needles made of 
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a length commensurate with this anatomical fact. 
When the circumference of the body is 36 in., my 
needle is 4 in. longer, and when 40 in., $ in. longer. 
The diagram below will more [readily explain my 
meaning. 

It is well to” have anatomical data toVreassure the 
practitioner that he can safely puncture the liver with 
the precautions given. For if he hesitates to puncture 
the liver by a needle when he suspects pus on account 
of, the dread of hemorrhage, it is a serious matter, 
there being no signs and symptoms of pus in the liver 
of so definite a character, short of actually demonstrat- 
ing the presence of pus by an aspirating needle, that 
are in any way positive. A man may have a pint of 
pus in his liver, and yet there may be no pain, no increase 
in temperature, no cough, no great loss of appetite ; 
nothing, in fact, in his general condition to justify the 
conclusion that he is suffering from liver abscess; 
nothing short of actually finding the pus by the needle 
of an aspirating syringe is conclusive; and if this one 





Diagram showing the inferior vena cava to be (practically) 
equidistant from the surface of the body at the level of the 
liver, anywhere in a line drawn from the xiphoid cartilage 


horizontally round the right side of the body as far as the 


angle of the ribs. 


diagnostic means is withheld because of the danger of 
hemorrhage, the chances of the patient being success- 
fully treated are small. I have by anatomical data 
tried to remove this dread and danger. 


THE USE or THE TROCAR AND CANNULA. 


This method has been condemned in no stinted 
terms by several surgeons having experience of hepatic 
abscess. Surgeons who practise it are accused of 
surgical cowardice ; they are told they should look the 
enemy in the face, &c. These are not arguments— 
merely statements. Other surgeons equally competent 
consider that transthoracic and transabdominal inci- 
sions are over-heroic and unnecessary, and so the con- 
flict of opinions proceeds. I have ever in my teaching 
kept before me the fact that medical men engaged in 
practice in the Tropics, and who meet with cases of 
liver abscesses, are in the vast majority of instances 
far removed from hospitals with up-to-date appliances ; 
they may have to depend on untrained Native assis- 
tants at their operations, and on untrained male Natives 
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to “ nurse" their cases. With such surroundings, for 
any practitioner, however skilled, to attempt trans- 
thoracic incision, in the search for possible pus in the 
liver, is practically to condemn his patient to death. 
Given, however, a means of operation that he can 
do safely and speedily himself, he will not hesitate to 
search for and drain a liver abscess instead of wasting 
precious time and; placing his patient's life in danger 
by delaying until;the pus points in the epigastrium, 
breaks upwards through the lungs into the bowel, or 
takes yet more dangerous courses. If a well-appointed 
hospital is within fifty miles or a short voyage by sea, 
the practitioner, scared by the over-heroic plan of 
treatment, may elect to send his patient thither rather 
than perform abdominal section or transthoracic inci- 
sions, and thereby incur the risk of the patient succumb- 
ing en route. | 

Under any circumstances, however, I maintain that 
a deep-seated suprahepatic abscess is best treated by 
the trocar and cannula and siphon drainage through 
a large tube. Subhepatic abscesses, of which I have 
had experience of three, should always be operated 
upon by abdominal incision. If, also, the practitioner 
waits, or does not see the case, until the pus is pointing 
in the epigastrium or towards the right ribs latterly, 
an incision, with removal of a portion of a rib if neces- 
sary, is no doubt the better treatment ; but with deep- 
seated abscess it is a different matter. The exposure 
of a liver with pus deep-seated in its substance, does 
not help one in locating the presence of pus in the 
organ; one is no wiser clinically by such a procedure, 
and Colonel MacLeod relates a case of a well-known 
surgeon (in Britain) exposing the liver by abdominal 
incision and finding the organ apparently healthy, 
closing the wound, to be told that two days afterwards 
his patient passed a large quantity of liver pus by the 
bowel. I have no hesitation in saying from the result 
of a considerable experience now, that for the treatment 
of deep-seated liver abscess (and they are all deep- 
seated in the early stage, when they should be operated 
upon) the trocar and cannula method, with ample 
siphon. drainage, is the proper method of treatment, 
be the operator ever so skilled and his hospital environ- 
ment of the very best. 

Case 1. Long-standing Suprahepatic Abscess: Re- 
covery.—B. C., European, male, aged 52. Patient 
states that he enjoyed good health until December 
23rd, 1899, when in Durban, Natal, he had an attack 
of jaundice and fever for a week. During the first 
three months of January, 1900, he had several relapses, 
during which he suffered from jaundice and fever, but 
not so marked as on first attack. His illnesses were 
attributed to catarrh of stomach. 

In June, 1900, whilst in Pietermaritzburg, had return 
of similar symptoms, diagnosed “ scurvy,” and after- 
wards * malarial jaundice.” He had frequent attacks 
during the latter half of 1900 of rigors, fever and 
sweating, and always accompanied by slight but decided 
jaundice, lasting a few days only. 

In December, 1900, came to England, having im- 
proved in health on the voyage; but after landing 
he had during three weeks slight attacks of illness 
every second day. His illness was then diagnosed 


Feb. 1, 1904.] 


THE JOURNAL OF TROPICAL MEDICINE. 45 





as due to gall-stones. He was put to bed and watched for 
five weeks, when all symptoms disappeared. Towards the 
end of April, 1901, pain returned to the back and the 
pit of the stomach. He went to hospital and an opera- 
tion was proposed. but deferred. The illness he suffered 
from at this time was different to any he had had 
before, as the liver was markedly enlarged, reaching as 
far as the umbilicus, and he had attacks of fever lasting 
three or four hours, and pain on taking a deep breath. 
The attacks were again ascribed to gall-stones. 

On June 12th, 1901, the probability that the patient 
was suffering from hydatids was entertained. I was 
asked to see the patient on June 14th with the view of 
operation. The patient had then a gnawing pain in 
right hypochondrium, an evening temperature between 
100° and 101°; he was pale and emaciated, having 
lost weight considerably, and suffered from night 
sweats and sleeplessness. The liver was small; the 
lower border could be felt only in the epigastrium ; 
an abnormally dull patch could be made out in the 
mid-axillary line. 

On June 16th, having come to the conclusion that 
the patient was suffering from liver abscess, I operated 
in the usual way by trocar and cannula and siphon 
drainage. A few ounces of thin, light, yellow pus 
with a greenish tinge escaped. On June 19th I stopped 
siphon drainage and cut the tube short. The tube 
was gradually shortened, and on June 29th it was 
withdrawn altogether, and by July Ist the wound had 
healed. On July 4th the patient left for the country. 

This was evidently a case primarily of hepatitis 
with recurrent attacks of perihepatitis. The exact date 
on which pus was formed is uncertain; probably an 
intrahepatic abscess followed the very first attack of 
illness, and the pus reached the surface of the liver 
in the mid-axillary line after some eighteen months. 
The appearance of the pus, the fact that but little 
escaped during siphonage and the speedy cure, pointed 
to the purulent collection as being of very long-standing, 
the abscess having become more or less sacculated (a 
condition only possible in long-standing purulent collec- 
tions in the liver), and the contents had undergone 
degenerative changes. The patient never had dysen- 
tery or diarrhea. 

Case 2. Suprahepatic Abscess: Recovery.—G. K., 
European, male, aged 44. Patient states that he 
went to the West Indies in 1881. Got fever at Colon 
in 1895. Never had dysentery. In February, 1902, 
whilst in St. Thomas, West Indies, got fever, but tem- 
perature never ranged above 101° F. in the evening, 
and after a week’s rest went to work again, although 
not feeling any better. He went to Barbadoes for 
change, and then to St. Kitts; in both places he was 
treated for malarial fever. He arrived in England on 
July 3rd, 1902, the evening temperature at that period 
reaching as high as 102° and 103° F. He went straight 
from the ship to first one and then another watering 
place in the North of England, where he was treated 
for liver and malaria. On July 17th, 1902, I saw the 
patient for the first time, and suspected a liver abscess. 
The patient, owing to the fact that he had no pain, 
never had dysentery, had never been told he had liver 
abscess, &c., begged to be allowed further treatment 


stump healed well. 


at one of the watering places. On July 31st patient 


returned to London, and on August 2nd I operated 


in the usual way, by trocar and cannula and siphon 
drainage. A pint and a half of liver pus escaped at 
the time of the operation. Siphon drainage was left 
off on August 6th, but owing to a rise in temperature, 
it was again applied on August 8th, and finally left 
off on August 12th, when a shorter tube was substi- 
tuted. The patient made a complete recovery and 
returned to the Tropies. 

Case 3. Suprahepatic Abscess: Opened into. Lung : 
Long-deferred Operation: Loss of Eye: Incomplete 
Recovery.—E. F., European, male, aged 28. Whilst 
engaged in an hunting expedition in Siam the patient 
was suddenly seized with hepatitis and an intestinal 
flux, probably dysentery. He had never been in the 
Tropics before, and had only travelled a few weeks in 
the country before being taken ill. After four or five 
weeks, during which time he was treated whilst up- 
country for malaria, he came to Bangkok, where he 
was seen by Dr. H. G. Highet, who at once diagnosed 
& liver abscess, and as the patient wished to come to 
England for operation, he was sent on board ship. 
On July 13th, 1902, the patient reached London, having 
been very iH on the voyage. On July 14th I saw the 
patient for the first time, when the evidence of liver 
abscess was very marked. The patient was emaciated, 
in g eat pain, constant cough, and the expectoration 
had that day just become purulent and tinged with 
blood. Within three hours I operated, as the case 
was urgent, and the patient in great distress from 
pain, cough, high temperature, sleeplessness and im- 
possibility to lie down. On July 14th, 1902, I operated 
in the usual way—trocar and cannula and siphon 
drainage. At the time of the operation 2} pints of 
pus escaped, and a large quantity escaped daily for 
seven days. The patient was speedily relieved; the 
siphonage was only applied at intervals after the fourth 
day to allow of the patient changing his position— 
a necessary step owing to his emaciated condition. 
By the twenty-first day (August 4th) all local signs 
had disappeared, the temperature was normal, and the 
patient was allowed to get up with only a small drainage 
tube in his side. About this time the patient observed 
dimness of vision in the right eye. In a few days 
pain succeeded, and an ophthalmologist who examined 
the eye pronounced it uveitis. After ten days the 
vision was completely lost, suppuration occurred within 
the eye, and the eyeball had to be removed. The 
The patient left the Nursing Home 
with a minute drainage in the wound in the side. In 
about five weeks’ time pus seemed to collect in the 
base of the lung. The abscess tract was opened up 
freely, so that three fingers could be introduced. The 
liver was found completely healed, but a cavity existed 
in the base of the lung. The wound was drained and 
did well. The patient left for Egypt, where pus again 
collected in the base of the lung. Mr. Madden, Cairo, 
laid the wound freely open, excising a portion of two 
ribs. Gradually the channel closed, but the pulmonary 
abscess remained to give trouble when the patient 
returned to England. The further exact history is 
unknown to me. 


46 THE JOURNAL OF TROPICAL MEDICINE. 


This was a deep-seated suprahepatic abscess, causing 


extensive destruction of lung, owing to long-deferred 


operation. The loss of the eyeball was no doubt due 
to phlebitis of the ophthalmic vein. 


(To be continued.) 


—— —— 9 ———— 
Rotes and Rebs. 


SQUIBBS’ CHOLERA MIXTURE.— 


B. Tinct. opii 
Tinct. capsici.. 


Spts. camphoræ n n Aa 5i. 
Chloroformi .. " "n .. pil. 
Alcoholis q.s. ad. 3v. 


M. Dose, 20 to 40 minims. 
—Pennsylvania Med. Journ. 
CHLOROFORM AS A TANIAFUGE.—According to Dr. 
Leger, in the Medical Press, chloroform is as efficacious 
in the treatment of tape-worm as male fern, &c. He 
uses the following mixture :— 





E. Chloroformi .. i T" So b 
Syrupi .. E oe ut Suc. s 
Aqua .. : de .. šiv. 


A quarter of this is to ho ken every three-quarters of 
an hour, and before the last dose a purgative of castor oil 
or tincture of jalap is given. 


INSANITY AMONG RED INDIANS.—AÀt Canton, S.D., 
where a hospital for insane red Indians was opened 
twelve months ago, there are thirty-four patients. 
Insanity is said to be increasing amongst the Indians 
in the reservations, presumably due to enforced civili- 
sation amongst them. 





SCIENTIFIC EXPEDITION To New Guinea.— Under the 
auspices of the Royal Society and the Royal Geo- 
graphical Society, a scientific expedition, having for ite 
object general scientific work, and especially ethno- 
graphy, is about to take up work in British New Guinea. 
The members of the expedition are Major W. W. Cooke 
Daniels, Dr. C. C. Seligmann, Dr. W. M. Strong, and 
Mr. A. H. Dunning. The expedition, designated the 
Daniels’ Ethnographical Expedition, has its head- 
quarters at Port Moresby, New Guinea. 


THE AMERICAN SocleTY OF TROPICAL MEDICINE.— 
The first public meeting was held at Houston Hall of 
the University of Pennsylvania, Philadelphia, on 
January 9th, 1904. Dr. James Carroll gave an address 
upon “ The Etiology of Yellow Fever." Information 
regarding the Society, its objects, and its workings, 
can be had by applying to the Secretarv, Dr. Joseph 
McFarland, Medico-Chirurgical College, Philadelphia. 





Tne CLAYTON APPARATUS.—Calmette, in a recent 
number of the Rev. d Hyq. Paris, states that sulphurous 
acid produced by the Clayton apparatus is the best 
means of disinfection of large places, such as holds of 
ships, barracks, grain stores, libraries, &c. The Clay- 
ton apparatus produces a gas which destroys such 
organisms as the Bacillus pestis, B. cholera, and B. 
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typhosus, and the bacterium of erysipelas. It is also 
efficacious in destroying insect parasites, mosquitoes 
and rats. 


DunRANTES METHOD OF TREATING TUBERCULOUS 
PERITONITIs. Durante (of Rome) injects subcutane- 
ously, beneath the skin of the abdomen by preference, 
] gramme daily cf the following compound :— 


Iodine (metallic) ] part 
Potass. iodide .. 10 parts 
Guaiacol ae .. 290 ,, 
Glycerine (sterilised) .. 80 ,, 


This injection has heen given as often as eighty times 
in one patient. 


Diseuistnc Quinine. Earp (N. Y. Med. Journ.) 
says that tannic acid in the proportion of 1 grain to 
3 grains of quinine, with syrup of tolu as a vehicle, will 
successfully cover the bitterness of the quinine. 


— 





THe EFFECT oF CLIMATIC INFLUENCES ON Euro- 
PEANS IN INDIA AND THE MALAY PENINSULA, AS TESTED 
BY ELECTRICITY. Gryns, in Java, confirms Eykman's 
observations concerning the reaction of the skin to 
electrical currents in new arrivals, and old residents 
in a warm climate (Java). Taking the time for the 
appreciation of the reaction in Europeans in Europe as 
181-hundreds of a second, Gryns finds (1) that recent 
arrivals from Europe in a warm climate show the re- 
action in 187-hundreds of a second, and (2) in old 
residents, 214-hundreds of a second. (3) The natives 
of Java appreciated the stimulus in 174-hundreds of 
a second. Gryns is inclined to admit that prolonged 
residence in a tropical climate has in the case of 
Europeans a distinctly psychical effect.—(Geneeskundig 
Tydschrift un. Nederlandsch Indie, vol. xlii., book 3.) 





FATALITIES DURING LABORATORY EXPERIMENTS WITH 
PLAGUE BaciLLri— The death of the Director of the 
Laboratory of the Imperial Institute of Experimental 
Medicine at St. Petersburg, whilst engaged in experi- 
ments on plague cultures, adds another to the list of 
men who have fallen victims to their devotion to scien- 
tific research. We deeply sympathise with the staff 
of the Institute in their great loss. It is reported 
also that two more of those who were at work in the 
laboratory have died from the same cause. We under- 
stand that the Institute is devoted wholly to the study 
of plague, and the preparation of an anti-plague virus. 
It cannot, therefore, be claimed that the efficacy of 
any of the plague sera is convincing, for although 
administered at once in the plague cases which occurred 
in the laboratory in Vienna some time ago, and now 
at the St. Petersburg laboratory, in no case did any 
benefit seem to result. 

THE COLONIAL NURSING ÁssoclATION.— This Associa- 
tion has, since its foundation in 1896, sent out some 
200 nurses for work in the Crown Colonies and other 
British communities abroad. At the present time 105 
nurses are at work in various parts of the Empire, 
and several applications have been made lately to the 
Association for more nurses. Towards the funds of the 
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Association the Goldsmiths’ Company has given £50, 
and the Mercers’ Company £10 10s. Communications 
should be addressed to the Honorary Secretary, Colonial 
Nursing Association, Imperial Institute, London. 


—_——_—— 


Becent and Current Literature. 





A tabulated list of recent publications and articles bearing on 
tropical. diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TropicaL MEDICINE will 
be pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 





Ankylostomiasis (Uncinariasis). 


ANKYLOSTOMIASIS (UNCINARIASIS).— Warfield, L.M., 
states that whole communities in the Southern States, 
U.N., are infected by this parasite. It is the chief 
cause of anemia, especially in children, and is the worst 
enemy to labour that a community can have. Infec- 
tion no doubt arises from contamination of the hands, 
and later. swallowing the embryos. Ground-itch is 
intimately associated with ankylostomiasis. It is impos- 
sible to infect man with the ankylostomes of dogs or 
other animals, so that were the feces of human beings 
carefully disinfected and not allowed to contaminate 
the soil the prophylaxis should become easy. The 
parasite met with in America is held to be of a special 
variety and has been named Uncinaria Americana ; the 
size of the eggs and parasite seem to be the only differ- 
ential feature. 


Filaria. 


PITTALUGA states that the filaria in the dog (F. 
immitis) finds a temporary host in the Anopheles mos- 
quito.—Archives Latines de Médecine et de Biologie, 
1903, October. 


Malaria. 


McKIBBEN, W. W., in his description of malaria and 
mosquitoes in Worcester, states that about five years 
ago a number of workmen were imported from malarial 
districts in. Italy, and à number of malaria-infected 
soldiers returned to Worcester from Cuba. Around 
Worcester are many swamps and suitable breeding 
grounds for Anopheles. These acquired the malaria 
parasite from the infected soldiers and workmen, with 
the result that several of the people of the city speedily 
became infected. 


COMPLETE absence of the spleen is reported by R. D. 
Saigol in. the Indian Medical Gazette, November, 1903; 
The patient died of malarial fever and was found to 
have complete transposition of the viscera. Before 
death peculiar extracorpuscular elements were found 
in the blood of a racquet-shape ; these Saigol considers 
have not been described before. The immediate 
cause of death is ascribed to heart failure and Saigol 
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suggests that a case of the kind ought to be described 
as the " syncopal form of malarial fever." 


Plague. 

AT the Sanitary International Conference held in 
Paris on October lOth and December 5rd, 1903, the 
question of the notification of cases of plague and 
cholera on ships, the measures to be taken in dealing 
with passengers and merchandise on ships, and the best 
methods of destroying the rats on board, were fully 


considered. A short account of the discussion will be 
found in La Caducee, 1904, January 9th. 


Yellow Fever. 
Drs. H. B. Parker, G. E. BEYER and O. L. POTAIER, 


published a report of their investigations in yellow 
fever, in which they confirm the mosquito yellow fever 
theory. 

The most interesting and striking feature of the 
report was the description of a protozoan parasite to 
which the name Myrococcidium stegomyie has been 
given. 

Carroll from his investigations concludes that :— 

(1) The fusiform stage of the so-called Myxoccocidium 
stegomyie of Parker, Beyer and Pothier (1905), is not 
connected in any way with the transmission of yellow 
fever. 

(2) This organism appears to be not a protozoan 
parasite, but a yeast fungus. In its fusiform stage, the 
only form in which it was constantly present, it shows 
the characteristic budding, staining affinities and 
vacuolation or spore formation of a blastomycete, 
and it is found with considerable regularity in both 
male and female mosquitoes that have purposely been 
fed on overripe banana to which a pure culture of 
a wild yeast had been added in the laboratory. 

(3) The organism has not hitherto been found in 
repeated examinations of mosquitoes of the genus 
Stegomyia that have bitten yellow fever patients in 
the early stages of the disease, when such insects had 
been fed only on blood, dry sugar and water. This 
statement applies also to mosquitoes that are known 
to have reproduced the disease in human beings. | 


———— 3, ————— 


Aew Books. 


SERGENT, Drs. Ep. AND ET., MovstTiques ET MALA- 
DIES INFECTIEUSES. Masson et Gauthier- Villars.— 
This book, issued as one of the " Enevelopédie des 
Aide-Mémoires,” is intended as a practical guide to the 
study of the mosquito. The authors describe the 
anatomy of the adult mosquito and the evolution of 
the malaria parasite in the body of the insect. M. 
Roux, the director of the Pasteur Institute. states in 
the Preface that the Doctors Sergent have produced 
an excellent guide to the complete study of the mos- 
quito, and we have much pleasure in endorsing M. 
Roux’s comment. 
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COLD WEATHER MOSQUITO NOTES FROM THE 
UNITED PROVINCES—NORTH-WEST INDIA. 


By Lieut.-Col. G. M. Girzs, M.B., F.R.C.S., I.M.S. (Retd.). 
(Continued from p. 23.) 


[LigvT.-Cor. GILES’ previous communications on this 
subject will be found in the JOURNAL oF TROPICAL 
Mepiorne of January Ist and 15th, 1904.] 

There ean be no doubt that mosquitoes, in their 
choice of a shelter for the day, are largely influenced 
by the presence of human beings and also doubtless 
of animals—guided, presumably, by the sense of smell. 

It is à noteworthy fact that the number of mos- 
quitoes to be found in our tents increases steadily 
each day during a halt. Nor can this be accounted 
for by their accumulating, as, however numerous 
they may be during the heat of the day, scarcely a 
single specimen will be found either in the early morn- 
ing or in the dusk of the evening, at which time almost 
all leave the tents and fly about in the open in search 
of food. Between eight and nine o'clock they begin 
to return, and may be seen flying in, one by one, and 
settling in the darkest corners of the tents. More- 
over, without giving too great stress to a few casual 
observations, it is an undoubted fact that, while they 
lasted, mosquitoes generally, and Anopheline in par- 
ticular, were always two or three times as numerous 
in the ladies’ tents—although these were of much 
the same pattern as our own. As, however. the nights 
grow colder the number of mosquitoes is steadily 
diminishing. It is more than a week since I have met 
with a single Anopheles and the Culices are every day 
diminishing in number. 

Mosquitoes also appear to soon desert buildings 
that are no longer inhabited. On either side of our 
camp in Moradabad were two unoccupied bungalows, 
which I examined carefully. One of these had been 
vacated only a day or two before by a native gentle- 
man and his family, and the other was under repair ; 
but in neither case, either in the main buildings or 
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in the servants’ hut belonging to them, could I dis- 
cover more than one or two stray Culices and no Anophe- 
lina, while at the same time both kinds were fairly well 
represented both in our tents and in the police hospital. 

With a single exception no other species than those 
already mentioned has been met with during our wan- 
derings. The exception in question is a new Corethra, 
which settled on my work-table in the open, during 
full sunlight, the wing of which is figured below. 





Wing of Corethra Indica, sp. n. 


In general appearance and habit of flight it resembles 
much more closely a sand-fly than a true gnat; and 
it comes rather as a surprise, on examining it closely, 
to find that the venation of the wing is typically that 
of the Culicida. Though very hirsute, moreover it 
is devoid of true scales except on the internal wing- 
fringe, entire armature both of the body and appen- 
dages consisting almost entirely of long hairs. The 
following is its description :— 

Corethra indica, sp. n.—Wings unspotted ; legs uni- 
formly almost snowy; antenne white, with brown 
rings; abdominal segments with indistinct darker 
linear apical bands. 

?.—Head black ; almost entirely covered with 
the large eyes; devoid of scales and with only scanty 
long hairs ; proboscis dark grey ; palpi black ; antenne 
with scanty single verticils. Thorax pale, testaceous, 
with median and lateral narrow dark brown lines 
converging behind, and two broadish lateral patches 
behind. These markings are formed by ground colora- 
tion, and the dark lines are fringed with long golden- 
brown bristles, arranged like those on the wing-veins. 
Wings almost snowy by reflected light; the veins 
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clothed with long curved hairs; fork-cells long with 
short stems, the base of the anterior inside that of 
the hinder; II. springs from I. near the base of the 
wing, and is, in addition, connected with it by a dis- 
tinct cross vein, placed opposite the fork of V. Cross 
veins: 2 and 3 continuous, but at an angle with each 
other, while 4 is also continuous, but in the same line 
as 3; the internal fringe is enormously long, formed 
of two ranks of wavy lanceolate scales, while the third 
rank consists of short spiny hairs. Legs short, thickly 
clothed with long white hairs, second tarsal joint only 
& little shorter than the first; halteres snowy; abdo- 
men grey, and with darker lines across the hind borders 
of the segments, which are clothed with long but scanty 
golden brown hairs. 

Length. About 2 mm. 

Habitat.—Seondara, Moradabad district; taken near 

& marsh in which a single corethra larva, presumably 
of this species, was also found. 
- The venation of the wing generally much resembles 
that of Mochlongnz; but the additional cell formed 
by the cross vein, uniting the first and second longi- 
tudinal veins, is so distinctive that one would be quite 
justified in basing on this a new genus, *' Corethrinda ” ; 
but until a number of other species presenting this 
peculiarity come to hand, there does not appear to 
be any present necessity of doing so. 

Last winter while in Rome, I was shown by Prof. 
Celi a little appliance which greatly facilitates the 
collection of larve. It consists of a small aluminium 
basin, provided with a socket handle by means of 
which it can be fitted on to the end of a walking-stick, 
and with the bottom perforated with a number of 
very fine holes. The one he used was, I believe, spe- 
cially made; but I found that there was on sale in 
all the principal hardware shops, a small domestic 
utensil in the shape of a small aluminium colander 
for straining vegetables, which served the purpose 
equally well. Its great advantage is that after making 
a stroke the water runs off immediately, and one can 
then examine the contents at leisure by partially im- 
mersing it in the water close to one, so that fresh water 
re-enters through the perforated bottom. By doing 
this, too, repeatedly, it is easy to get rid of any mud 
that may have been taken in during the rapid scoop 
that is necessary in fishing for larve. 

The use of this little appliance has already quite 
revolutionised my ideas as to the distribution of larval 
Culicide in collections of water in India. Employing 
only the ordinary methods of collecting, I had formed 
the opinion that the larve were, practically speaking, 
found only in small collections of water; not, for 
example, iu extensive marshes, but in the small pools 
that are always numerous in their vicinity. The truth, 
however, 1s, that in such large collections of water 
they are not absent, but simply few and far between, 
though, in view of the large area of such situations, 
the total number so bred must be very large. It is 
practically useless, however, to attempt to determine 
their presence by mere inspection, as owing to the 
number of voracious enemies that are associated with 
them, anv larva that ventures out of cover is almost 
sure to be quickly snapped up. In a small puddle, 
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on the other hand, whére they may be almost alone, 
they remain numerous and closely packed, so that 
it is easy to detect them without resort to systematic 
fishing, and: one is too apt to conclude that the same 
method should suffice for other and larger expanses 
of water. 

As a result, then, of recent observations, T have 
come to the conclusion that the larve alike of Culex 
and Anopheles will be found in any and every collec- 
tion of water, whether large or small, clean or foul, 
always provided that shelter be avaiable in the form of 
living plants of some sort which rise to the surface of 
the water. It does not matter whether these plants be 
reeds, grasses, water-lilies, or what not, or even the scum 
of mixed filamentous alge, diatoms, &c., which is 
often seen drifted into accumulations in the corners 
and miniature bays in open pools. Provided there 
be sufficient; shelter wherein to hide, a sufficiently 
patient spell of fishing will generally yield examples 
of the larve of the principal subfamilies; and the 
only situations in which I have as yet utterly failed 
to find any are such pools and ponds as are quite open, 
and devoid of any vegetation showing above the sur- 
face of the water. 

The principal collections of water to be met with in 


the plains of Northern India may be roughly enumerated 


as follows :— 

(1) Marshes or jhds, usually consisting of fairly 
clean water: the vegetation consisting mainly of 
reeds, grasses, &c. 


(2) Rice swamps. Usually forming the shallower 


part of js, and commonly continuous with them 


in this part of the country. 

(3) Tanks or excavations at a distance from villages, 
usually fringed with reeds, and containing fairly clean 
water, but supplied by surface instead of subsoil drainage. 

(4) Village tanks and ponds formed by the excava- 
tions necessary to obtain earth for building purposes. 
These tanks are necessarily situated close to the habita- 
tions, and are dreadfully foul, as the villagers habitually 
resort to their tanks for the purposes of nature, besides 
which cattle are washed and watered in them; and 
here, too, the dhobi conducts his laundry operations. A 
considerable proportion of its area is often devoted 
to the cu!tivation of the senghdra, or water-nut, which 
is a considerable article of food in most parts of India 
and appears to flourish excellently in dilute sewage 
of this sort, though it is also capable of growing in 
fairly clean water. 

(b) The slowly flowing streams and rivulets of the 
plains, the water of which is fairly clean except in 
the immediate vicinity of villages, and which are usuallv 
fringed with reeds and other water-plants, amongst 
the stems of which there is usually little or no current. 

All of these it will be seen are usually fairly large 
collections of water, in which, from such observations 
as I had made in past years with the appliances then 
at my disposal, I had formed the opinion that mos- 
quito larva were but rarely found. As a result, how- 
ever, of my recent fishing operations with Prof. Celli’s 
most useful little perforated scoop, it has become 
abundantly clear that each and all of them are impor- 
tant breeding places for mosquitoes of all sorts, and 
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sek they form the principal wintering resorts of their 
arve. 

Among the Culicide I have met}with five or six 
species of Culex and Stegomyia larve which I have 
at present no means of identifying, as breeding out 
operations are impracticable under the nomadic con- 
ditions of camp life; but of the Anophedine I have 
only as yet met with two species of larve in any num- 
bers, and of these the Myzorhynchus (?) larva, figured 
below, is by far the most common. This larva, which 
it will be noted, belongs almost certainly to a malaria- 
carrying species, is practically universal in every col- 
lection of water I have as yet examined where there 
is sufficient vegetation to afford cover, as ] have 
found it not only in marshes and among the rice stubble, 
but also in pure water of streams which have their 
origin in the hills not many miles hence, and as a 
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. (1) Larva commonly found in jhils and tanks (probably of Myzorhynchus 
sinensis); (2) frontal bristles of the same; (3) abdominal palmate tuft; 


(4) separate leaflet of palmate tuft. 


contrast to this last habitat, in the filthy dilute sewage 
of village stnghdra ponds; so that it is evident that 
the nature of the water is a matter of no importance 
to its well-being. It appears to feed entirely on alge, 
as I have never found the remains of other larve of 
its own species or other insects in the intestinal canal. 
The only other Anopheline larva I have met with 
up to now is that of Myzomyia Rossii, the larve of 
which, owing to some confusion in the labelling of 
my material, is wrongly figured in the second edition 
of my Handbook. The larve there figured being pro- 
bably that of a Myssorhynchus. I have now, however, 
satisfied myself that Capt. James’ figure of the larva 
of My. Rossi (with two simple frontal hairs) is correct. 
I have as yet met with the wintering larva of this 
species in only three places. First among some grass 
growing in a pond in the middle of a disused trenching 
ground at Moradabad. The ground had not been 
used for trenching filth for about a year, so that the 
water, though doubtless rich in organic matter, was 
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neither turbid nor actually offensive. In this spot 
(in November) both larve and pups, ready to burst, 
were found. 

Subsequently larvæ of the same species were found 
in company with those of the Myzorhynchus form in 
the water of a large singhdra pool, and amongst the 
scum drifted by the wind into a little bay in a small 
pond of rather turbid water. In this last instance, 
which is the only one I have met with of wintering 
larvee being found in a situation devoid of the shelter 
of large plants, the larve were all extremely minute, 
presumably because the hiding place afforded by the 
film of mixed dirt and algæ was inadequate to shelter 
the larger larvee. 

] am inclined to suspect that birds, such as the 
wagtail and snippet are amongst the most formidable 
of the enemies from which the larvæ must protect 
themselves, if they wish to survive ; 
and it is obvious that to protect them 
from the prying glances of insect- 
ivorous birds vegetation must be fairly 
dense and robust. On all such collec- 
tions of water as are most favoured 
by the larvee, the familiar and beautiful 
little wagtail may be seen running 
Ex busily about, poising his delicate weight 
on the half-submerged leaves that 
carpet the surface of the water, and 
almost continuously picking up every 
item of living small game that comes 
within reach of his hungry little pointed 
beak; while in shooting over a swamp 
for snipe, one drives before one almost 
3 continuous swarms of ground larks 
that feed in the same manner. 

Hence, while there can be no doubt 
that wintering larvæ play an important 
part in the maintenance of certain 
species, the number of individuals 
that succeed in evading their numerous 
persecutors through the long months of 
the cold weather must be compara- 
tively small. It is the produce doubt- 
less of these larve that afford the scanty numbers of 
adult insects that may be met with during the hot, dry 
months preceding the rains; but as the temperature of 
the air is then usually too high for the favourable 
development of the stage of the malarial parasite that is 
passed within the mosquito, but few fresh infections, as 
a rule, occur at this time of the year. 

Recently I have met with, in a marsh, a third form 
of Anopheline larva, which does not correspond to 
any of the figures I have as yet seen. In general out- 
line, and in the form of its abdominal palmate hairs, 
this larva closely resembles My. Rossii; but the frontal 
hairs differ, the simple middle ones being placed much 
closer together, while the outer pair are simply bifur- 
cated some distance from the root. Between these 
large pairs of bristles, but originating a little in front 
of them, are a pair of short, curved hairs like those 
figured at p. 104 of the new volume of Mr. Theobald’s 
Monograph for Nyssorhynchus muculipalpis, Walker ; 
but placed between the inner and outer bristles instead 
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of between the widely-separated median ones, as in 
that species. While in no way wishing to imply that 
the above three forms are the only ones whose sur- 
vival of the cold weather is helped by the persistence 
of larve, it appears probable that the number of spe- 
cies that do so is but small, as otherwise forms corre- 
sponding to some of the other twelve or fourteen species 
inhabiting this part of the country could hardly have 
failed to present themselves; and as many of these 
as adulte are met with only during the rains, in a state 
of activity, many of them must pass eight or nine 
months in a state of torpidity. 


From what has been said it is obvious that when 
collections of water, too large to be filled in or dealt 
with}by means of paraffin, are situated dangerously 
near habitations, the clearing away of all vegetation 
large enough to give shelter to the larva is a matter 
of the first sanitary importance. Nor is it one which 
as a rule would present any great difficulties either 
as to practicability or cost, as in a large number of cases 
the amount of labour required would be but small. 
To clear away the vegetation from our large jhds or 
marshes would be, I am perfectly aware, impractic- 
able; but the proper way of dealing with these, if 
only for the sake of agriculture, is to drain them— 
a measure which has already been proved to be a great 
economic success in several parte of these provinces. 
As a matter of fact, however, sites safe from flooding 
during the rains are rarely to be found near a jhi, 
and for this reason villages of any considerable size 
are rarely found in their vicinity. On the other hand, 
ponds of considerable size originating in excavations 
for building material are almost universal in the imme- 
diate vicinity of all collections of houses, and to deal 
with these would be, as a rule, an easy matter. The 
only practical difficulty would be that it would be 
necessary to prohibit the cultivation of the stnghdra 
nut within a certain radius of inhabited sites, and as 
the water-nut is a subsidiary article of diet of some 
importance, there would be a certain amount of hard- 
ship in this to the one or two castes who are engaged 
in this form of cultivation, as they would have to 
shift their operations to jÀZs and other natural collec- 
tions of water at a distance from their houses. 

Be this as it may, there can be no doubt that there 
would be ample compensation for any hardship that 
might be caused, as these water-nut ponds as they stand 
are undoubtedly one of the most important sources of 
supply of mosquitoes in towns and villages. In can- 
tonments, and even in the larger native towns, there 
should be no difficulty whatever in the matter, as 
in such places singhdra cultivation is exceptional, 
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and the forms of vegetation that shelter the larve 
are absolutely useless weeds, in whose preservation 


no one 18 interested. 
Moradabad Dist., Jan. 3rd, 1904. 





BRIEF CONSPECTUS OF THE TROPICAL 
DISEASES COMMON IN THE HIGHLANDS 
OF WEST CENTRAL AFRICA. 


By FrspEerick CREIGHTON WELLMAN, M.D. 
District of Benguella, Angola. 

SEVERAL years ago the writer noted that maps 
(accompanying scientific articles, &c.), designed to 
show the geographical distribution of disease, evinced 
no signs of having been based upon information from 
this part of the world. This fact, as well as the intrinsic 
interest attaching to details of disease conditions in any 
district not hitherto studied, has led to the preparation 
of this report. 

In writing I shall not follow any scientific classifica- 
tion of the diseases mentioned, but shall, for the sake 
of convenience, use an arbitrary division based partly 
upon the diagnostic procedures commonly employed 
by the tropical practitioner. The method followed is 
simply to mention the various diseases treated in my 
dispensary since the beginning (1896), with their native 
names, when such can be obtained, and to make only 
such remarks as seem called for by their local pecu- 
liarities as to frequency, severity, symptoms, &c. The 
list will be found to consist almost entirely of tropical 
diseases in the usual acceptation of that term, and of 
only those which have been clearly recognised. Men- 
tion is made of only a few interesting cases of a doubtful 
nature. 

(1) DISEASES APPEARING FROM AN EXAMINATION OF 
THE BLoon. 

Malaria (native name ombambi).—The only forms of 
the parasite yet seen are those of the malignant tertian 
type. The only one of these at all common is the 
young ring form. I possess slides of these which show 
an almost incredible number of invaded corpuscles, 
some of which contain two and even three parasites. 
The conditions thus set up are myriad. Masked forms 
or the mimicking of other diseases are not uncommon. 
The typical malignant tertian fever is very frequent. 
Among the prodromal symptoms, pain in the shins, 
yawning and headache, are those of which complaint 
is most frequently made. Rigor is generally very 
slight, often absent. A sense of suffocation is very 
common. Epistaxis and vomiting are occasionally seen. 
Temperature runs high. The spleen is almost always 
inflamed, or at least congested, even in comparatively 
mild attacks. I have very seldom demonstrated 
albuminuria. In children the convulsive and comatose 
forms are occasionally seen. The latter of these is 
often fatal in infants. Cachexia is not rare. The per- 
nicious ansemia set up by neglected invasions of malaria 
are often easily detected by the physical signs. Exami- 
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! It is very possible that benign tertian and quartan have 
escaped my notice. However, it is only fair to statethat I have 
examined the blood of many malarial patients in this district, 
and that the appearance of the above parasites are familiar to me. 
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nation of the blood shows variation in size of red cor- 
puscles and occasionally polychromatic red corpuscles. 
A large number of the apparently healthy natives have 
a high percentage of large mononuclear white corpuscles. 
In acute malarial invasions I have noticed excess of 
mvelocvtes. The splenitis, if allowed to become chronic, 
sometimes results in enormous permanent enlargement. 
I once examined a young Portuguese lieutenant whose 
spleen reached practically to the crest of the left ilium 
and well to the right of the umbilicus. The common 
anopheles are 4. costalis and A. funestus. It is an 
interesting fact that in the town where the writer is 
stationed the number of fevers has greatly increased 
since the cutting of an irrigating ditch through the 
town a few years ago. 

Fiarvasts is rare. In the course of routine blood 
examinations of cases of suspected malaria, one occa- 
sionally sees films containing a sheathless filaria some- 
what longer and sharper tailed than F. perstans, and 
which is probably allied to F. Demarquait. I have not 
yet demonstrated F. nocturna, although I have now 
a case of varicose groin glands under my care, and 
what appears to be Elephantiasis arabum (native name 
orisonya) is not uncommon. I have encountered also 
a solitary specimen of a large filaria unknown to me. 


A HITHERTO UNDESCRIBED FILARIA. 


I found this filaria late one evening in one of about fifty 
blood films from as many different natives, my object being to 
secure F. nocturna. The embryo presents some points of differ- 
erce from any of the filariæ described in Manson, Scheube, or 
my files of the JovRNAL or TRorICAL MkEbpicINE. My first 
thought on catching sight of it under low power was that it 
migut prove to be the F. “gigas,” described by Mr. Prout in 
the JOURNAL OF TROPICAL MEDICINE, for Oct. 15th, 1902; but 
a few minutes’ observation, with the plate accompanying Mr. 
Prout's article before me, negatived such a supposition. Scheube 
("Diseases of Warm Countries," p. 454, note) speaks of the 
occasional presence of Anguillula stercoralis in the blood; but 
on comparing stained preparations of 4. stercoralis with the 
doubtful specimen, it was plain that they are not the same. 
The new filaria stains slowly with methylene blue, but most 
beautifully and delicately, the somewhat elaborate structure 
showing plainly. The stained specimeu exhibits very faint 
granules, which are possibly a post.mortem pheuomenon. It 
tapers at both cephalic and caudal extremities, most markedly 
at the latter. Both head and tail are blunt. A line which 
appears to represent a central viscus extends from the head to 
à point near the tail. But what is most striking is an apparent 
groove, which extends along what may be termed the ventral 
surface of the worm. This could well be described as resembling, 
on a small scale, the gynecophoric canal of the male B. hema- 
obia. Just what the embryo may be is not clear to me, and in 
case I succeed in securing additional specimens I shall publish 
a note with measurements and plates, in the hope of hearing, 
through these columns, from some one qualified to pronounce 
upon such a question. Since writing this note I have called up 
again the woman from whom I secured the specimen and 
examined her blood carefully. I found no more filarie. 


Leucocytic variation.—This symptom may be appro- 
priately mentioned here. Excess of large mononuclears 
has been spoken of under malaria. Eosinophilia seems 
to be sometimes present and sometimes capriciously 
absent during invasions of Oryuris vermicularis and 
other intestinal parasites. | 

Irypanosomiasis.—]l have very lately made a perse- 
vering effort to find trypanosomes in the blood, with 
no result. 
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(2) DISEASES APPEARING FROM AN EXAMINATION OF 
: THE Faces. -> 5 
Dysentery (native name pulukala, from Portuguese 

verb purgar).—Porters going from here to „the coast 

for loads often acquire this disease, which is endemic 
in the lower altitudes, and large numbers of them die 
from it. Ameba coli can sometimes be demonstrated 
in feces or mucus (as well as occasionally in the feces 

of apparently healthy natives). 4 
Ankylostomiasis (native name apuka).—Fairly com- 

mon. Comparatively few ova can be demonstrated in 

the fæces. Under a $ object glass with No. 2 eye-piece, 
one, or at most two, ova only will be seen on the field. 

The worms passed after thymol are also few. Never- 

theless the symptoms are sometimes very severe. 
Ascaris lumbricowes native name olongoha).— Almost 

universal amongst children, and adults frequently 
affected. I have seen ninety-six worms passed by 

a child 2 years old, the result of a single dose of santonin 

and castor oil. 


A New Ascaris ? 


I have a specimen of round worm, a female, passed by a 
white child, which is peculiar in having a deep constriction at a 
point about two-fifths of the distance from the head to the tail, 
aud corresponding to the sexual opening. In general appear- 
ance the worm otherwise resembles A. lumbricoides; but the 
ova seen both in the fæces and taken from the parent worm are, 
although about the same size, distinctly different from the ova 
of A. lumbricoides, or A. mystax. They are bean-shaped, and in 
the mature form, as found iu the fwces, neither yolk nor shell 
can be made out. Thecrenated and rugose albuminous envelope 
is opaque and stained with bile, and might easily be mistaken 
for a small mass of fecal matter. Ova taken from the uterus at 
various stages of development show a simple shell filled with a 
granular yolk. Whether this worm, which was seen with me 
by Rev. W. E. Fay, represents & new species or not I cannot 
say. 


Tenia (native name apapt).—There are several kinds. 
The most common is a fish tape worm gotten by eating 
half-cooked fish at the coast and in the interior where 
fish abound. There may also be occasionally found 
in feces what at first sight appears, more especially to 
the naked eye, to be portions of a minute tape-worm, 
having vacuoles in the segments which might be mis- 
taken for ova. But when more complete specimens 
are obtained, one is in doubt whether to pronounce it 
a cestode, or one of the cryptogamiz. Small fragments 
seen alone would at once be pronounced proglottides 
but examination of larger pieces reveals the fact that 
these somites occur around a central structure com- 
posed of a bundle of spiral ducts. It will be seen that 
this arrangement is partly analogous to that of a chara. 
In the gelatinous substance between the central struc- 
ture (which reminds one of a plant’s circulatory system 
as it occurs, for instance, in the stalk of a strawberry 
leaflet) and the cortex of segments, are what are either 
spores or ova. They give every appearance of being 
the latter, and when undisturbed he in transparent 
tubes which are possibly uteri. One specimen mounted 
in glycerine shows at one end a neck and head (possibly 
a thallophytic root); this latter is provided with what 
appears to be a mouth or sucker. Cases with fragments 
of this puzzling parasite in the feces suffer from diges- 
tive disturbances and asthenia. In the one case under 
my care which terminated fatally, and in which the 
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parasite was very plentiful, I was unable to secure a 
post-mortem examination. 

Ozyuris vermicularis is found. 

Trachocephalus dispar.--Notwithstanding the large 
number of fæces’ slides which have passed under my 
eye, I have seen but one solitary ovum, which was 
lately brought to my notice by Dr. A. Yale Massey. 

Chronic Diarrhaa (native name same as for dysen- 
tery).—Not infrequent. Very intractable to treatment. 
I have sometimes seen it associated with the presenve 
of enormous numbers of what I took to be Anguillulæ 
stercorales in the stools.” 

Sprue I have not: seen. 


(3) DISEASES APPEARING FROM AN EXAMINATION OF 
THE URINE. 

Hemoglobinuric Fever.—Common among Portuguese 
officers, traders, &c., coming from the unhealthy littoral 
to the cooler highlands. Called by them biliosa. The 
third attack is quite often fatal. I have never seen 
it in a native. 

Endemic Hematuria (native name ongandu).—More 
common in some districts than in others. Ova of B. 
hamatobia plentiful in urine. Rectal lesions giving ova 
in feces with side spine are occasionally met with as 
well. 

(4) DISEASES APPEARING FROM AN EXAMINATION OF 
THE SPUTUM. 

These are almost nd. I have seen cases among the 
natives closely simulating Tuberculosis pulmonalis, but 
a microscopical examination of the sputum always 
negatived the diagnosis. | have not yet found any 
sort of distomum in sputum. There is, however, & 
distinct and peculiar affection of the chest very common 
throughout the whole country. The native name is 
vonulo. It appears to be a nervous affection of the 
bronchi and bronchioli. It is like asthma in that it 
seems to be due to a neurosis which depends upon the 
existence of a peculiar diathesis. In its clinical features 
it is radically different. The principal and constant 
symptom is great pain in the chest. "There is neither 
expectoration nor dyspnea. Some of the cases called 
ronulo have proved to be ankylostomiasis, but still there 
is no doubt but that a typical case is a separate disease as 
definite in its clinical picture asis asthma. Some work 
with cultures has thrown no light on the etiologv of 
the disease. The natives attribute it to the carrying 
of heavy loads; but this would seem doubtful in num- 
berless cases, e.g., women, chiefs, cripples and others, 
who never carry loads. 


(5) DISEASES APPEARING FROM AN EXAMINATION OF 
l THE SKIN. 

Leprosy (native name ovihata).—Is becoming dis- 
tinctly more common in this immediate vicinity during 
the last five or six vears. In one group of villages, 
where there was one leper five years ago, there are five 
to-dav, and a similar condition obtains in other groups. 
No attempt at segregation is made either by the natives 
or the Portuguese authorities. Nerve leprosy is the 
more common form, which would appear rather anoma- 
lous in a country where leprosy is comparatively new. 











2 This worm, which I first saw in 1899, does not entirely 
correspond to descriptions of A. stercoralis. 
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Yaws (native name shumbula).—Fairly common, 
although I doubt if it is endemic. The natives generally 
acquire it in the Luba country, where they go slave- 
trading. Attributed by them to sexual promiscuity 
with the Luba women. Cases generally are typical. 
I know of one white man who contracted it. 

Craw-craw (native name olohala).—Scabies, from the 
mildest to almost incredibly severe and neglected cases, 
sometimes present any and all the symptoms enumerated 
in descriptions of this disease. I have not found filarize 
in the papules. The itch parasite can almost always 
be found. 

Prickly Heat.—Seen only among Europeans. 

Uyamba (this is the native name), possibly Pinta.— 
Much less pronounced in its pigment changes than the 
usual type of pinta. 

Ukau (native name).-—A skin disease resembling 
eczema. 

Ovilundu (native name).—An epiphytic disease some- 
what resembling Lupus vulgaris in its macroscopical 
appearance. The names of the three last diseases are 
the same as three kinds of edible mushrooms, and the 
native notion is that the diseases are caused by eating 
and handling the several mushrooms. 


(6) DISEASES DETECTED BY A GENERAL EXAMINATION 
OF THE Bopy. 


Beri-beri.—Rare. I have seen but two cases in seven 
years. 

Sleeping Sickness.—Very rare. Have examined three 
cases, all of which came from the Lunda district to the 
north of here, beyond the Coanza River. I at one 
time spent several months at Malange, Lunda District, 
where I saw many cases, the disease being very common 
there. I have never known of a well-authenticated case 
originating here. 

Low Fever (native name ocipuiyt).—Common both 
among whites and natives. Thought by the latter to 
be caused by fatigue. Oftenest seen in new arrivals. 

Heat Stroke.—Rare. I have met with two cases, both 
of simple heat exhaustion. The first of these was an 
American missionary about 60 years of age, the other 
was my own experience; I suffered a stroke in 1902. 
The case exhibited almost exactly the symptoms detailed 
by Manson. Since then I have adopted the suggestion 
of a red covering for head and spinal region, when com- 
pelled to be long in the sun, which affords great relief. 
While my symptoms were those of heat exhaustion 
rather than those of sun traumatism, yet I find since 
that, unless so protected, I feel the sun’s rays more 
than formerly. 

Akatama (a native name).—This is an endemic 
neuritis which I have already described in another 
place? It is distinct from beri-beri, from the peripheral 
neuritis sometimes following dysentery, and, so far as 1 
know, from other described tropical diseases, including 
the different tropical neuroses. The main symptoms 
are, to quote from a former article, “ shooting, prickling, 
‘crawling’ pains in the affected part, accompanied by 
numbness.” Swelling, erythema and excessive sweat- 
ing of the part also occur. 
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Manioc Poisoning.—There are two kinds of manioc 
grown by the natives, called by them “sweet” and 
" bitter." These are sometimes confused, especially 
by children, and consequent poisoning results. This 
occurs only when the root is eaten in ita raw state. 

Poisoning by Witch. Doctors (native name owangay — 
This frequently takes place. The substance often used 
ts a parasitic plant resembling the common mistletoe. 
The natives are sometimes frightened to death by 
these witch doctors. The modus operandi is to curse 
the devoted one, prophesying his early death, &c. The 
victim generally gives up hope and dies on the very 
day named. Of course poison is often secretly adminis- 
tered along with the curses, but some cases are, beyond 
a reasonable doubt, mere fright. 


(7) LOCAL AFFECTIONS. 


Hemorrhagic Bulla (native name onyalai).—A com- 
mon and very treacherous disease, greatly feared by 
the natives. Considered by them very fatal. I was 
once disposed to treat the native view very lightly, but 
after seeing cases die from it in a few hours from the 
beginning of an attack, I revised my notion. The 
bulle may be small and affect only the surface of the 
body, or occur only on the tongue, soft palate or buccal 
mucous membrane. When large and involving the 
cesophagus and pharynx they may cause trouble, but 
when you get them in the brain, its membranes, or 
even in the important abdominal viscera, death often 
results. The size of the bulle varies markedly, ranging 
from that of a split pea to that of a half-crown piece. 

Marginal Ulceration of the Gums.—Sometimes spoken 
of by the laity as “land scurvy” (native name oct- 
mumusu).—Quite often seen. Causes loss of teeth if 
not treated. 

Climatic Buboes (native name owambe).— There are, 
of course, enlarged glands from various causes which 
are not climatic buboes: but these latter do occur and 
that not infrequently. 

Keloids (native name ocimbusi).—Keloidal fibromata 
of ears, &c., not uncommon. The native seems to 
have a tendency to keloida] formation. Scars from 
burns, tatoo marks, &c., often take on this character. 

Goure (native name esasa).— Remarkably common, 
especially among women. Rarely they reach an enor- 
mous size, twice or even three times as large as the 
person's head. 

Tropical Phagedana.—Not so common as in lower 
altitudes. Generally attributed by the natives to some 
small injury. 

Ainhum (native name ombanja).—-Occasionally causes 
pain and inconvenience enough to bring patients for 
surgical interference. 

Jigger (native name ewundu).—The Pulex penetrans 
is ever with us. It was introduced into this country 
(by the Portuguese from South America) about thirty- 
five years ago. Since then it has nearly traversed 
the continent and is steadily pursuing its way around 
the world. It is a universal pest here. Shocking 
deformities, gangrene and blood-poisoning may be men- 
tioned as some of the evils for which the jigger is 
responsible. 7 

Snake Bites.—The worst and commonest of poisonous 
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snakes is the ombuta, a puff adder. Ite bite is fatal 
unless treated. Prompt excision or cauterisation, injec- 
tions of permanganate of potash locally, with whisky 

internally, have saved cuses. B a 

Other Bites.—All vermin are common. The bites of 
different ticks are painful. I may speak here of the 
octhomo (Ornithodorus moubata). This acarus is never 
lacking in old native huts. Its bite is very painful, 
as I can personally testify, the swelling and irritation 
(in the case of whites) not subsiding for days. How- 
ever, I have not seen “tick fever," probably because 
my attention has only lately been directed to the 
subject. 

Leeches (native name euls).—I have heard of exhaus- 
tion from loss of blood by these, when travellers are 
forced to traverse large swamps and plains covered 
with water. 

Eye Troubles.—Cataract (native name olohopio) not 
uncommon.  Ulcer of cornea (onende) sometimes seen. 
Pterygium occasionally. Quinine amblopia seen several 
times. There is much blindness as a result of small-pox. 
Contagious “sore eves" comes around every two or 
three years. 

APPENDIX. 
(1) Epidemics. 

Small-por (native name ocingongo).—There have been 
two epidemics of this scourge during the past seven 
years. Thousands of natives were carried off by it. 
I vaccinated one community of about 250 natives and 
in which not a case occurred. 

Chicken-por (native name osalambu, from Portuguese 
sarampo, measles, the natives having mixed the names). 
—Two epidemics in seven years, nearly synchronous 
with the small-pox epidemics just mentioned. The 
natives believe small-pox is always preceded and caused 
by chicken-pox. 

Mumps (native name okapukulu).—One epidemic in 
seven years. 

Influenza.—One epidemic. 

(2) Other Diseases Common to all Climates which "are 
frequent in this District. 

Epilepsy (native name ocinonya).—Very common. 
Considered by the natives a contagious disease. 

Pneumonia.—Not rare and not seldom fatal. 

Chronic Bronchitis.—Very common in the aged. 

Gonorrhea and Syphilis.—Have been introduced from 
the coast by whites and civilised blacks. They are on 
the increase. 

(3) Surgical Affections. 

Applications for relief come oftenest from patients 
suffering from cataract, inguinal hernia (which is 
amazingly common), deformities generally the result of 
accidents, tumours, bone necroses, abscesses, lacera- 
tions of the cervix uteri (the result of too early child- 
bearing) and gun-shot and other wounds. A vast 
number of surgical cases never apply to the European 
practitioner, preferring native treatment. 

In conclusion I may again say that the foregoing 
outline does not pretend to be exhaustive. The most 
claimed is that the data given have, almost without 
exception, come under the personal observation of the 
writer. To those who have practised in the Tropics 


56 THE JOURNAL OF TROPICAL MEDICINE. 


[Feb. 15, 1904. 


a ra SS SS t m E E E R E e 


it is not necessary to detail the varied hindrances to 
observation and study that have prevented my making 
this report more complete. I trust, however, that the 
' above précis of the more obvious disease conditions 
in a little known district may be of some interest, and 
possibly serve as a nucleus to which may be added 
the results of further work. 





KERATITIS. 
By Wm. RoserrTtson, M.D. 
Durban, Natal. 


On October 15th, 1903, I drew attention in a short 
note in the JouRNAL oF TropicaL MEDICINE to a 
severe case of bilateral gummata round the knee- 
joints in an Indian. The obscure nature of the condi- 
tion and its resemblance to tuberculosis were indicated. 
The ‘other points were the rapid disappearance of the 
gummata under mercury and the susceptibility of the 
Indian to the drug. Gummata in such a region and 
so superficial, may be considered rare and connected 
perhaps with some increased susceptibility of the Indian 
to syphilis. | 

Another such case illustrating the same aspects, with 
rarity of condition, bilateral development, &c., in an 
Indian, lately came under my care, and may be deemed 
worthy of passing notice. | | 

Nosoreb Khan, aged 30, a fireman, seen on Decem- 
ber 2nd, 1903, with deep injection of left eye, circum- 
orbital pain and two small creamy looking spots in 
lower part of cornea. The pupil seemed to be. fixed 
and there was a significant swelling of the eyelids of 
same eye. Right eye normal. On examination every 
glandular area was found to be the seat of adeno- 
syphilis, and recent scars of chancres were found on 
the penis. Syphilitic iridocyclitis was the provisional 
diagnosis arrived at. Considering that the patient 
probably never had had any anti-syphilitic treatment, 
mercurial inunction (ung. 1:2) was at once commenced 
with pot. iodid. gr. 15, t.d.s., until the mercury was 
properly under weigh. For the rest, liq. atropin. 
was instilled and boracic acid used for a lotion to the 
eye. | 
Next morning, on examining the eye, a thick white 
membrane was observable over lower part of left cornea, 
about the size of a grain of wheat, with general cloudi- 
ness of cornea, and the right cornea was found infected 
in the form of a large blistered surface occupying the 
centre of the cornea like a clear abrasion without infil- 
tration. The gums were beginning to get soft. A 
2 per cent. solution argent: nitras was applied to both 
cornes, and the mercurial ointment was now rubbed 
into both temples and round the eyes morning and 
evening. Improved diet with a little wine was given. 
Next morning, the third of observation and inunction, 
a better state of matters existed; the membrane on 
left cornea had disappeared, leaving a small infiltrated 
area of cornea, and the abraded surface on right cornea 
had become cloudy. Less pain in the left eve was now 
present. 

Three or four days after the gums had become affected 
the iodide was stopped, and calomel dusting of the 
cornex was adopted with good effect. A salmon- 


coloured patch of infection was observed at left lower 
corneal border. 

On the ninth day of inunction both cornee clearer, 
left eye angry looking. : 

December 12th, right eye perfectly clear; left cornea 
at lower margin still cloudy. p & 2 

December 15th, left cornea clear, but uneven at lower 
part; iris clearly seen; pupil normal. : Right eye well. 

-Herewith I append a sort of time-table of the action 

of mercury for this case. | EX 


Tıme TABLE oF Ha. KERATITIS. 

December 2, 1903. (1) Ungt. Hg. (1:2) inunction 5iss. daily 
round eyes. Kl. gr. 15 t.d.s. 

December 3, 1903. (2) Ungt. Hg. icd inunction Jiss. 
round eyes. Kl. gr. 15 t.d.s., and the right eye improved. 

December 4, 1903. (3) Ungt. Hg. (1:2) inunction 3iss. daily 
round eyes, Kl. gr. 15 t.d.s. ; left eye better. 

December 5, 1908. (4) Ungt. Hg. (1:2) inunction 5iss. daily 
round eyes. Kl. stopped, gums affected. 

December 6, 1903. (5) Ungt. Hg. (1:2) inunction Jiss. 
round eyes. Calomel dusting; both eyes better. 

December 7, 1903. (6) Ungt. Hg. (1:2) inunction Siss. 
round eyes. Calomel dusting ; both eyes better. 

December 8, 1903. (7) Ungt. Hg. (1:2) inunction Jiss. 
round eyes. Calomel dusting; both eyes better. 

December 9, 1903. (8) Ungt. Hg. (12) inunction Ziss, 
round eyes, Calomel dusting ; right cornea clear. 

December 10, 1903. (9) Ungt. Hg. (1:2) inunction Biss. daily 
round eyes. Calomel dusting; left cornea clearing — — l 

December 11, 1903. (10) Ungt. Hg. (1:2) inunction 5iss. daily 
round eyes, Calomel dusting; left cornea clearing. _ i 

December 12, 1903. (11) Ungt. Hg. (1:2) inuuction 3iss. daily 
round eyes. Calomel dusting ; left much better. . 

December 14, 1903. (13) Ungt. Hg. (1:2) inunction Siss. daily 
round eyes. Calomel dusting ; trac» of muddiness in left cornea. 

December 16, 1908. (15) Ungt. Hg. (1:2) inunction Siss. daily 
round eyes. Both cornes well. 

Remarks.—Several pointe of great clinical interest 
hang round this case. The occurrence of the condition 
itself would appear to be a rare thing in acquired syphilis 
and in an adult. As a congenital manifestation of 
syphilis and in youth, it is more commonly met with 
where the infiltration is deeper and more intractable to 
treatment. Its occurrence in this case may be attri 
butable to the greater gravity of syphilis in the Indian, 
and to his being less immune. DEN 

Again, any data sufficing to give a true indication of 
the time mercury requires to reduce a lesion, and at 
the same time register the date after which no further 
gain can be expected from its use are worthy of note. 
As Sir W. Gowers has pointed out, this is a desideratum 
in syphilis of the nervous system. 

For one of these requirements, the table I have fur- 
nished may afford some small approximate indication, 
tissue for tissue being taken into account. 

It has been stated that the dark races are more 
immune from syphilis than Europeans. In my expen- 
ence the contrary is the case, both as regards Negroes 
and Indians. 

The dangerous susceptibility of Indians to mercury 
is to be noted, a feature due perhaps to their possession 
of a much more highly functionating skin than the 
luropean. 

The use of mercury as near the affected region as 
possible is of great service in the case of the eye. The 
patch of membrane observed on the left eye at the 
commencement may probably have been due to some 


gecondary infection. 
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BERI-BERI AT NOUMEA, NEW CALEDONIA 
WATERCRESS A CURE. 


By a communication dated Foreign Office, February 
12th, 1904, and forwarded by the courtesy of the Secre- 
tary of State for Foreign affairs, we are privileged 
to publish a fact respecting beri-beri. The British 
Consul at Noumea, in a letter dated December 19th, 
1903, states that beri-beri is very prevalent amongst 
the natives of all nationalities working at the mines 
in New Caledonia. He further adds that “ water- 
cress ” is an almost certain cure, and that all the mining 
companies are cultivating watercress largely. 

Sir Patrick Manson, medical adviser to the Foreign 
Office, commenting on the information states that 
"similar announcements as regards the influence of 
various kinds of food in beri-beri have frequently been 
brought forward on inadequate experiences." He also 
adds, “ It would seem that in the endemic area many 
kinds of malnutrition predispose to the disease. It may 
be that there has been a deficiency of vegetables in the 
dietary at the mines in New Caledonia predisposing 
to beri-beri, and that this deficiency has been made 
good by watercress. That this vegetable has a specific 
action in the germ of the disease I question.” 

The scorbutic nature of beri-beri has been entertained 
by many during the past few years, and the most recent 
addition to our knowledge, that watercress is a cure of 
the disease, appears to favour that view. | 
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THE STYLE OF ARTICLE WE WISH TO 
ENCOURAGE. 

THE article by Dr. Wellman in the current 
issue of the Journal is of a form and character 
we want many more of. We have had but few 
of the kind, although requests have been made 
in our columns from time to time. Dr. Wellman 
gives & conspectus, in other words, & synopsis 
and comprehensive survey of the tropical diseases 
met with in the district he practises in, namely, 
the Highlands of West Central Africa. Not since 
Dr. Campbell Highet, of Bangkok, Siam, pub- 
lished his “Ophthalmic Notes from the Tropics ” 
in this Journal on March Ist, 1901, have we 
had a contribution given with that comprehen- 
siveness which is so desirable a feature in 
contributions from distant lands. It is a form 
of communication which every practitioner can 
imitate, and by doing so add to our real know- 
ledge of the geographical distribution of disease. 

In addition to the publication of accounts of 
rare cases, of pathological curiosities, or occasional 
epidemics, important as they often are, what is 
wanted is a list of the diseases endemic to, or 
usually met with in, particular regions, districts, 
cities and localities in the Tropics. 

In this important work all can share. It is 
easy for any practitioner, however busy, to state 
on paper what are the ailments he usually en- 
counters in his daily routine. It seems, no doubt, 
commonplace enough to record the fact that in 
the ordinary course of practice so many cases 
of malaria were treated, that a certain number 
of children were operated upon for adenoids, 
that some dozens or scores of persons had to 
be treated for round worms, that measles were 
prevalent and so forth; but a succinct account 
of the ailments of every-day life is just what is 
wanted by epidemiologists, and by every one 
interested in the distribution of diseases in the 
world. No doubt many of our readers remember 
a circular they received some few years ago, from 
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a well-known investigator in London, requesting 
information concerning the prevalence of adenoids 
among the peoples they came in contact with. 
Others have also desired information concerning 
so seemingly small a matter as the perfection or 
decay of teeth. "The presence of any ailment, or 
the absence of any ailment, in particular regions 
of the earth, however remote, 1s of interest ; and 
not merely from an academic point of view, but 
because of the direct bearing such information 
affords towards bettering our knowledge of the 
natural history of disease. When malaria is 
declared to be unknown in, say, some little- 
known island, the negative information is of 
immense practical importance. If absent, why 
is it absent? Is it because of the fauna, the 
geological formation, the climate, the precautions 
taken by the natives, the absence of the possi- 
bilities of infection, or is the immunity due to 
some other cause, be it from terrestrial, or celestial 
influence? It is the place at which scientific 
enquiries may bear fruit as regards the prophy- 
laxis of the disease. 

. We would, therefore, urge practitioners in 
tropical countries to contribute their quota of 
information ; information which conveys real 
knowledge, which requires no technical education, 
no close scientific investigation in a laboratory 
for which there is neither time nor opportunity. 
They are by such communications adding facts 
to medical knowledge and information of a kind 
which cannot be upset by subsequent observers. 
The knowledge that during a particular season or 
year certain diseases were, or were not, found in 
a particular locality is of immense importance, 
especially in view of later writers reporting from 
the same district; for thereby a comparison may 
be instituted, and the advent or disappearance of 
diseases from the region in question noted. 

The appearance of sleeping sickness in Uganda, 
the advance of scarlet fever in parts of the world 
Where it was previously unknown, are cases in 
point; and as human intercourse develops so 
will diseases spread, and the medical records of 
any part of the world at a definite period must 
for ever remain as a piece of history. We hope, 
therefore, to be the medium of focussing and 


(Feb. 15, 1904. 


distributing the information accruing to so fertile 
& source of knowledge; and surely amongst 
the 6,000 medical men holding British diplomas, 
who are practising abroad, a considerable number 
will be found sufficiently interested in their pro- 
fession to help forward a branch of science 
possessing an all-important bearing. 


————— ««——— — 


THE TREATMENT OF PERSONS SUFFERING 
FROM TROPICAL AILMENTS WHILST ON 
LEAVE. 

Regulations proposed by the Colonial Office. 
Ir frequently happens that persons returning from 

a tropical country to spend some months in Britain 
are seized by illness caused by disease contracted in 
the Tropics. The nature of the complaint may be 
perfectly familiar to the patient, but ite diagnosis and 
treatment may be a matter of doubt and perplexity 
to the medical practitioner under whose care the patient 
comes. The patient under such circumstances may, 
and often does, proceed to treat himself or herself, 
and the old saying, in regard to those who do so, is 
likely to receive confirmation of its truth. 

To such an extent have these conditions obtained 
that we understand the Colonial Office authorities are 
about to issue instructions dealing with the matter 
80 far at least as the West African colonies are concerned. 

These rules and regulations are entirely in the patient's 
interest, and every thoughtful man will welcome their 
issue. 

To ensure that the health of the officials, from the 
West African Coast at home on leave, shall be properly 
attended to the Colonial authorities are, we understand, 
to draw up rules and regulations on the following 
basis :— 

(1) An officer on duty in the West African Colonies 
applying for leave shall forward a certificate from his 
medical officer as to the state of his health. If the 
applicant be not in good health the certificate given bv 
the medical officer shall be accompanied by the notes 
of the case and a recommendation as to the course 
to be followed by the invalid when he arrives in Britain. 
The papers are to be forwarded to the Governor when 
leave is applied for, and subsequently sent to the 
Secretary of State of the department with a notifica- 
tion of the length of leave granted. 

(2) On arrival in Britain the invalid is to follow 
the advice tendered by the local medical officer on the 
coast, and is required to report himself to the Medical 
Department of the Colonial Office, if advised to do so. 

(3) In the event of an officer, who leaves the African 
coast in good health, falling ill after leaving the coast 
or on reaching home, and remaining ill for a week, the 
fact must be reported to the Colonial Office; and, so 
long as the officer remains ill, a fortnightly report of 
the state of his health must be sent by the medical 
practitioner under whose care he happens to be. 

(4) Should these conditions be neglected, and should 
any extension of leave be asked for, in case of illness 
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the officer will not be entitled to pav during the period 
of such extension. 

We are of opinion that these rules and regulations 
are just and equitable, and are calculated to serve 
for the good of the invalids themselves and for the 
efficiency of the Service. We rejoice to see any mea- 
sures taken by the Colonial Medical Department towards 
placing the organisation and discipline on the same 
footing as the other great public services of the empire, 
and we consider the regulations proposed a step in 
that direction. 

We are aware that difficulties similar to those affect- 
ing the Colonial Service are in evidence amongst the 
employés of the mercantile services, and were corre- 
sponding regulations in regard to illness enforced by 
the British Companies having interests in West Africa, 
and perhaps elsewhere, a great many of the vexed 
questions of pay during extension of leave and re- 
employment after illness would be overcome. 





British Medical Association. 


LIVER ABSCESS, WITH TEN CASES. 
By James Cantuiz, M.B., F.R.C.S., 
Lecturer on Surgery, London School of Tropical Medicine. 
(Continued from p. 46.) 


Case 4. Intrahepatic Abscess: Recovery.—R. B., 
aged 26, European, male. The patient went to Ceylon 
in March, 1897; he had malaria six months after 
landing. Had dysentery May, 1898. In June, 1900, 
had dysentery again and recurrences at intervals during 
1900. In February, 1901, whilst in Ceylon, had pains 
in right shoulder and in the epigastrium. Admitted 
into the Seamen's Hospital August 25th, 1901, looking 
anzmic, with icteroid tinted complexion. Temperature 
99:8". Liver dulness increased upwards in mid-axillary 
line. On August 28th pus was found 4 in. from the 
surface (the patient's chest measured 40 in. in circum- 
ference). The abscess was treated in the usual way 
by trocar and cannula and drained by siphon drainage: 
In this case the cavity was washed out from September 
9th with normal salt solution and a weak solution of 
tincture of iodine. Previous to operation the tem- 
perature ranged between 97° F. in the early morning 
and 100°6° F. in the evening, until the abscess was 
opened, when it reached and remained at the normal: 
The patient left the hospital completely recovered on 
October 15th, 1901. 

Case D. Intrahepatic Abscess: Recovery.—T. W., 
European, male, aged 40. Went to China in 1899. 
In October, 1900, had dysentery; recovered, and 
came to England, March 12th, 1901, quite well. During 
the first week of April, 1901, got pain in right shoulder 
and night sweats, and began to rapidly lose weight, 
so much so that in three weeks he lost 3 stone. Ad- 
mitted to Seamen’s Hospital April 25th, 1901. The 
patient was then pale and sallow, and had marked 
pain, especially on movement, in the right side and in 
the mght shoulder. Liver dulness increased upwards 
along the whole of the hepatic dome; downward 
increase not marked; there was slight cough and 
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expectoration of brownish mucus. During the five 
days he was in hospital before operation the morning 
temperature was subnormal, and the evening tempera- 
ture rose to 102° F. usually. On May Ist, 1901, abscess 
operated upon by trocar and cannula and siphon 
drainage; 20 oz. of liver pus drawn off at the time of 
operation ; in the pus neither amæœbæ or cocci. During 
the progress of this case there was some difficulty with 
drainage owing to the liver subsiding downwards, as 
the size of the abscess and the congestion of the liver 
diminished. When the drainage was unsatisfactory the 
base of the right lung became congested, the tempera- 
ture rose slightly, and it was found necessary to open 
up the wound more widely on June 3rd. After this 
the expectoration became muco-purulent and at times 
tinged with blood, the right lung at its lower lobe 
becoming consolidated. An abscess was opened on left 
forearm on June 27th. On July 19th, 1901, the patient 
left the hospital quite well. 

In this case the pus seems to have found its way 
towards the base of the left lung without having actually 
opened into a bronchus, hence the long-continued pul- 
monary congestion and the delay in recovery. 

Case 6. Intrahepatic Abscess: Opened into Lung: 
Operation: Recovery.—J. A. M., European, male, aged 
41. In China sixteen years. Had dysentery 1894. 
On August 8th, 1902, I saw patient for first time and 
diagnosed an abscess in the liver; he was incredulous, 
and wished operation deferred. He continued during 
August to go about, although feeling very ill and in 
considerable pain in right hypochondrium, with severe 
night sweats. Whilst in Brighton, where he resides, 
the abscess, on August 30th, 1902, burst upwards 
through a bronchus, and the patient expectorated a 
large quantity of liver pus. The temperature fell 
somewhat for a few days, but rose again on September 
8th; he continued to expectorate from 14 pint to 
2 pints of pus daily until October 7th, when the expec- 
toration ceased. Great pain and distress ensued, but 
relief came on the following day. by 14 pint being sud- 
denly coughed up. On the evening of October 8th, 
owing to the incessant coughing and distress, Mr. 
V. T. Greenyer was called in. An incision was made in 
the post-axillary line, a piece of rib was removed, and 
a drainage tube inserted into the abscess. I saw the 
patient on October 18th at Brighton, he was expec- 
torating liver pus in quantity; temperatures in the 
evenings rose to between 102? and 103?; the patient 
was in great distress from incessant cough and sleep- 
lessness. I punctured the liver more deeply by trocar 
and cannula, and drained by siphonage. Pus flowed 
freely from the drainage tube, probably from another 
abscess, the cough ceased, the temperature fell imme- 
diately, and the patient completely recovered in a few 
weeks. 

CasE 7. Intrahepatic Abscess: Operation: Recovery : 
two Subsequent Attacks of Hepatitis (Non-suppuratwe). 
T. S., aged 37, European, male. The patient had 
malaria in Cyprus, 1898, and at Assiout, subsequently, 
had several attacks of fever. Admitted to hospital at 
Cairo, July 26th, 1901, with dysentery and a tempera- 
ture fluctuating between 98° F. and 102° daily, with 
loss of weight, enlarged splecn and liver, and night 
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sweats. August 20th he complained of sharp pain in 
the right mid-axillary line over the ninth rib. Subse- 
quently the intestinal flux abated, the spleen and liver 
diminished in size, the pain abated, the temperature 


fell to nearly normal, and the patient left Egypt for 


England. September 17th, 1901, I saw the patient 
and so masked were the symptoms that it was not 


until October 15th that I advised exploration of the 


liver. On October 18th, 1901, a quantity of pus was 
found deep in the substance of the liver—an intra- 
hepatic abscess. The abscess was treated in the usual 
way by trocar and cannula and siphon drainage. The 
temperature immediately fell to normal, and in twenty- 
one days the patient left the hospital completely re- 
covered. On November 25th, 1901, the patient returned 
with increase of temperature and signs of hepatitis, 
the assignable cause being insufficiency of clothing, 
the patient wearing no overcoat, and thin underclothing 
during the month of November in England. The liver 
was swollen, the lower lobe of right lung congested. 
Right pleuritic and peritoneal friction could be heard 
for several days over the chest and around the seat 
of the old operation. Suspecting pus had formed, the 
patient was put under an anesthetic, and the needle 
of an aspirating syringe inserted in ten separate places, 
and passed in all directions in the liver. As an example 
of the extent the liver may be traversed by a needle, 
I may mention that although the skin was punctured 
in but ten places, the needle without being drawn was 
in most instances made to traverse again the liver 
substance at another angle, so that twenty-two separate 
punctures were actually made in this case at one sit- 


ting. A considerable quantity of blood was drawn off 


in the syringe, amounting in all to 9 or 10 oz,, the blood 
being allowed to follow freely into the syringe when a 
large blood vessel happened to be tapped. This plan 
I invariably follow when searching for pus in the liver, 
and always with immediate and marked benefit to the 
patient. No pus was found, and the temperature 
began slowly to fall, the pain to subside, and by Decem- 
ber 14th the temperature was normal. 
evidently an attack of hepatitis, and the assumption 
that the attack was due to chill and not another abscess, 
would seem substantiated. In January, 1902, the 
patient had again reached Assiout on the Nile, appa- 
rently in good health. In March, 1902, however, he 
had again a sharp attack of heptatitis lasting some 
four weeks. From this, however, he again recovered 
without an hepatic abscess forming. 

Case 8. Two Abscesses, one not Drained : Death — 
T. H., aged 65, European, male. Had dysentery 
March, 1902, in Natal; never in good health since. 
Admitted August 5th, 1902. Liver explored and pus 
found. Abscess treated by trocar and cannula and 
siphon drainage. A little pus (3 oz.) escaped at the 
time of the operation, and but very little through 
the tube afterwards. As the patient was not doing 
well, on September 19th the abscess cavity was freely 
opened up and a double drainage tube introduced. 
The patient, however, got pulmonary congestion of 
both bases, and died October 16th. Post mortem, an 
intrahepatic abscess was found in the substance of the 
right lobe untouched by the trocar and cannula. 7:5 | 


The patient had ` 


In this case the circumference of the man’s chest at 
the region of the liver was 41 in., and the length of 
the needle used—3$ in.—was evidently too short. This: 
case also serves to teach an important clinical point, 
namely, when pus is found in the liver and the abscess 
efficiently drained, and yet the febrile symptoms do not 
subside, suspect another abscess and search the liver 
until it 1s found. The anatomical data given at the 
introduction to this article should be borne in mind: 
That the depth of puncture should vary with the size 
of the chest at the level of the liver. 

Case 9. Intrahepatic Abscess: Pyaemic Organism 
an Blood at the Time of Operation : Died: Many Small 
Abscesses found in Inver Post Mortem.—E. S. M., aged 
59, European, male. In China the patient had malaria 
and dysentery occasionally during twenty-eight years’ 
residence. Developed fever in London during April, 
1902. No malarial parasites in blood, and the cause of 
the fever was not diagnosed. In June had recurrence of © 
fever, and was treated for malaria for two months in 
London, but without any beneficial results. The 
patient got weak and emaciated to an extreme degree. 
September 17th, 1902, I saw the patient at Brighton 
with Mr. E. Treves, under whose care the patient had 
just come. Mr. Treves had diagnosed a liver abscess. 
The abscess was treated by trocar and cannula and 
siphon drainage. From one to two pints of pus escaped 
at the time of the operation, and for three days it 
flowed away by the tube. The abscess was evidently 
of considerable standing by the appearance of the 
pus, being thick, greenish and smelling badly. Post 
mortem, the liver was found adherent all round, and, 
whilst the main abscess was drained, numerous mul- 
tiple abscesses were scattered throughout the liver 
substance. 

As in Case 1 there is no doubt that the abscess in - 
this case had become more or less encysted, and the 
fact that after three days the pus suddenly ceased to 
flow and a sero-sanguineous fluid (not bile-stained) 
came away instead, confirmed that opinion. 

Case 10. Intrahepatic Abscess: Operated on in 
Japan : Recurrence: Pyaemic Organisms in Blood at 
Time of Second Operation : Died of Hamorrhage from 
Abscess Cavity.—E. R., aged 28, European, male. In 
China got fever in March, 1902 ; went to Japan. A 
liver abscess pointed in epigastrium, where it was 
opened and drained. The wound healed over, and he 
came to England via America. Went to watering place 
in the North of England, where he was treated for - 
malaria. He was seen at Coventry by Dr. M. M. 
Moore, who diagnosed hepatic abscess. On October 
20th I operated in the usual way—trocar and cannula 
and siphon drainage. The pus flowed from cannula 
with enormous force, and from one to two pints escaped 
at the time of operation. Drainage not quite satis- 
factory. On October 27th and again on November 
llth, the channel was enlarged until three fingers 
could be introduced into the wound. The patient never 
did well. Staphylococci were found in the blood, but 
no malarial parasites. The patient died suddenly of 
hemorrhage from the walls of the abscess cavity. 
$ Most probably the hemorrhage was due to pysmia, 
although there was some evidence in the history of the 
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cage that it might have resulted from cirrhosis, This 


case proves. the, futility of opening a liver abscess in. 


front. Ifa hepatic abscess is pointing in the epigas- 
trium it is of great extent, and can be, and ought to 
be, reached from the neighbourhood of the ‘angles of 
the ribs. Should the abscess have been opened in the 
epigastrium it should also, as soon as possible, be drained 
m further back and Mie Eon wound. alone to 
close. 


THE. ELUCIDATION OF SLEEPING SICKNESS. 


By Dr. Lours Samson. 


SLEEPING sickness has been known to Eu 
for over & century, but until quite recently we had 
no definite knowledge of its etiology. It was believed 
to be strictly confined to the negro race, and was 
looked upon as a peculiar form of nostalgia. At times, 
it caused considerable losses to the slave-traders of 
the West Coast, notwithstanding the careful isolation 
of the sick and the weeding-out of all such as presented 
glandular swellings. about the neck. When any of the 
slaves showed symptoms of the disease on transport 
ships they were mercilessly thrown overboard; some 
developed the malady long after transportation, and 
died of it in the plantations of the Antilles. But the 
disease never spread in the places to which it was 
imported, and therefore it did not give rise to any 
serious apprehension. - 

Within the last few years, possibly in consequence 
of the great commercial stir which the advent of the 
white man has created amongst the native tribes of 
Tropical Africa, sleeping sickness has begun to spread 
very widely, and has assumed a fearful importance 
in the pathology of the Dark Continent. It has ex- 
tended southward throughout Angola, it has spread up 
the Niger and the Congo; and, proceeding along the 
new trade routes opened up by Europeans, it has 
suddenly appeared in East Africa, one the shores 
and islands of the Victoria Nyanza. ` 


Along the right bank of the Quanza, on the Upper , 


Congo, round the northern and eastern coasts of Lake 
Victoria, the ravages of the dread disease have already 
been appalling. ‘In many places entire villages have 
been depopulated. 

The appearance of sleeping sickness in thé very heart 
of Africa—the possibility of its spread along the Nile 
to Egypt, or by way of the coast to India; its terrible 
inexorable deadliness—called for immediate and judi- 
cious action. 

At the instigation of the Foreign Office a Com- 
mission was appointed by the Royal Society to pro- 
ceed to Uganda, for the purpose of investigating the 
cause of sleeping sickness. The Commission consisted 


of Drs. George C. Low, Aldo Castellani, and Cuthbert 


Christy. It left London on June 10th, 1902. 

In accordance with the instructions received, Dr. 
Low undertook to ascertain whether Filaria perstans 
had anything to do with the disease. He examined 
over 3,000 natives, some in areas where slecping 
sickness was rife, others in areas from which it was 
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» perstans and sleeping sickness. 


. Suffering from sleeping sickness. 


absent, and in which it had never been known ; and he 
definitely proved that there was no causal connection 
between Filarsa perstans and sleeping sickness. 

Dr. Christy studied the distribution of the disease. 
He found that it did not prevail all over Uganda and 
Busoga, as reported, but that it was strictly confined 
to a narrow strip along the coast-line of the Victoria 
Nyanza, from the Kotanza River right across to Kis- 
sumu. . There it skipped a small portion, and then 
extended to the Gori river. The infection area did 
not extend for more than ten miles from the shore.. 
Cases beyond this limit were very rare, and the patiente 
had always a history of having come from the lake 
shore. The affected area included all the islands, 
many of which were taxed severely. Dr. Christy made 
a trip to Buvuma Island, and there mapped all cases 
in the places in which they occurred. The dots on 
the map showed that the distribution of the disease 
on the island corresponded to the general distribution 
of sleeping sickness. It was confined to the coast-line 
overgrown with bush, chiefly bananas. Dr. Christy also 
noticed that there was no connection between Faria 
He observed that the © 
disease extended about 150 miles beyond the extreme 
limit of FZaria perstans. 

Meanwhile, Dr. Castellani isolated a Streptococcus 
from the blood and cerebrospinal fluid of patients 
At first he conjectured 
that this bacterium might be the cause of the disease, 
but later he noticed that it was found rarely dunng 
life, and then only in the last stages. 

On November 12th, 1902, while examining some 
cerebrospinal fluid, obtained from a case of sleeping 
Sickness by means of the lumbar puncture performed 
during life, Castellani discovered a Trypanosoma. At 
the moment, he did not attach much importance to 
this finding.. He considered the presence of the flagel- 
late a mere coincidence, and thought that it had probably 
arisen from admixture of blood during puncture. Sub- 


. sequently, however, he observed that trypanosomes, 


though alwavs few in number, were of frequent occur- 
rence in the cerebrospinal fluid of patients suffering 
from sleeping sickness; and he communicated his dis- 
covery to Drs. Moffat and Baker, and afterwards to 
Lieut. - Col. Bruce, as soon at the latter arrived in 
Uganda. . . i | 

Dr. Castellani’s discovery was followed up very 
rapidly by a number of observers ; and thus, in a twelve- 


. month, the etiology and epidemiology of sleeping sick- 


ness have been almost entirely worked out, and the 
deadliest scourge of Africa is under the heel of the 
white man’s foot. 

The history of this discovery is a most brilliant proof 
of the exactness of modern scientific medicine ; and the 
famous boast, “ Ven? vidi, vici!” could not find a 
more appropriate application. 

Although we are indebted to Dr. Aldo Castellani for 
the discovery of the vera causa of sleeping sickness, it 
is but fair to state that the complete elucidation of the 
disease has been the work of numerous observers ; and 
we should not forget the researches of the old English 
and French surgeons who gave us the first accounte 
of the malady, any more than the latest and most 
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important investigations by Bruce, Brumpt, and Man- 
son. Our modern triumphs have deep roots, not only 
in the discoveries, but also in the mistakes of the past. 
The old dictum, “ Errando discitur,” applies to the ad- 
vancement of science just as truly as it applies to the 
experience of life. 

So far as I know, the first to describe sleeping sick- 
ness was Dr. T. Winterbottom, in * An,.Account of 
the Native Africans in the Neighbourhood of Sierra 
Leone," which he published in London exactly a hun- 
dred years ago. Then followed papers by Clarke, Dan- 
gaix, Nicolas, Gaigneron, Karl, Griffon du Bellay, and 
Santelli, who described fairly well the symptoms and 
the coarse anatomical features of the disease. 4 

In 1869, Dr. P. A. Guérin published an excellent 
thesis on sleeping sickness. During a period of about 
twelve years in Martinique, Guérin had the opportunity 
of studying 148 cases of the disease in negroes imported 
from the Congo. In some cases the period of incuba- 
tion lasted five years, or more. The disease did not 
spread to the black Creoles of the Antilles; neither 
did it spread. to other Congolese who had been in the 
" colony some forty years. In his Report to the Royal 
Society, Dr. Christy questions the correctness of Guérin's 
observations; but his criticism is futile. Besides, as 
he owns himself, he read only à summary of Guérin's 
paper in the Archives de Médicine. The so-called incu- 
bation period of sleeping sickness, like that of hydro- 
phobia, may certainly extend over a period of two, 
three, or more years. A case occurred in England 
in a Congo boy, who had resided in this country for 
three years without showing any particular signs of 
unhealthiness. i 

In 1876 and 1877, Dr. A. Corre published some very 
interesting papers on sleeping sickness. Corre had 
made a special study of the disease in the severely- 
affected districts of Joal and Portudal in Senegambia. 
He laid special stress on the paludal nature of the 
sleeping sickness centres, and remarked that the disease 
may attach itself to a particular house or to a particular 
group of houses. He referred to the fact that patients 
believed they had contracted the disease during the 
rainy season. In his first paper, Corre conjectured 
that the disease might be a kind of food-poisoning, 
analogous to ergotism and lathyrism ; but later he put 
it down to scrofula, on account of the frequent occut- 
rence of glandular swellings. Corre gave an admirable 
description of the symptoms of the disease. He noticed 
that, in most cases, a regular evening rise is the charac- 
teristic temperature; he also noticed an opacity of 
the cornea in some cases. 

In 1391, while examining the blood of`a case of sleep- 
ing sickness under the care of Dr. Stephen MacKenzie 
in the London Hospital, Sir Patrick Manson discovered 
the larvæ of a new filaria, which he named Faria 
perstans, because of the constant presence of its young 
in the peripheral circulation. Subsequently, he found 
the larvae of Faria perstans in films of blood obtained 
from cases of sleeping sickness on the Congo; and, 
in 1898, he again found them in two cases of sleeping 
sickness which Dr. Grattan Guinness brought over to 
England for the purpose of study, and which were 
admitted into Dr. Abercrombie’s ward at Charing 
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Cross Hospital. Struck by the constant presence of 
these blood-worms in cases of sleeping sickness, and 
by the singular correspondence which seemed to exist 
between the geographical distribution of sleeping sick- 
ness and that of Filaria perstans, and paralleling the 
long incubation period of sleeping sickness with the 
fact that Frlaria perstans can remain alive within the 
body of its host years after the infection area has been 
quitted, Manson suggested that this filaria might possibly 
be the cause of sleeping sickness. When it became 
evident that Fiaria perstans was present not only in 
cases of sleeping sickness, but also in a large propor- 
tion of the normal inhabitants of the Congo and of 
other parts of West Africa, Manson still held to his 
hypothesis, because it was supported by the pathology 
of Filaria Bancrojti. In fact, Filaria Bancroft? does not 
always cause chyluria ; yet there can be no doubt that 
it is, within the Tropics, and in many sub-tropical 
countries, a frequent cause of chyluria. 

The discovery of the presence of F4aria perstans in 
British Guiana was decidedly against the theory of a 
connection between this nematode and sleeping sick- 
ness; but the diseases of the natives of British Guiana 
are very little known, and Dr. Ozzard wrote that he 
believed sleeping sickness to be amongst their ailments ; 
indeed, he stated that a Buck woman was brought to 
him for treatment, because, as her friends said, she 
was always asleep. | 
k Low's recent researches in British Guiana, and the 
numerous and accurate observations he made in various 
parts of Uganda, have definitely proved that there is 
no causal association between Filaria perstans and 
sleeping sickness. 

Drs. Hodges and Wiggins had already shown, before 
the Commission arrived in Uganda, that, though sleep- 
ing sickness was very prevalent in the Kavirondo 
Islands, Filaria perstans, on the other hand, was very 
rare. Besides, the distribution of F4aría perstans is 
very wide throughout intertropical Africa, wherever 
the ecological conditions are favourable. But all this 
information is very recent. 

The suggestion that Filaria perstans might be the 
cause of sleeping sickness has proved erroneous; but 
the suggestion was very reasonable; and indeed, it led 
to the discovery of the true cause of the disease, just 
as an analogous mistake led to the discovery of America. 

Other nematodes have been incriminated as causa- 
tive agents in sleeping sickness, but on very poor 
grounds. Forbes ascribed the disease to Strongyloides 
intestinalis ; Fergusson to Uncinaria duodenalis. Both 
worms have a very wide distribution. Uncinaria is 
almost cosmopolitan. 

It would be idle to discuss the various theories put 
forward by the older authors to account for this strange 
and formidable disease. Some believed it to be a kind 
of nostalgia, intensified by the ill-treatment suffered 
at the hands of slave-dealers and planters. Others 
ascribed it to malaria, to sunstroke, to amenorrhea, 
to inanition, to the immoderate drinking of palm wine, 
to the eating of raw manioc, or to the smoking of Indian 
hemp. 

The food-intoxication theory, suggested first by 
Corre, then again by Pereira do Nascimento and Cal- 
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mette, was revived last year by Ziemann, who ascribed 
sleeping sickness to the eating of raw or unsuitably 
prepared manioc. Ziemann says that he was led to 
this theory by a previous study of pellagra and beri- 
beri, which, he affirms, are known to be diseases of 
intoxication. In controverting Ziemann’s theory, I 
must begin by stating that his premise is wrong. So 
far, no one has actually proved that pellagra is caused 
by some specific toxic substance contained normally 
in maize; neither has anyone proved that beri-beri 
is due to an analogous poison in rice. Both maize and 
rice are perfectly healthy foods under ordinary condi- 
tions; and whatever their part may be in the natural 
history of pellagra and beri-beri, certainly they do not 
stand in the direct relation of cause and effect. Like 
many other food-plants now extensively cultivated in 
West Africa, the bitter cassava (Manihot utilissima) and 
the sweet cassava (Manihot arpi) were imported from 
South America. The areas of their cultivation and 
consumption in África do not in any way coincide 
with the geographical and topographical distribution of 
sleeping sickness. Another reason against the manioc 
theory is the occurrence of sleeping sickness among 
negroes far and long removed from the endemic centres 
of the disease, as in the West Indies and in Europe. 

Various kinds of bacteria have been described in 
connection with sleeping sickness, and claimed to be 
the specific agents of the disease. In 1397, Cagigal and 
Lepierre found a bacillus in the blood of a case of 
sleeping sickness imported from Angola, and claimed 
that it was the cause of the disease. They stated 
that, by inoculating rabbits with cultures of this bac- 
terium, they produced a disease resembling sleeping 
sickness, and yielding the characteristic organism. 
Brault and Lapin, who procured a culture of the bacillus, 
were unable to confirm these observations. 

In 1899, Marchoux suggested that Frünkels diplo- 
coccus might be the cause of sleeping sickness. He 
performed the autopsy of one case of the disease at 
St. Louis (Senegal) and found a diplococcus on the 
pericardium, but was unable to detect its presence 
within the cerebrospinal system. Pneumonia was very 
prevalent at the time. 

In 1901, Broden examined several cases of sleeping 
sickness at Leopoldville (Congo), and found in the 
blood and in the cerebrospinal fluid (post mortem) a 
bacillus which grew abundantly on potatoes. This 
bacillus, possibly Bacillus solanacearum, was not agglu- 
tinated by the blood of patients suffering from sleeping 
sickness. 

The same year, the Portuguese Government sent a 
Commission to Angola to investigate the etiology of 
sleeping sickness. Bettencourt and his colleagues 
isolated a streptococcus from the cerebrospinal fluid 
obtained by means of the lumbar puncture performed 
during life, or post mortem. The lumbar puncture was 
performed in nine cases. In six of these it gave positive 
results, the bacteria being easily isolated; in the other 
three, both the examination of the direct preparations 
and of the cultures gave negative results. ‘lhe strep- 
tococcus was also found in the blood and in the lymph 
glands. 

(To be continued.) 
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Colonial Medical Serbice. 


FREER.—Dr. G. D. Freer, of the Straits Settle- 
ments Medical Department, and Lieutenant-Colonel 
E. G. Pennefather, Inspector-General of Police of 
the same colony, returned to their duties by the mail 
boat leaving London on February 5th. 

MrippLETON.—Dr. W. R. C. Middleton has been 
appointed Deputy President of the Municipal Com- 
missioners of Singapore, during the absence of Mr. 
W. Evans, the President, who is proceeding to the 
Transvaal in connection with the importation of 
Chinese labour. 

Monzis.—Dr. Sydney H. Morris, District Surgeon 
of Abercorn, North-eastern Rhodesia, has been trans- 
ferred to Fort Jameson, and is acting as Principal 
Medical Officer to the Administration during the 
absence on leave of Dr. J. C. Spillane. 

Ross.—Sir David Palmer Ross, Surgeon-General of 
British Guiana, who has been seriously ill for some 
time past, has been granted leave on full pay until 
March 27th. His duties have been taken over by 
Dr. J. P. C. Widdup, one of the Government medical 
officers, who becomes Acting Surgeon-General. 


——,9————— 
Recent and Current Literature. 





A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JouRNAL OF TRopPicaL MEDICINE will 
be pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 





The Amoeba of Dysentery. 


SCHAUDINN (Arb. a. d. Kaiserl. Gesundhert., 1903, Xix., 
Heft 3, p. 547) considers the amceba present in the 
healthy intestine to possess a different developmental 
history to the amceba met with in the case of dysen- 
tery. He proposes to name the former organism 
Entameba coli, and the latter Entameba histolytica. 

The Entameba coli met with in the normal intestine 
multiplies by simple fission and by spore-formation 
(schizogenesis). The formation of spores is preceded by 
reduction, divisions of the nucleus, and the conjugation 
of two daughter nuclei; mitotic (karyokinesis) division 
succeeds, and eight nuclei result. The protoplasm 
finally divides into eight sections, each section sur- 
rounding a nucleus, and eight amcebe are formed. 

In the Entameba histolytica (dysenteric amoeba) 
regular nuclear division has not been observed; the 
chromatin of the amceba is broken up, and the rem- 
nant of the nucleus expelled from the organism. The 
protoplasm of the cell arranges itself in small spherical 
bodies, containing a fraction of chromatin. Schaudinn 
has shown that these spores when given to cats cause 
signs and symptoms of a dysenteric nature. Jiirgens 
(Verófrendl. a. d. Geb. d. Matar sanitdtswesens, 1902, 
vol xx.. p. 110) has shown that the Entamaba his- 
tolytica possesses an outer zone—an ectoplasm—of firm 
hyaline nature, and is always sharply defined from 
the inner zone. 
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These observations are important as means of recog- 
nition and differentiation between the normal and 
dysenteric amceba inhabiting the intestine. - B 

Ankylostomiasis. 

THE TREATMENT OF ANKYLOSTOMIASIS. — Nagel 
(Deutsche Med. Wochenschrift, 1903, July 30th, 
p. 345), states that male fern is the most effectual 
vermifuge in ankylostomiasis. The dose of the drug 
is usually 10 grammes (2 drachms 49 minims), and 
may be given in black coffee or in capsules as a single 
dose ; in divided doses in the following mixture :— 


Extract filicis liq. .. Oliss. 
Choroform .. es mx. 
Syrup senne ad. 3ss. 


Before giving this medicine stand the bottle con- 
taining it in hot water, so as to render the mixture 
sufficiently fluid to be poured out. The dose is to 
be followed in two or three hours by four grains of 
calomel or some other purgative, such as senna, 
rhubarb, &c. Castor oil is supposed to aid the 
absorption of male fern by the stomach, and is usually 
avoided. Prof. Jacquet, of Basle, has recently intro- 
duced a preparation which he terms filmaron, from 
which the toxic elements of the drug have been 
extracted, but the vermicide principles left intact. 
The preparation may be given as a mixture, filmaron 
0:70, chloroform 1:50, ol ricini 20:0; a couple of doses 
of this compound is sufficient. Thymol may be given 
with the ** tlmaron,” in the proportions of thymol 5:0, 
filmaron 0:7, chloroform 1:5, ol ricini, 20:0. Of other 
vermicides in ankylostomiasis santonin is too weak; 
thymol in 2 drachm doses daily is effectual, but 
causes occasionally toxic effects; kousso, kamala, 
&nd decoction of pomegranate bark are useless. 


Intestinal Parasites. 


" THE OCCURRENCE OF MORE THAN ONE T xNiA SaGI- 
NATA IN THE SAME PEnsoN.—Riehl (Munchener med., 
Wochens., December 29th, 1903) found two heads of the 
Tenia saginata in a patient's stool after two doses of 
male fern. It is extremely rare to find more than one 
Tenia saginata (the beef-worm) in the same person. 


Oxyuris Vermicularis. - i 


HELLAR, A. (Deut. Archiv f. Klin. med., lxxvii., Bd. 
1 u 2 Heft., p. 21), states that the whole cycle of develop- 
ment of the thread worm is completed in one stage in 
the human alimentary canal. The mature eggs when 
swallowed set free the embryos as soon as they enter 
the stomach. Inthe upper part of the small intestine 
the worms reach maturity, they copulate in the lower 
part of the small intestine, and the impregnated 
females deposit their ova in the cecum and vermiform 
appendix and the large intestine. In the rectum and 
in the anal folds ova are deposited, causing itching 
and scratching. The ova, or even the worm itself, gets 
in beneath the nails, and are thus conveyed to the 
mouth, when the whole cycle is repeated. The female 
oxyuris may travel over the skin to the axilla, laying 
eggs all the way ; this 1s especially likely to happen 
in warm climates when the skin is covered by sweat. 

Treatment.—It is plain from a study of the life 
history of this parasite that it is futile to hope to cure 
it by euemata alone. The breeding ground is higher 
than the enema can reach, namely in the small iutes- 
tine. It is therefore necessary to give (1) a purga- 


tive to clear away the mucus protecting the parasite 
in the intestine; calomel followed by a saline will 
best accomplish this; (2) an anthelmintic such as 
santonin in single or repeated doses; (3) a purgative 
some hours after the santonin has been &dministered, 
followed by a large enema of soap ahd water; (4) 
this treatment should be repeated in & week's time ; 
(b) the stools of all members of the family should be 
examined for the ova of oxyuris, as one infected person 
may spread the disease to others. : 


Plague. 
PREVALENCE OF THE DISEASE. 


Inpia.—During the week. ending January 9th, the 
deaths from plague in India amounted to 17:344, and 
during the week ending January 16th to 21-302. 

CaPE CoroNy.—During the weeks ending January 
9th and 16th, the plague reports were: Port Eliza- 
beth, fresh cases 2, deaths, 2. East London, fresh 
cases, 1, deaths, 1. | 

Mauritius. — During the weeks ending January 
21st, 28th and February 4th, the fresh cases of plague 
numbered 16, 28, and 17, and the deaths from the 
disease 12, 18, and 14 respectively. 

Trypanosomiasis. 

TRYPANOSOMIASIS OF HORSES IN THE PHILIPPINES. — 
Musgrave, W. E., and Williamson, N. E., in the 
Biological Report (Sept., 1905) of the Government 
Laboratories, U.S.A., published a Preliminary report on 
Trypanosomiasis of Horses in the Philippine Islands. 
The authors stated that the horse is very hable to be 
attacked ; cattle and carabao rarely, if at all, suffer. 
They hold that infection is conveyed by way of an 
open wound of the skin, or through the wound made 
by an insect; but they consider that the part played 
by the insect is mechanical merely; and that it does 
not act as an intermediary host. - ' 


ScHAUDINN, F. Generations und Wirtswechsel bei 
Trypanosoma und Spirochaete. Arbeit. a. d. Kavsert. 
Gesundheit., 1904, vol. xx., part 3. 


Prowazek, S. Die Entwicklung von Herpetomonas 
einem mit den Trypanosomen verwenden flagellata. 
(Vorlànfige mitteilung.) Arbeit. a. d. Kaiserl, Gesund- 
het., 1904, vol. xx., part 3. | | 


Yellow Fever. 


AFTER the last epidemic of yellow fever in Senégal 
(April, 1900), representations from all the public bodies 
in Senégal asked that a commission should be sent 
to Rio de Janeiro to study yellow fever. Messieurs 
Marchoux, Salimberri and Simond, at the instance of 
the Pasteur Institute, were sent to make investigations. 
They have just published a voluminous report in the 
Annals of the Pasteur Institute, No. 8, 1903, in which 
the following conclusions are arrived at :— | 

(1) The blood serum of a patient suffering from 
yellow fever is virulent on the third day of the attack. 

(2) On the fourth day the blood serum no longer 
contains the virus, even though the fever has increased. 

(5) One-tenth of a cubic centimetre of virulent serum 
injected beneath the skin is sufficient to bring on an 
attack of yellow fever. | 

(4) The virus of yellow fever placed upon an excoria- 
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tion of the skin (made by denuding the epidermis) 
will not produce the fever. 

(5) In the serum of the patients the virus of yellow 
fever will pass through a Chamberlain F. bougie without 
being diluted. 

(6) Under the same conditions it does not seem to 
be able to pass through a B. bougie. 

(7) The virulent serum kept at a temperature of 
21-30? C. is useless at the end of forty-eight hours. 

(8) In the defibrinated blood kept under vaseline 
oil at a temperature of 24-30? C., the infective agent 
of yellow fever still lives at the end of five days. 

(9) At the end of eight days the defebrinated blood 
maintained under the same conditions no longer con- 
tains active virus. 

(10) The virulent serum becomes useless after a 
heat of 5' to 55? C. | 

(11) A preventive injection of serum heated from 
Y to 55? C. gives a relative immunity, which, followed 
by the inoculation of a very small quantity of the 
virus, ought to become complete. 

. (12) The injection of defibrinated blood, preserved 
in the laboratory under vaseline oil for eight days 
or less, gives a relative immunity. 

(13) The serum of convalescence is clearly endowed 
with preventive properties. 

K (14) The immunity conferred by a convalescent’s 
rom is still appreciable at the end of twenty-six 

avs. . 

(15) The convalescent’s serum appears to possess 
therapeutic properties. 

(15) As proved by Reed, Carrol and Agramonte, 
yellow fever is caused by the sting of the Stegomyia 
fasciata. 

(17) To be able to determine the illness in man, the 
mosquito should be infected previously by absorbing 
the blood of a patient struck down with yellow fever 
during the first three days of the attack. 

(18) The mosquito is not dangerous until after an 
interval of at least twelve days have elapsed since it 
absorbed the virulent blood. 

(19) The bite of two infected mosquitoes produces a 
very serious condition. ` | | 
. (20) The mosquito bite is much more dangerous when 
it occurs later than the moment at which the insect is 
first infectious. : 

(21) The bite of infected mosquitoes does not neces- 
sarily cause yellow fever. 

. (22) When the bite of a mosquito is: without effect 
it does not prove that there is immunity against a 
virulent infection. . 

(23) In the region of Rio de Janeiro, as in Cuba, 
no other Culicide than the Stegomyia fasciata appears to 
co-operate in the transmission of yellow fever. 

_ (24) Contact with a patient, his effects, or excretions, 
is incapable of producing yellow fever. 

(25) Apart from the bite of the infected Stegomyia, 
the only known means of conveying the poison is by 
injection into the tissues of an immune person, oí blood 
procured from a patient, and collected during the three 
first days of the attack. 

. (26) Yellow fever only shows a contagious character 
in those regions where Stegomyia fasciata abound. 
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(27) The prophylaxis of yellow fever reste entirely 
upon those measures taken to prevent the Stegomyia 
fasciata biting the sick or healthy man. 

(28) The fact must be borne in mind that the incu- 
bation period of yellow fever can be as prolonged as 
thirteen days. pai 

(29) The Stegomyia fasciata is frequently found as 
a parasite on mushrooms, yeast, &c., although para- 
sites of this kind have no connection with yellow 
fever. 

(30) Neither in the mosquito nor in the blood of 
man has the agent of yellow fever been found.—From 
Le Caducce, Dec. 19th, 1903. 

G. 
—— ——«———— 


Hotes and Hebos. 


A sIMPLE and accurate method of examining the 
stools for gallstones and other solid bodies is given in 
the Med. Rec., 1904, January 9th, by H. Lilienthal: 
Take a loop of telegraph wire a few inches greater in 
diameter than the entire top of the closet seat, and 
fasten to this a bag of at least two thicknesses of dress- 
ing gauze or mosquito netting. The bag may be sewn 
to the wire or simply held by safety pins, but it should 
be made very full, so that when the hoop is in place 
the wire shall be well below the level of the seat and 
out of the way, while the bag shall hang down into the 
water at the bottom of the bowl. If the patient is not 
confined to bed he defscates into the closet, and then 
simply opens the water valve often enough to wash 
away all soluble and amorphous matter, while solid 
bodies will be left in the bag. If the patient is confined 
to bed, the stool must, of course, be carried to the closet. 
It is best not to put paper in with the stool. In rural 
districts where there may be no plumbing the same 
procedure may be followed, except that the water must: 
be carried to the privy and poured through by hand. 
The principal advantage of this method, especially in 
city practice, is that the patient himself may be trusted 
to make an absolutely accurate examination. I have 
been able to confirm a diagnosis of cholelithiasis from 
tiny faceted stones considerably smaller than a mustard 
seed, which were discovered in the stools by the patient. 





t Sra-SicknEss.—-Many remedies have been proposed 
lately as a means of preventing sea-sickness. Dr. 
Dunlop (Lancet, Jan. 23rd, 1904) advocates chloretone 
in 5-grain capsules, two of which are to be taken before 
getting out, and repeated every two hours if sea-sickness 
threatens. 

Tue Anglo-American Nursing Home at Rome seems 
to be fulfilling a useful purpose and supplying a real 
want. 

Tue Anglo-American Hospital at Cairo was opened 
by Lord and Lady Cromer on January 21st, 1901. 











Tue South African Medical Congress has just held 
a Congress at Cape Town. It is the first meeting of the 
Congress since the outbreak of war in the Transvaal. 
By a resolution of the meeting a Medical Guild for 
South Africa was decided upon. 
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Residents, as well as travellers, A P E N | A 


in Tropical areas, have found 
NATURAL HUNGARIAN 


contains both the albumen and APERIENT WATER. 
fibrin of beef in the highest In DYSENTERY and MALARIAL . 


and most scientific form of con- and INTERMITTENT FEVER 





Bovril of priceless value.  Bovril 


centration, and is unequalled as And in all forms of Hepatic and Gastric Dis- 


a nourishing and sustaining food- orders and Defective Elimination. 


beverage. AN EMINENT ANGLO-INDIAN PHYSICIAN HAS RECORDED 
HIS OPINION THAT 


‘** Rpenta’ Water is the only aperient which can be taken with benefit 
“by those who suffer or have suffered from dysentery.” 
ANOTHER HiGH AUTHORITY WRITES :— 


"The value of eliminant treatment as an indispensable addition to the 
"administration of quinine in cases of intermittent fever and all malarial 
“ affections, is insisted on by the chief authorities on these diseases ; and for 
“ this purpose no remedy is so suitable as * Apenta' Water. It is particu- 
“larly useful not only at the onset of acute attacks but also to prevent and 
“cure the enlargements of the liver and the abdominal congestions, which are 
“ commonly found in protracted cases." 


DOSE.—A wineglassful in the morning, before breakfast. 


- | 

! STERILIZING OF DEALERS l 

EVERYWHERE ! 

i Prepared with Ingredients Supplied by i 
The CHARCOT INSTITUTE, SO AP 


FOR THE PREVENTION OF 


Bubonic Plague an Malaria. 


By F. S. CLEAVER, 32, 33 & 34, Red Lion Street, Holborn, London. 


PATENTEE AND SOLE MANUFACTURER OF 
THE PATENT TEREBENE SOAP. 


DISINFECTANTS 


HE ''SANITAS'' CO., LIMITED, 


are the EXCLUSIVE MANUFACTURERS of the well-known NON-POISONOUS 


“SANITAS” PREPARATIONS, 


and their other Manufactures include 


'* Soldis,’’ ** Okol,'' t‘ Creocide,"' ** Formitas,”’ ‘‘Kingzett’s Patent Sulphur Fumigating Candles," 
"Sulphugators," ''Formic Sulphugators,' ''Formic Air Purifiers,” * Formic Fumigators,’’ 
Kingzett's Patent Drain Testers, Sheep Dips, Weed Killer, Patent Preserved Peroxide of Hydrogen Inhalers, 
Disinfectors, Fumigators, Bronchitis Kettles, and other Sanitary and Disinfecting Appliances. 


Full Catalogue and ‘‘ How to Disinfect” Book will be sent free on application to 
The “SANITAS” CO., Ltd., BETHNAL GREEN, LONDON, E. 
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S. MAW, SON & SONS, 


Manufacturers of Surgical 3netruments. 








Members of the Medical Profession proceeding to the TROPICS will 
receive a full list of their 


SPECIAL REQUIREMENTS 


upon application to the above firm. 


MANSON’S HEPATIC TROCAR, 


IN NICKEL-PLATED METAL CASE, 


G76. 


S. MAW, SON & SONS, 7—12, Aldersgate, London, England. 


ALL WOOL Medium 8vo, pp, zii. + 580 and 17 full-page Plates. Cloth, Gilt Lettered, 
a 


ce £1 1s. net. Post free abroad 22s. 6d. 


NATURAL LLAMA SCOTCH HOSIERY. UNSHRINKABLE. wx Second Edition of e, Han ! 
EVERY garment full-fashioned on frame, and made from purest 2-ply and GNATS Ox MO ÜYTOES, 











Mainly intended for the use of Students of Tropical Medicine. 





3-ply yarns. Beautifully soft and no rough seams to irritate skin. In- i 
dispensable to health in hot climates, Illustrated Catalogue on application. Giving EA a LT REX E E Re tor id Lt.-Coh 
Gent’s Shirts .. from 6/3 to 7/9 Ladies’ Vests .. .. 6/- to 7/6 CPI e SINT MIR QE, Fa AIC 

» Pants .. ,, 69,, 86 » Combinations 9/6 ,, 11/6 This Edition has been alniost rewritten, and contains twelve new plates and 
»  Combinations,, 13/- ,, 16/6 » Night Dresses 18/- x i many other illustrations, as well as an entirely new chapter on Malarial 
» Day Shirts ,, 10/- ,,12/- " Abdominal! Belts, 3/- each | Prophylaxis, and descriptions of over 160 new species, bringing this important 
» P. ht Ms a — ^i» tata lack Cash. Hose,1/10 to2/6 | Subject fully up to date. 
W^ EFIRDA DUIS: IS V Sel ren's Combinations, 5/- ,, 8/6 Sa RE TX V ERRE Sag ORT Ea TSS PORES Ace 
» Abdominal Belts 3/- each. Blankets .. .. per pair 14/- ,, 24/- Just Published. | Price 2s. 6d. in paper PHE 
Knicker Stockings“ | | © nen A REVISION OF THE ANOPHELINJE. 
X 2 AERARIUM GIVE Being a supplement to e sees 4 ^ of Ghats or Mosquitoes, 
y y the same Author. 
TROPICAL TWEEDS, CH EVIOTS, HOMESPUNS, HARRIS. As the number of known Anophelinse has doubled during the few months 
Any Length cut. Patterns sent since the issue of the Second Edition and the entire classification of the 
Terms—Cash with Order. Ercess remittances varnad. Goods F.O.B. Anophelinæ has been remodelled, the issue of supplementary information is 


CURRI E, McDOUGALL & SCOTT, urgent in order to bring the Handbook up to date. 


Orders with remittance should be sent to the Publishers, 


JOHN BALE, SONS AND DANIELSSON, Limited, 
LANGHAUGH MILLS, GALASHIELS, SCOTLAND. 88-01, Great Titchfield Street, London, W, 





As supplied to the 


School of WATSON'S MIGROSCOPES FOR BACTERIOLOGY AND BLOOD WORK. 


Tropical 
Medicine, 






“H” EDINBURGH STUDENTS’ MICRO- £ s. d. WATSON'S FRAM STUDENTS’ MICROSCOPE is à 


E, as figured, having Mechanical highest class Microscope at a very moderate cost, 
Stage, Compound Substage, and one Eye- WATSON'S HOLOS FRAM MICROSCOPE, 
piece 25 $5 ^ e yo .. 912 6 . Designed for Bacteriology. 
Ditto, completely fitted with two Eye-pieces, ILEMACYTOMETERS Ss For Blood 
l in. and 1/6 in. Objectives, Abbe Ilr., PAKES' COVER GLASS CLIP ? samnination 
with Iris Diaphragm, and Mahogany Case.. 15 0 0 HJEMAGLOBINOMETERS ..] ~ i 
FOR BACTERIOLOGY :— BACTERIOLOGICAL OUTFITS. 
1/12 in. Oil Tmn, Objective.. T 9 0:9 Full particulars of all the foregoing are contained in 
Triple Noseplece, dust proof .. V T E E e Watson's Catalogue of Microscopes, post free on appli- 
In no Microscope, at so low a price, nre so many con- cation, 
veniences and precision of working parts afforded, It is MICROSCOPIC OBJECTS.—Typical, Histological and 
oe for Bacteriological and General Medical Pathological Preparations. Sets Massating Pisne 
WATSON'S NEW SCOP MECHANICAL STAGE, ire aaas A a See oe 
giving 3 INCHES of horizontal traverse, can be J i i 
titted to this Microscope, Catalogue of above (No. 8) post frèe on application. 


W. WATSON & SONS, Opticians to H.M. Goyt., 313, High Holborn, London, W.C. 
EsTABLISHED 1637 16, Fofrest Rå., Edinburgh, and 78, Swanston ‘St, Melbourne, Australia. 


NOTICE. | 
OYLLIN, — CYLLIN, — CYLLIN. 


Formerly sold as *CREOLIN." 


(JY Xs.) 
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Owing to the confusion, which has been prominently brought to our notice, caused by 
the mark “CREOLIN” being used in foreign countries to designate several inferior 
Disinfectants, as pointed out by Dr. S. Rideal, F.LC., in the December issue of Public 
Health Journal, in an article entitled ** Creolin: a Note of Warning," and in view of the 
fact that even in this country certain unscrupulous manufacturers are constantly 
endeavouring to identify their products with our * CREOLIN,"—a mark which is 
exclusively ours in Great Britain and British Colonies, We 


JEYES SANITARY COMPOUNDS COMPANY, LIMITED, 
of G64, Cannon Street, London, E.C. 


hereby notify that as from lst January, 1904, the products formerly sold by us as 
“CREOLIN (DISINFECTANT)” and *CREOLIN (MEDICAL)” are labelled respectively: 


“CYLLIN” and “CYLLIN (MEDICAL)." 


Dr. Rideal, in the article above referred to, shows that our * CREOLIN " (viz.:— 
“CYLLIN” Medical) is over four times as efficient as the best of the Continental 
Creolins with which he experimented, and concludes his report :— 

** We are forced to conclude that the English ** Creolin " (* CYLLIN ’’) of the present time is entirely 
different both in its chemical constitution and in its bactericidal action, to the Creolin sold on the 
Continent. It is clear, therefore, I think, that if the name‘ Creolin' is to remain in the literature of the 
subject, & statement of the germicidal value of the disinfectaut in terms of some standard should be 
insisted on in all cases. The unfortunate confusion which thus arises in comparing the literatures in the 
different countries must be my excuse for this communication." 


«* GYLLEN ” and * CYLLIN (Medical) " are guaranteed respectively ELEVEN times 
and SIXTEEN times more powerful as bactericides than pure Carbolie Acid, when tested 
against vigorous cultures of Bacillus Typhosus, and are, therefore, the strongest non-toxic 
disinfectants known to science. 


SEND FOR TESTIMONY BY THE LEADING SCIENTIFIC AUTHORITIES. 


The Trade are informed that **Oreolin" stocks on hand can be exchanged, on 
appligation for new stock labelled * CYLLIN" and * CYLLIN (MEDICAL)." 
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HIS Microscope, as supplied to THE 
LONDON SCHOOL OF TROPICAL 
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EUQUININE. 
TASTELESS QUININE. 


Ethyl-Carbonate of Quinine. The most 
perfect imaginable preventive and cure of 
MALARIAL FEVERS, &c. Dose about the 
same as quinine. Cinchonism very rare 
after Euquinine. Administration always 
easy because tasteless. 













N MEDICINE, Complete with 2 Eye-pieces 
MA (Nos. 2 and 4), 3 Objectives, jin., jin. 
yO hin. Oil Immersion, Abbe Con- 
denser with tris Diaphragm. 
Triple Nose-piece and Case. 


BAKER Lenses .. £22 0 O 
LEITZ và .. £22 6 O0 
ZEISS » .. £26 7 O0 


To be obtained only of C. Baker, 
ALSO 


EE in previous 
issue or next 
month particulars 
of the Travelling 
Microscope, speci. 
ally designed for 
Surgeon Major 
RONALD Ross. 


As other easy forms of quinine admin- 
istration we name: Zimmer's Quinine 
PEARLS, Quinine PILLS, Quinine CHOCO- 
LATES, in all strengths. 


Price, same optical 
parts as above. 


£13 : 7 :6. 









Samples and particulars on application to 


WIDENMANN, BROICHER X C0. 


33, Lime Street, London, E.C. 
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Howards & Sons, Ltd., 


CALL SPECIAL ATTENTION TO THEIR 


Quinine Tablets. 


Sugar-Coated or Plain. 


"E? SEND FOR 
CATALOGUES. 


All necessary 
Apparatus for 
Research. 











Particular attention has been paid to the accuracy of the dose, a precaution too 
often neglected. Users of HOWARDS’ TABLETS know that they 
are buying HOWARDS’ QUININE, and that a 5-Grain Tablet does 
contain 5 Grains of the Quinine Salt, exclusive of Mucilage and Coating. 


ASK YOUR WHOLESALE DRUGGIST FOR PRICES. 
Sold in Bottles containing toz., 40z. and loz. of the Quinine Salt in Tablet form. Also in Tins. 
QUININE PILLS. | 


STRATFORD (Established 1797), ESSEX. 
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AN INFANT'S 
FOOD. 
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S a basis for preparing a substitute for human milk, 
it is agreed by the authorities that Fresh Cow's | 
Milk must be used. 


Fresh milk contains the antiscorbutic principles. 


MELLIN’S FOOD 


to fresh milk is simply for modification. 





Fresh milk so modified still contains the anti- 
scorbutic essentials, and is easily and readily assimilated 


by an infant. 





MELLIN’S LACTO-GLYCOSE, 
Or Milk Food. 





For Use in Hot Climates, and in all cases where fresh 


milk is not obtainable, or falls under suspicion. 





MELLIN’s Foop, LTD., STAFFORD STREET, PECKHAM, 


LONDON. 
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x*Soloid' sana Antiseptics. 


Under circumstances in which CSolotd Brand 
It is inconvenient to | carry .. BORIC ACID: xc 6 adigi dg 
antiseptic solutions or to pre- „ BORIC ACID anp ZINC SULPHATE. 
pare them by weighing and 4 CARBOLIC ACID, gr. 5, gr. 20 and 
: i i gr. 60. 
dissolving the dry chemicals, » ‘CHINOSOL’, gr. 1.75 and gr. 8.75 
F k 3 : (By arrangement with the licenses), 
‘SOLOID antiseptics are essential. „ CORROSIVE. SUBLIMATE, gr. 1/1000, 
TUE NT. ed gr. 1.75, gr. 8.75, gr. 17.5 and 1 gramme. 
At all times they offer such » L. G.B. (Local Government Board solution). 
advantages as exceptional purity, „ MERCURIC POTASSIUM IODIDE, 
li bili d gr. I and gr. 8.75. 
rela ity and accuracy. — » (NASAL) ANTISEPTIC AND 


ALKALINE COMPOUND. 
» (NASAL) PHENOL COMPOUND, : 


POTASSIUM PERMANGANATE, 
gr. I and gr. $. 


» POTASSIUM PERMANGANATE 


Re — ee SY AND ALUM. 
= 


For full details and prices, see Wellcome's 
Medical Diary and B. W. & Co.’s List. 


AVOID IMITATIONS. 


Burroucus WELLCOME & Co., 


LONDON, SYDNEY anp CAPE TOWN. 





An Army Chirurgien of the early XVI century 
extracting an arrowhead from a wounded 
soldier on the field of battle. 
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An antient writer on chirurgery states: ''Yf the 
heade remayne within, and the mouthe be so 
streat that it can not be drawen out wyth an 
instrumente made after the fashion of a cranesbecke, 
than ye muste cutte the place even unto the 
arowe heade, and ye shal procede after the same 
maner yf it stycke iu the bone." 
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Medical Equipments. | 


(P,, D. & CO.) 
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UR Standardised Pharmaceuticals are the most desirable preparations for Medical Equipments. 
The advantages of Drugs in the form of Compressed Tablets, Coated Pills, Concentrated Fluid 
Extracts, &c., for such purposes have long been acknowledged. . ‘ ; . 


Complete. T Efficient. 
Reliable. 


The "P. D. & Co." 


POCKET 
MEDICINE CASES 


lu variety, containing from eight up to twenty-four 
vials filled as may be required with Compressed 
Tablets, Pills, etc. The No. 58a Case (as illustrated) 
can be fitted with dressing accessories, constituting 
a most convenient and compact ‘* Traveller's First 
Aid " outfit. 


Compact. Portable. Practical. 








No. 58A POCKET CASE. 


The "P., D. & Co." 


MEDICINE T pea | 

CHESTS. (go 
For Expeditions, Surveying, and other detached TOI s x 
parties. Mining Camps, Missionary Stations, etc. 


Completely fitted with Medicines, minor Instru- 
ments, Emergency Dressings, etc. 






€ 
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* 


THE "PIONEER" CHEST 
OU extensive and comprehensive list of Pharmaceutical Products provides exceptional facilities for 
fitting up Medical Equipments for Expeditions on a most complete and elaborate scale. e e 
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FULLY ILLUSTRATED CATALOGUE OF MEDICINE 
CASES, ETC., WILL BE SENT UPON REQUEST. 





Parke, Davis & Co., '"" QUEEN VICTORIA sree DON, e.c. 


Telegraphic Address: '* CASCARA, LONDON.” Telephone No, : 5:40 BANK. 
SYDNEY, AUSTRALIA. SIMLA (Punjant), INDIA. WALKERVILLE & MONTREAL, CANADA. 
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Odol and How to Use it. ./ 


Enquiries are made from time to time as to the proper way of using the Odol dentifrice and mouth-wash, and l 
although the directions are given on the reverse side of every flask they are apparently overlooked or imperfectly understood 
by some purchasers, with the result that mistakes are made and the first impression created rendered unfavourable. It | 


is therefore perhaps desirable that attention should be drawn to the matter. | 


The directions on the flask read as follows :— 


“ Sprinkle 20 to 30 drops of Odol, according to taste, into a 
small tumbler of warm water and stir with the tooth-brush. 


This mixture to be used to clean the teeth, to rinse the 
mouth, and as a gargle every night, every morning, and also 
after dinner, but particularly at night before retiring." 


In addition to this there will be found wrapped 
round the flask a Prospectus in which the Directions 
are more fully set forth, but as the wrappings are rarely 
preserved, the wording on the back of the flask, repro- 
duced above in large type, will doubtless with this worc 
of explanation be sufficient guide. 











*y We shall be glad to supply men of science, and any others interested 








. d * LI ` LI * 
in the matter, with treatises on the chemical and antiseptic 
properties of Odol, and with extracts from the literature on th 
subject. 














ODOL CHEMICAL WORKS, 
26, SOUTHWARK BRIDGE ROAD, LONDON, S.E. 
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CLAYTON DISINFECTING SYSTEM 


“CLAYTON GAS." 


Pure Woot 


breaking bulk. Endorsed by Hygienists and WE A PROTECTS . . ^ 








The only system of rapidly and efficiently 
disinfecting vessels and their cargoes, without 


, FROM CHILL. 


The JAEGER CO. make a special feature 
of Outfits for particular climatic conditions. ] 
They have supplied all the important ex- 
peditions (Arctic, Antarctic and Tropical) for 
the last 20 years. 


Sanitary Experts. 

The cheapest and surest method of destroying 
rats and all other vermin. 

Large steamer having plague on board re- 
cently disinfected and afterwards allowed free 
pratique. Steamer's cargo and crew on board 
during disinfection. Over 50 steamers with 


cargoes on board disinfected at Dunkirk. Dr. Jaeger's "' Health Culture VIO fe) with Price List and Patterns J 
Clayton Machines are in use for fumigating EUR 
isi ; i LONDON — | 80, Sloane St., S.W.; 
and disinfecting purposes at the following 126. Regent Street, W.; | 39, Sloane M P i. 
ports :—London, Liverpool, Dunkirk, Bremer- 455, Strand, Charing Cross, W.C.; ' 85 & 86, Cheapside, E.C. 


haven, Bombay, Calcutta, Colombo, Sydney, 
N.S.W., Cape Town, Durban, and the principal 
United States Ports. 

And are being supplied to the principal French 
ports, Zanzibar, Mauritius, Singapore, Chili, 
Ecuador, &c., &c. 


THE CLAYTON FIRE 
EXTINGUISHING AND VENTILATING CO., LD. 


For prices and full particulars apply to | 
992. CRAVEN STREET, LONDON, W.C. 
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ulyptol! Mulyptol! Mulyptol! 


THE © SPECIFIC REMEDY FOR * CANCER. 











* The antidote or specific which I have no hesitation in saying is capable of arresting and preventing malignant 
disease and whieh has been a great success in my own hands is an Anstralian eucalyptus oil, to which for the purpose of 
distinguisbing it from other eucalyptus oils the name ‘mulyptol’ has been given. — Mulyptol is an oil of a very high 
standard which is scientifically prepared from various species of the eucalypts indigenous only to the Commonwealth of 
Australia, It contains constituents possessing therapeutic properties which are not to be found in any eucalyptus oil 
obtained from any species grown outside of the Australian Commonwealth. It possesses not only the highest properties of 
the eucalyptus globulus oil but also valuable therapeutic properties which are not to be found in this oil. Mulyptol may be 
relied upon as to the constancy (qualitative und quantitative! of its component parts and therapeutical results. My early 
experience in the use of the ordinary eucalyptus oils of commerce was that they varied so much in this respect as to be 
absolutely unreliable to compass the results which I have recounted. Mulyptol and its preparations might supplant all 
other antiseptics in malignant surgical treatinent, being non-irritant, non-poisonous, and fulfilling all the needs of a general 
antiseptic. And whilst strongly advocating its more general use in the treatment of wounds and specific fevers, &c., it is 
in relation to its specific effect as applied to the disease of cancer that I would urge the profession to give it a fair trial." 

Welbeck Street, W. — Dr. Cooke Abas, vide “Lancet,” Feb. 20, 1904. 





MULY P TO L is a most potent and agreeable Sick-room Disinfectant; is many times 
stronger than Carbolic Acid; is non-irritant and non-poisonous. 


MULYPTO L is a sure preventive of Ague and Malaria. 


MULY PTOL is being largely used in Sanatoria for Consumption, and in the Treatment 
of Throat and Chest Diseases generally. 


MU LYPTOL is highly recommended in the treatment of influenza and the Specific 
Fevers. 


MULYPTOL is in great demand by Cancer Hospitals, Sanatoria, Health Departments, 
and the Medical Profession throughout the world. 





MULYPTOL is put up in 4-lb. and 1-lb. Bottles, at &/- and 7/6 respectively, Ner. 
Also in Capsules of 2-ininim and 5-minim doses, in quantities of 25, 75 and 150, at 1/-, "S and 4/6, 


and 1/6, 8/6 and 5’- respectively, Nerv. 
MULYPTOL SURGICAL DRESSINGS: 


LINT, 3/9 per lb. COTTON WOOL, 2/6 per lb. GAUZE, 1/6 per 6 yards length, Ner. 
As used by Dr. Cooke Adams. 


MULYPTOL LOZENGES, 1/3 per box, 12/6 per doz., Ner. Invaluable in all 


Affections of the Mouth and Throat, and as a Preventative of Cancer and Influenza. 


Other MULYPTOL Preparations may be obtained on application. 
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PREPARED ONLY BY 


AUSTRALIAN EUCALYPTUS CHEMICAL CO. 


Laboratories : London Offices: 
yiii 19, MANSION HOUSE CHAMBERS, 
AUSTRALIA. 


U.S. AMERICA. 11, Queen Victoria Street, London, E.C. 
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DROITWICH 
BRINE BATHS. 


HEALTH RESORT. 
THE 


Worcestershire 
Brine Baths Hotel 


Is connected with the DROITWICH 
BRINE BATHS, universally cele- 
brated for the cure of Rheumatism, 
Gout, Sciatica, Lumbago, Neuralgia, 
&c. Baths open throughout the year. 
150 Rooms. 25 Bedrooms on 
Ground Floor. Paxsenger Lift. 
Lawn Tennis. Croquet, Private 
Grounds, Golf Links, Billiards. 
Library. Lounge. Garage for Motors. 
Delightful Drives amidst the finest 
Scenery in Worcestershire. 


Public Park 
- | Special inclusive Hotel Tariff. 


Cheap Week.end Tickets from London 
and many other Stations. 


Write for new Illustrated Guide and 





Tariff to 
THOS. F. CULLEY, 
Manager. 
x National Telephone No, 2. 
m R- Telegrams: *'' Worcestershire Hotel, 
THE WORCESTERSHIRE BRINE BATHS HOTEL, DROITWICH. (Front View.) Droitwich.” 





Royal 8vo, pp. x. + 594, with ali the original illustrations, coloured charts, maps, &c., together with 12 additional plates 
reprinted from the “ Journal of Tropical Medicine” in handsome and suitabie cloth binding. Price 30/- net. 


DISEASES OF WARM COUNTRIES. 


By Dr. B. SCHEUBE. 


Late Professor at the Medical College, Kioti, Japan. 
Translated from the German by P. FarckE. Edited by James Cantiie, M.B., F.R.C.S. With additional chapters, one on 
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Original Communications. 


CANINE MALARIA. 
By A. B. Dancetry, M.D., D.P.H. 
South Sylhet, India, 


Ir is daily becoming more evident, as was notified 
in the Journal of December Ist, that we must study 
more closely the diseases of animals if we are to pro- 
perly understand those of man. It is for this reason 
that I send you the following account of a blood parasite, 
apparently malarial, which I have met with in a dog, 
the more so since little has been done in this direction, 
so far as I know, and because of the close association 
between man and the dog and the possibility of inter- 
infection. , 

The dog in question is a white fox terrier which I 
got as a pup seven months old, at the beginning of 
November, 1903. About a fortnight after I got him 
I noticed one day that his eves looked pale and that 
he seemed out of sorts. He got better, but a few days 
later he again showed signs of illness, lassitude, want of 
appetite and anemia, and his skin felt hot to the touch. 
Then on November 29th, after his bath, he fell down 
in a faint and passed involuntarily a quantity of blood- 
red urine. These fainting attacks and passing of red 
urine continued for the next three days, after which 
he recovered to some extent, but the anemia was now 
very marked and the least exertion brought on a faint- 
ing attack. He would fall over with a thud, wherever 
he was, and after lying a few seconds would raise his 
head and look round in a dazed fashion, and when he 
got up he would stagger a little in his walk. 

The next attack occurred about eight days afterwards 
with the same symptoms, lassitude, loss of appetite, 
anemia and red urine; the temperature 1 found was 
172 F., nearly 3? above normal. 

I examined his blood during this attack, thinking that 
the disease might be of a malarial nature, and found 
abundant evidence that this was the case. A fresh 
unstained film, ringed with vaseline and examined 
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immediately with a jin. oil-immersion lens, showed a 
considerable number of free, actively moving, round or 
oval spore-like bodies making their way amongst the 
blood corpuscles. These bodies appeared to be about 
a quarter the diameter of a red blood cell, round in out- 
line when at rest, but somewhat oval when moving in 
amceboid fashion. They were fairly numerous and 
could be seen without much difficulty even in unstained 
specimens, but owing to their activity little could be 
made out regarding their structure. 

A specimen stained by Jenner’s method brought out 
these parasites very distinctly as faintly blue, slightlv 
oval bodies lying here and there outside the blood 
corpuscles ; their diameter was a quarter to one-third 
that of a red cell; their outline was distinct and was 
separated from the central part by a clearer, less stained 
zone, while the centre was distinctly more deeply stained 
than the rest of the body. Almost all these parasites 
were extra-corpuscular, but I came across one or two 
intra-corpuscular specimens. One of these shows itself 
as a round, clearly defined, deeply stained blue body 
lying within and towards one side of the pink stained 
red blood corpuscle; while within the parasite itself 
is a second small ring touching one side and enclosing 
a minute space which is less deeply stained than the 
rest of the parasite. 





@ 


The infected corpuscles were paler than the others 
but not increased in size. The parasite looked larger 
outside than inside the blood cell. No sporulating or 
other intra-corpuscular form was found; the ring- 
shaped appearance recalls the parasite of malignant 
malaria. One blood-count gave 2,800,000 per cmm., 
and another 3,000,000 per cmm. I had no means of 
estimating the percentage of hemoglobin, but judging 
from the paleness of the blood-drop it was very low. 
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An examination of the blood-coloured urine, passed 


during one of the attacks, showed no red corpuscles, 
hence the colour must have been due to the presence 
of hemoglobin alone; this shows that the destruction 
of blood cells must have been very great and explains 
the intense anemia. The spleen could not be felt ; 
the heart sounds were irregular, three slow beats being 
‘followed by four or five in quick succession. 

Quinine in 2 to 3 grain doses was given daily for 
some time and the immediate improvement showed 
that the disease was of a malarial nature. The fever 
and lassitude disappeared, appetite returned, and the 
animal became quite lively again. But as soon as the 
quinine was left off for a few davs a relapse occurred 
and the old train of symptoms recurred, only the attacks 
have seemed milder and the hemoglobinuria has not 
appeared. I give the quinine in the folds of a small 
piece of meat, he does not seem to taste the bitterness 
very much. 

Since there is little doubt that the disease is due 
to a malarial parasite, it 1s an important question to 
consider whether the dog might not be one source of 
infection to man, considering the orn of inter- 
course between them.' 
| The presence of hemoglobinuria in this case is uid 
worth remembering in connection with the causation 
of blackwater fever in man. : 





THE ELUCIDATION. OF SLEEPING SICKNESS. 


_ By Dr. Locis SAMBON. | 
` (Continued from p. 63.) Eae wd 


E also found a streptococcus in the lood 
m -cerebro-spinal fluid of patients suffering from 
‘sleeping sickness, but only in the last stages of the 
‘disease. Indeed, he grew it once only from the blood, 
although. he examined : bacteriologieally :the blood of 
‘thirty-seven patients, and' in each case: repeated. the 
: investigation several times, and with different methods. 
He examined the cerchro-spinal fluid obtained by 
lumbar puncture in twenty-eight: patients, ‘but only 
‘five cases gave a positive result, and four of these were 
examined a few hours before death. . Out of six bacterio- 
logical examinations of urine. he grew the microbe once. 
Bacteriological examinations of enlarged lymphatic 
glands removed during life were negative, and the 
examination of the spleen juice obtained by puncture 
during lite was likewise negative. 

Probably Castellani’s streptococcus is identical with 
the microbe described by the Portuguese Commissioners. 
The latter first stated that their diplo-streptococcus 
grew very poorly on the ordinary culture media, and 
that thev had never succeeded in obtaining cultures 
on gelatine. After Castellans publication; however, 
they modified this statement, and affirmed. that their 
streptococcus grows very well on gelatine. | 

Castellani believes. that the streptococcus he has 
found in cases of sleeping sickness is merely a variety 
of Streptococcus pyogenes. He is melined to think 
that this organism may plav a part in the etiology of 
sleeping sickness, similar to that of the streptococci 


‘the pia mater or into the ventricles. 


‘but seldom in excess. 
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associated with the complications of scarlet fever and 
rheumatic polyarthritis. 

The bacteria so far described in connection with 
sleeping sickness have probablv no causal connection 
with the disease; they are seldom found in the earlv 
stages of the disease ; they are often absent in the last. 
The two cases of sleeping sickness which were brought 
to London in 1493 were verv carefully examined with 
regard to bacteria. Dr. Bullock attempted to make 
cultures from the blood and from some enlarged cer- 
vical glands which were removed during life, but none 
of the cultures had grown at the end of three weeks : 
he therefore came to the conclusion that no ordinary 
micro-organisms were contained in the blood or glands. 
At post mortem the cerebro-spinal fluid was examined 
for micro-organisms bv cultures, &c., and various 
organisms, including diplococci, streptococci, and bacilli 
were found; but, of course. no importance could be 
attached to these observations. 

The question of the róle played by streptococci in 
scarlet fever and other infections is a very diflicult one. 
and recent researches by Aronson and others show that 
we are further than ever from its solution. 

A very important step in our knowledge of sleeping 
sickness was the study of its minute anatomical features. 
The first detailed microscopical examination was that 
which Regis and Gaid published in 1899. These authors 
correctly -attributed the symptoms of sleeping sickness 
to a diffuse meningo-encephalitis ; but their observa- 
tions referred to a single case in the region of Timbuctoo. 

-In 1900, Dr. Frederick Mott published the changes 
he had found in the central nervous system of two 
cases of the disease, and remarked that sleeping sick- 
ness is due * to a poison of micro-parasitic or other 
source, which. affects especially the lymphatic system, 


‘and in particular that portion of it pertaining to the 


central: nervous system.” Mott's: excellent observa- 
tions were confirmed by the Pone Commissioners 
‘in 1901, and by Warrington in 1902: 

. The chief characteristics after dicati from sleeping 
ETA are:. general emaciation, enlargement of the 
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‘Ivmphatic glands: slight opacity and thickening of the 


pia arachnoid, and serous effusion into the meshes of 
The: microscope 
reveals an- intense chronic meningo-encephalo-mvebhtis. 


: The emaciation is very marked in certain cases, espe- 


cially on account of starvation.: The enlatgement of the 
‘tvmph glands is constant, and may be hoticed in the 
cervical. axillary, mesenteric and inguinal groups. : In 


the cerebro-spinal system the : maeroscopical changes 


are seldom marked. ‘In most cases there is only a 
slight opacity of the pia arachnoid over the convexities, 
and some serous exudation in the sub-arachinoidal space. 
In some rapid cases the exudate may be considerable 
In amount. As a rule. it is slightly turbid, but never 
purulent unless the disease he complicated: bv strepto- 
coceie invasion, The vessels of the brain do not show 
any. appreciable abnormality. but there may be a 
marked congestion of the arteries and veins of the duta 
mater. The cerebro-spinal fluid may be slightly turbid, 
The ventricles are rarely dilated. 
The brain substance i& of normal consistence, and, as 
a rule, the eonvolutions are neither flattened nor wasted. 
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Pincta -cruenta sre rarely marked in the cut surface of 
the’ cerébram.' `The" medullà ‘shows to the: naked eva 
matked ‘cdngestldn of the vessels 0 tete ebu aes 
' The iicroscopé"shows the pia arachnoid infiltrated 
with mononuclear ` leucocytes; the inflammation is 
seen throughout the whole central nbtvous system, but 
especially’ in the medulla: and 'tt the base df the brain: 
It can be ‘traced ‘Along the blodd-Veséels and ‘septa into 
the substance of the nervous system! Thé perivasculit 
lymphatics ‘around’ ‘both large and’ smäll vessels ' are 
trowded : with “these lytiphocytes. : "The ‘cells’ df‘ the 
cerebral cortex showa normal otitlrme? but scattered 
through the substance, especiillé in! the: -pericellutar 
spaces; ‘are the small round nucleated cells; 607 te 
The enlargement of the lWmplt glands oaa the 
hody, ‘and the ‘enormdéus acctimulation òf mononucledr 
leucocytes ‘within’ thé périvascular 'lvriphaties òf the 
cerebró-spinal system, indicate that the specific’ agent 
of sleeping sickness ‘iè essentially’ a parasite of the 
lymphatics ; “but that it'ls ‘capable of damaging the 
nérvous élements, dither br mechanical ‘action, ‘or 
possibly by elaborating a special toxin ^ | oin 
Castellani's discovery of a trypanosome in the ‘ere- 
lro-spinal fluid’ ‘of ' patients ' suffering "from" sleepitig 
sickness "marked à ‘new! era in/the study of this fearful 
disease, and suggested. a ‘very definite line: of research 
ex regard u ite Tpeleny, “epidemiology; and in 
axis cc DIA erus 
' For somé years trYpihosünies 'had been the object ‘of 
very active researches, ‘and ‘a fdrge amount of kiüow! 
ledge hàd been! ateumtilated. Castellani'& discovery 
brought all this know ledge'tó | beat on sleeping sickness? 
and’ thus in less tham a vea? the elucidation of' sleeping 
sickness becomes the boast of modem ‘scientific "medi: 
eme." OR 
"The fénus "Trjpatósomá! veis! cxtitblishád by nds 
in 1849; but’ the wimble-like hamatozoa’ included in 
this ‘division were first described im 1811 by Valentin, 
who discovered" thent im the blood of a trout (Salmo 
Jario): and the FoHowthg year by "Gulge who found 
them in‘ frogs. Smee then ‘numerous speciés have been 
described ‘from fish; batracians and birdy. 7! 0} os 
| "The ' first "to find these parasites ‘in doner WAS 
Dt, Timothy Lewis! tho, in a sadly shott cateér, has 
*o' latgély contributed to the’ advancement of tropical 
medicitie. "Lewis foititd’ them Pr 1879: at! Caléutta th 
the hldod' oF tats! (Mue dec umdnus$ and Mns rufescens}. 
THe rat trypanosome, vers Appropriately called Trypano- 
soma Eéwist, Nas a World-Wide. distribution 'correspond- 
ing’ With the cosmiopolitanism of ‘its ‘mammalian ` host. 
But iti: prevalence variés ‘grently in different localities. 
The researches of ‘Rabinowitsch’ and Kempner, and 
those of ‘Laveran dnd Mesnil? have ‘greatly’ adv anced 
our kridwledge’ of this flagellate.” ‘Similar parasites have 
been found ‘in hamsters, Uds pigs, rabbits, and other 
rodents. poe QE K 
"In "1220! m the: Pisa. miffith uus discovered ‘in 
the: blóód of Hordes’ a trypanosome - of a ‘far greater 
pathological! importance!’ Fhe horses ‘examined by 
Evans were suffering from surrd, ‘a disease known to 
the natives of India from time immemorial, and ascribed 
by them to: the bite‘ of certain Tahanid@.' The surra 
parasite UP rypandsond Eranss)-is not limited to ‘horses 


ty, AM bsodaquiY lo IT abt mele, lo il oníliolke kid ddl Hitto- 
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and mules, but attacks also camels, elephants, buffaloes 
and dogs. Experimentally it has’ been conferred to 
monkeys, tabbits, rats. mice'and gummed- pied?) Sütr " 
has a very wide" distribution in Southern "Asia dnd 
in Maliya. "It has been found by the Germans id 
East Africa, and! quite recently, by the Américans in 
the Philippine Islands, ^' Évuns! was favourable to the 
popular opinion which ascnbed the ‘transmission `of 
the disease to certain’ blood-sucking flies; but subse! 
quent authors; and especially Lingard, considered food 
and drinking-water to ‘he’ the true” vehicles of ane 
infections (Po 0 omes cs l 
' The discovery of a trypanosome | i sutra, de Ay 
disease of India: was followed by the ‘discovery ‘of a 
trypanosome in nagana: the fly disease of Afric; > 7! 
“The flt disease of Africa has’ been known as long as 
the flv disease of India: James ‘Brucé, ‘in ‘his famous 
* Travels to Discover the Source ofthe Nile,” men: 
tions a tsetse-fly under the name ‘of * Tsaltsalya," or 
'"Zimb/* and deseribes: its terrible ravages amongst 
horses and ‘cattle, durmg the’ rainy season, on the 
Upper Atbara River, on the confines of the Soudan and 
Abyssinia. “In South Africa “nagana " has long. been 
known to Eutopeans as the ** fly disease.” 
Dr. Livingstone, in his ^ Missionary - "Trà vels m 
B in South Africa,” gives much information 
regarding ‘tsetse - flies ‘and the disease: they inoculate, 
After deséribing the symptoms: of nagana, ‘he very 
correctly "says 5 "* Thesé "symptoms seeni' to indicate 
what is probably the ċase—d poison id the blood, the 
germ’ of which’ enters when the proboscis is inserted to 
draw'blood.' The’ poisdn-germ, containéd in a ‘bulb 'at 
the roót of the proboscis, seems capable, although very 
minute in quantity, of reptoduting itself. ! «c sten 
"In 1879, Dr. 'J: J: Drysdale, after referring to M Man- 
Tu 8 ‘discovery of the ` transference of Filaria Bancroft 
by mosquitoes, says: “It is possible that we have heré 
an explanation of the destructive power of the tsetse- 
fly, for it may be' the intermediate host of some similar 
blood parasite: or it may be the carrier of some 
infective poisón. It’ is higulj improbable 'thát' atty 
ete poison of venom should exist so powerful as to 
cause: the death of a large animal in ‘such small dose.” 
"A Swiss entomologist nameg Schoch, in 1883, and 
A. Lhboulbéne, In"1*83, again expressed | thé opinion 
that the tsetse is not poisonous in itself, but that it 
acts ' as’ avcattict’ of pathogenic’ micro- órpganisins, " 
"Tdi the short tire at my disposal it would be im- 
possible for me to inéntion the humerous authors who 
‘have contributed to our knowledge òf the Africah 
flv disease. These authors described very accurately 
the symptoms of nagana—its’ ¢oarsé anatomical lesions, 
its peculiar distribution, the immunity of local wild 
animals, the structure, distribution, and life habits of 
its carrier, the tsetse-fly. | NE 
At last, in 1395," Surg. /Major-"àow  Lieut.-Col.— 
David Bruce’ wént to Zululand to investigate nagana, 
‘and found that the ‘specific parasite of. the African 
horse disease was à trvpanosomé similar to the one 
found bv Evans in surra fifteen vears previously. 
Kanthack, Durham,  Blanford, Plimmer and Bradford 
‘made a moré complete study of the parasite, and the 


latter two named it’ Try pannsoma Brucei, "Then. fol- 
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lowed numerous investigations by Laveran and Mesnil, 
by Koch, by Rabinowitsch and Kempner. 

Lieut.- Col. Bruce made several experiments to 
prove that the disease was transmitted from infected 
to normal animals by means of the bite of tsetse-flies. 
This point, however, had already been investigated some 
time ago; in fact, in 1857 Livingstone wrote: ''The 
curious feature in the case—that dogs perish, though 
fed on milk, whereas the calves escape so long as they 
continue sucking—made us imagine that the mischief 
might be produced by some plant in the locality, and 
not by the tsetse. But Major Vardon, of the Madras 
Army, settled that point by riding a horse up to a 
small hill infested by the insect, without allowing him 
time to graze; and though he only remained long 
enough to take à view of the country, and catch some 
specimens of tsetse on the animal, in ten days after- 
wards the horse was dead." 

In Southern Europe, and right round the Mediter- 
ranean basin, we also find a trypanosome infection 
peculiar to horses, and known since the beginning of 
the nineteenth century under the names of dourine 
and maladie du cou. The parasite Trypanosoma equt- 
perdum was first discovered by Chauvrat in 1892. 

Another trypanosome disease of horses is the mal 
de Caderas, which ranges over a wide area in South 
America. The parasite was discovered in 1901 by Dr. 
Elmassian, an old student of the Institut Pasteur. 
Voges gave it the name of Trypanosoma equinum. 

To complete the list of trypanosomes so far described 
in the domesticated mammals, I must mention the 
large trypanosome found by Theiler in 1903, in the 
so-called ‘‘ gall-sickness " of South African cattle, and 
named by Col. Bruce Trypanosoma Theileri. 

A very important question is to determine whether 
all these variously-named and variously-distributed 
diseases are distinct morbid entities or not. 

The “ gall-sickness " of South Africa appears to be 
a specific disease affectmg only cattle. Its parasite, 
Trypanosoma Thederi, attains greater dimensions (30 to 
659 #) than the other trypanosomes. We should not 
forget, however, that the same species of trypanosome 
presents different dimensions in different host-species. 
Thus, Trypanosoma  Brucei, which measures about 
26 » in the rat, attains a length of from 28 to 33 » in the 
horse. 

Mal de Caderas seems likewise to be a separate 
disease. Trypanosoma equinum is easily distinguished 
from the other trypanosomes by the fact that its micro- 
nucleus is almost invisible on account of its very small 
size, and because, in stained specimens, it does not 
acquire a deep colouration, but stains faintly, like the 
flagellum. 

As to the trypanosomes of surra, nagana, and dourine, 
it is not possible to distinguish them morphologically. 
Dourine seems to differ somewhat symptomatically 
from surra and nagana. Dogs may recover from its 
attacks, and the animals which have acquired immunity 
against dourine are not immune to surra and nagana. 

Surra and nagana are strikingly alike. They affect 
the same animals. they give rise to the same symptoms, 
they cause the same anatomical lesions. Their idenuty, 
suggested by Koch, Schilling and others, seems there- 
fore quite possible, 
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In distinguishing between trypanosomes, much im- 
portance has been attached to experiments of inocula- 
tion into other animals; but we should not forget the 
frequent fallaciousness of such experiments. Different 
investigators have often obtained opposite results. 
Different species of oxen, horses or dogs may exhibit 
a very different degree of susceptibility. Then, again. 
the passage of the parasite through certain animals may 
greatly alter its virulence, and even modify its aptitude 
for the original host. This all-important fact, which has 
been thoroughly ascertained in the laboratory, should 
not be lost sight of in epidemiological investigations. 

It is a general law in parasitism that parasites become 
more and more adapted to the host-species they inhabit. 
In time they become so specialised—so greatly modified 
and changed—that they are absolutely dependent upon 
such hosts, and are unable to thrive in any others. 
Sometimes the limitation to certain hosts is not asso- 
ciated with any apparent structural change, and 
naturalists have proposed to call “ biologic species ” 
those species which cannot be distinguished by mor- 
phological characters. | : 

An example, which shows how such limitations may 
arise, is that of the stem eel-worm (T'ylenchus devasta- 
trix). This nematode lives and reproduces in various 
cultivated plants, such as rye, oats, stored onions, 
hyacinths, buckwheat, potatoes and clover; and in 
wild plants such as Poa annua, Anthoranthum odoratum, 
Dipsacus silvestris and Polygonum persicaria, but not 
to the same extent in all. However, eel-worms, of 
which the progenitors have developed for many years 
exclusively in rye and buckwheat, are not easily trans- 
ferred to another kind of plant; or at any rate they 
do not multiply vigorously there. 

Various blood-sucking insects have been incriminated 
as carriers of the different trypanosome infections, but 
the information so far at hand is very scanty and 
most unsatisfactory. Rat-fleas are believed to be the 
carriers of Trypanosoma Lewisi, because living trypano- 
somes have been found in the mid-gut of these insects. 
McNeal and Novy saw living specimens of Trypano- 
soma Lewisi in the stomach of rat-lice. Dourine is 
generally believed to be.acquired by direct contact 
with the secretions of the cedematous genital mucose 
of infected animals; but Rabinowitsch and Kempner 
found the trypanosomes of dourine in the stomachs 
of fleas. They think, therefore, that dourine may be: 
also due to the agency of blood-sucking insects. For 
the surra trypanosome, certain Tabanide have been 
incriminated by Rogers as its carriers in India. Curry 
found the surra trypanosome of the Philippines in 
the mid-gut and proboscis of Stomoxys calcürans. In 
1308, Captain A. C. Haslam, at Machakos, found 
the living trypanosomes of nagana in the stomach of 
specimens of two species of Stomoxys, caught sucking 
the blood of mules suffering from the disease. Lignieres 
found the trypanosomes of mal de Caderas in the 
stomach of Stomoxys calcitrans, and Sivori and Lecler 
stated that they allowed sound horses to be bitten 
by these flies, and obtained positive results. Lignieres, 
however, failed to obtain infection of horses with 
mal de Caderas by means of either Tabanide or Sto- 
morys calcürans. Lastly, Theiler found living trypano- 
somes in the stomach of specimens of Hippobosca rufipes 
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and Hippobosca maculata fed on cattle suffering from 
" gall sickness.” He decided, therefore, to try the 
infection of cattle by the medium of the fly's bite. 
For this purpose some flies were fed on the groins of 
an infected calf, and then placed on a healthy animal. 
To give the experiment every chance of success, the place 
where the flies were put to feed was first shaved, as 
was also the spot on the normal animal where they 
were placed for infection. Feeding by turns on a 
sick and on a clean animal was thus repeatéd several 
times. Out of four experiments made in this way, 
two were successful. 

Turning now to the discovery of trypanosomes in 
man, we find that the first to describe trypanosomes 
in man was Dr. Nepveu. 

Dr. Nepveu found these flagellates in Algeria, in 
15:4), while studying malaria parasites. In a paper 
published on December 24th, 1898, in the Comptes 
Rendus des Séances de la Société de Biologie, he says: 
“This trypanosome presents all the characters of the 
genus ; general shape, à homogeneous colourless mem- 
brane, one border of which is thinner, hvaline, and 
presents characteristic undulatory movements. This 
membrane bears a nucleus, and a slender flagellum 
which is placed anteriorly, and the undulations of 
which follow in rapid sucession." Nepveu describes 
division forms with two flagella at one of their ex- 
tremities, and correctly considers them to represent 
8 developmental stage of the trypanosome. “In con- 
clusion,” he says, “trypanosomes must be classed 
amongst the parasites of human blood." 

On May 10th, 1901, at Bathurst, Gambia, Mr. R. 
M. Forde, while examining the blood of a patient suffer- 
ing from an anomalous form of fever, discovered some 
small worm-hke, actively-moving bodies, the nature 
of which he was unable to ascertain. The patient, 
master of a Government steamer on the Gambia, went 
home on sick leave, and on August 12th entered the 
Royal Southern Hospital, Liverpool, where he suffered 
from *''three short periods of pyrexia,” and other 
svmptoms. Here Dr. J. Everett Dutton examined his 
blood for malarial parasites on two occasions, with 
negative results. Having considerably improved, the 
patient returned to Bathurst in the earlv part of 
December, 1901. At about the same time, Dr. Dutton 
also arrived at Bathurst, and Mr. Forde asked him to 
examine the blood of the patient once more, because 
he was sure it contained some extremely active worm- 
like bodies, which might prove of great pathological 
interest. On doing so, Dr. Dutton, who had previously 
found nothing in the patient's blood, now succeeded in 
detecting the parasite, recognised it to be a trvpano- 
some, and named it Trypanosoma gambiense. 

To Mr. Forde we are ihdebted not only for the dis- 
covery of trypanosomes in Gambia, but also for the 
first description of the symptoms peculiar to the early 
stage of trypanosoma infection. 

The description of the parasite and the clinical 
symptoms of Fortle’s patient were published first by 
Dr. Dutton in the Thompson-Yates Laboratory Reports, 
and later by Forde himself in the JOURNAL or TROPICAL 
MEDICINE. 

On October 3rd, 1902, Sir Patrick Manson examined 


a lady, the wife of a missionary who had just returned 
from Monsambe o1 the Upper Congo. Struck by the 
fact that the svmptoms presented bv this patient 
(daily recurring fever, enlarged spleen, patchy cedema, 
erythema multiforme) closely resembled those he had 
noticed two months previously in Forde's case, he made 
& provisional diagnosis of trypanosoma fever. Man- 
son’s diagnosis was subsequently confirmed by Dr. 
Daniels who, after a long search, found trypanosomes 
in the blood of this patient. 

Other cases were soon afterwards described by Drs. 
Broden and Brumpt on the Congo. Meanwhile, a com- 
mission consisting of Drs. J. E. Dutton and J. H. Todd 
was despatched to the Gambia by the Liverpool School 
of Tropical Medicine, to ascertain the extension and pre- 
valence of the disease in the colony. Drs. Dutton and 
Todd examined over a thousand persons in the Gambia, 
and found the parasite in six natives and one white 
man (quadroon). The history and clinical examination 
of the native cases revealed nothing important. In the 
younger cases the usual enlargement of the spleen was 
met with. Enlargement of the lymphatic glands was 
present in some, but not in others; parasites were 
very scanty. The disease, as it occurred in natives, 
was a peculiarly mild one. This absence of marked 
clinical features in natives corroborates Nepveu's obser- 
vations, because the latter failed to recognise in his 
patients any symptoms characteristic of trypanosoma 
infection. J mention this because Professors Boyce, 
Ross and Sherrington considered Nepveu's statement of 
the non-pathogenetic nature of the parasites as a strong 
argument against the veracity of his observations. 

Drs. Dutton and Todd examined various animals 
in Gambia, to ascertain whether any were infected by 
trvpanosomes, but this parasite was found only in 
horses. Out of thirty-six horses examined ten were 
infected. The symptoms noticed were loss of vigour, 
periodical rises of temperature, marked emaciation, and, 
at times, a slight watery discharge from the eyes. The 
diseased animal wore an apathetic, chronicallv-tired 
expression which was most characteristic. In none of 
these horses did they observe the marked «demas and 
the changes in the coat described as characteristic of 
nagana. There was a general enlargement of all the 
lymphatic glands. 

No morphological distinction could be made between 
Trypanosoma gambiense and the horse trypanosome. 
Therefore, it was impossible to decide whether the 
parasites found originally in the horse and man were 
the same or different. Several experiments of inocu- 
lation into lower animals were made with both parasites. 
These experiments seemed to indicate a marked dis- 
tinction between Trypanosoma gambiense and the horse 
parasite. | 

As soon as Castellani discovered a trypanosome in 
the blood and cerebro-spinal fluid of patients suffering 
from sleeping sickness, the idea of a fly as the carrier 
of the infection came very naturally to all those who 
had any knowledge of trypanosoma diseases. ! 

The first to publish any definite opinion on the 
matter were Dr. Brumpt and myself. It would be 
idle to discuss priority in the matter. l expressed 
my views in a lecture on sleeping sickness, delivered 
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at the Livingstone, College, and. subseq ugntly,, published 
in itha JOLANAL OF TRaorioAL MEDIGINE, of MY alah 
1903, « De. -Brumpt’s, observations -were.. published: on 
July: 2nd. |. Howeveft, the.idea came ito both, simulta 
hequaly and; independently the day.we-leagned-that 8 
sty panosome was possibly. the cause of sleeping sickness 
-oiDr. Brumpt: incriminated, Glossina, morsitana-;. J 
suggested a -West African species, and more especially 
the widely-distrihuted, (pasing palpalis; but l attgeh 
no great importance to this; because: Brumpt wag à 
the! wilds of the. Congo, and. therefore, unable. to identify 
hia: specimens.. . Besides. various species: of the gens 
Glossina mav. be- capable! of: transmitting . sleeping 
sickness, just.ag various species of the genus. dnapheles 
are able to, disseminate gub-tertian favar. : Our respec, 
tive communications, did not; merely spaggest the possy 
bility. of a: Glossina as the oarrier of sleeping, sickness, 
because a trypanosome ;has.been described in. connec- 
sion, with.aleeping sickness, and because. nagana Wap 
known to be disseminated. by. a.Glossina,;, hut;juversely, 
they--were intended te.support..CasteHani’s discovery 
by: a! number of. facts..gleaned. feom  n-;careful; study 
ofthe distribution and .Jife-history oí. tsetse-flies,. -as 
well -as of ,the.distribution, and, epidemiology iof. sleeping 
sickness.i. 4506 fe ie T eno Lier viasalieoed à caw 
33 At, first. Castellania diseovory met; with, little: favour 
Ax this. country. :Af. the Jast. meeting (of -the . British 
Medical Assodiation;-in Swansea; when -the- subeat. of 
trypanosomiakis: was: thoroughly discussed, [,was. the 
‘only. one ‘to uphold ja..casual relationship: betayeen 
Lastellani’s. trypanosome. and. sleeping. .siokness.. -My 
opinion..was--based on, the. many :analogies: between 
sleeping sickness and: the vagiaug trypanosoma diseases 
of cattle in their symptoms, course and anatomical 
features ; and more especially. ion the: striking. sonneg- 
‘ions whieh exist between the peculiar, distribution, af 
Sleeping sickness and -that-of, tsetse-flies; between. the 
epidemiology of ‘the disease and. the ‘bionomics. of.-tbe 
‘Qlossine:.. usce ply Caner Sy ei d xvid 
t f; stated- quite clearly -that..T could !gee:.no morphe- 
‘logical difference between: Castellani’s trypanosome and 
iZrypanosoma: gàmbiense. : $. pointed out. that, the sQ- 
‘ealled anterior extremity of trypanosomes is. really. their 
Aposterior.extremity, and that the true anterigr extremity 
is the one which encloses the micro-nucleus, and. from 
(whieh arises the'flagellum.:- The:most cursory examina- 
Aton of the various flagellates; -ang , more; gspecially-"of 
othe free-living. forms, suflices to prove that the tapering 
send of the trvpanoséme rontinued by the free extremity 
-nf the flagellum isthe. posterior extremity. «Authors 
daye called. it .** anterior,” because the parasite movas 
moré frequently and more rapidly with, this extremity 
foremost 1 -bu¢. the mode;ef pregreesian ig not a sound 
argument, otherwise we should have to term © posterior 
extremity "^. tha tvell-defined: head of cephalopods, 
‘because these anunnls "are: capable: ofta verv: rapid 
-backward motion, ud in thiseway they usually epeape 
the animals that prey upon them. o 2 0, sn: 38 
I also expressed the opinion ‘that, the Glossine do 
“not «merely : transfer the. trypanosomes: ina passive 
away, aa suggested: by, Lieut.-Col. Bruce. but | that 
fsumehow thew play the; part ;of- alternative, hosts: in 
‘their propan ton. : | ! 
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m Considering the, very, remgskable mode cof develop 
mant, which obtains in tsetge-ies, d further, suggested 
as a working hypothesig, that, both magana and , sleeping 
sickness might. be transmitted, not directly by the. fly 
that. sucks.:the blood; of, infected janimals, jbut. by: Its 
progeny, a8 is known to be the casein the, transpussion 
of yed-water fever, by..the, cattle. tick, | Rhipicephalus 
annulatus,. and in, the..transmission . of. the, mahgnant 
jaundice of dogs hy another tick. Huma physalis Leach, 
|. Ip. August, tbe Royal Society published a, “Progress 
Report,” , by. Lieut,;Colongl David Bruce; and Dr. David 
Nabarro. These two gentlemen fully. confirmed Dr 
Kastellauj's. discovery... They, stated, that. whilst Dr. 
Castellani had. faynd; the trypanogome in 70 per cent, 
of cases, they found it almost in eyery gase of the disease, 
even in, the early stages; and pot only in Uganda, but 
plsg,in other districts affected by the sickness... | 
„ \Castellam, had already .cbseryed. that trypanosemes 
were not present im. the ;cezebxo-spinal. fluid of natives 
suffering. from athen disegses,. but, free, from, sleeping 
sickness. 1, Bryse,, examined, fifteen, more, cases, , and 
proved. tha statement, oorrect;,, Dr. Wiggins. ave 
xg mined. sexen.patives. free from. sleeping sickness JD 
Kissumu, and. likewise, failed to find try panosomes,,, r 
15 Gastellani had.. found the.trypanospme: alsa the 
-blogd..af ene, of: his cases. pf, sleeping sickness, bruce 
gud. Nabazro. asserted: that the, presence of try pang; 
somos in the ,blogd could. be demonstrated almost 19 
every: case of sleeping sickness; ii az [oresperus sup a 
[, Agicases of. { trypanpsama fever " had been described 
by Drs. Baker and Moffat, in Uganda, Bruce and Nabarro 
consigered the question af; possible conuegtion:betwgen 
the twa, conditions. | However, they did not venture any 
'efinite.opinian, but. merely. described certain marpho- 
logical differences. which, they, thought, seemed | to 
separate .,Castellani's, trypanosome, from Tryyanosoma 
gambiense., ‘They stated. that. the., flagellate : found in 
sleeping sickness was shorter, :had chromatic dots, more 
frequently, and the, micra-nucleus, was, situated pearar 
the extremity. than in Drypanosoma.gambjense, ... s 
i: Numerous, experimenta, were icarried. out. in monkey's, 
dogs, rats, and other apimals, both with trypanosomes 
from; sleeping -sickness gases, and, from, trypanosoma 
fever... Both scts. of. experiments gave. positiye results. 
ibut.did not lead, to.any definite-congclusipn., a si 
o» From the analogy awggested by napana; Bryce and 
.Nabarro suspected that a tsetse-fly, might be the carrier 
„of, the disease, i. Twa species, of Glossina. were obtained 
‘fromthe, Botanical, Gardens, at, Entebbe, and, ex pefar 
Jnents at once commenced, One monkey, after, haying 
beeni bitten ou, successive. days. hy, 21a, tsetse they, 
showed, trypanosomes in,.its. blood: fourteen, days. alter 
the first day of -expenmente ayy gi bee ge Des grip 
ln. Nexvmber appeared: a; Purper , Repayt yp by 
dacuteColone), Bruce, Je: Naharto, and Captain, Greig. 
Av. this report the Compussioners: stated that, they were 
inclined to consider trypanosoma fever as, the first stage 
‘of sleeping. sickness... ‘They adlescribed, two (cases: of 
Atvpanosoma, lever which, after a. short. period. of 
impravemout, developed symptoms suggestive of qe 


‘ing. Sickness. ,. At the same time, the parasites, which 


had been confined to the blood, appeared in the cerebro- 
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In this second report the Commissioners retracted 
their previous statement concerning the morphological 
differences. between Trypanosoma Castellani and Try- 
panosoma gambiense. They stated that the differences 
mentioned in the * Progress Report" have no specific 
importance, but only show that the parasites find the 
cerebro-spinal fluid not so favourable for this growth 
as the blood. Trypanosomes from the cerebro-spinal 
Huid injected into the blood of monkevs became quite 
as long as the trypanosomes found in the blood of man. 

Numerous experiments are described in monkeys, 
dogs. guinea-pigs, donkeys, oxen, sheep and goats. 
The experiments were carried out with trypanosomes 
taken both from cases of sleeping sickness and trvpano- 
sema fever. The inoculations were performed into the 
brain, into the vertebral canal, or subcutaneously. The 
monkeys showed the greatest susceptibility, and 
exiubited symptoms resembling those of sleeping sick- 
hess, no matter whether inoculated with the cerebro- 
spinal fluid of sleeping sickness cases or the blood of 
trypanosoma fever cases. | Rats and dogs were only 
partially susceptible; oxen, donkeys, goats, sheep and 
guinea-pigs were absolutely refractory. These experi- 
ments tended to prove the identity of the trypanosomes 
found 1n sleeping sickness and trypanosoma fever. 

Other experiments were made to determine whether 
the Uganda teetse-flies: are able to convey sleeping 
sickness. . : 

Five monkeys » were i eua tied. to the bites of tsetse- 
fies. The flies were collected in the neighbourhood of 
Entebbe; they were fed, on patients suffering from 
sleeping sickness, and. after eight, twenty-four, or forty~ 
eight hours they were made to bite the monkey s. Hun- 
dreds of flies were used in each experiment, and the 
monkeys were bitten every day by ten, thirty, sixty 
or a hundred and forty flies until a positive result was 
obtained. After a period of about two months trv- 
panosomes invariably appeared in the blood of the 
experimental animals, 

^. second set of experiments with tsetse - flies and 
monkeys was also carried out to ascertain whether 
fies freshly caught in the vicinity of Entebbe were 
actually carrying the trypanosomes of sleeping sickness. 

Three monkeys were submitted to the bite of large 
numbers of flies caught in the vicinity of the hut-tax 
labourer’s camp in Entebbe. All three monkeys showed 
trvpanosomes in their blood xii a period of from 
two to three weeks. 

. The experiments made by the Commissioners with 
tsetse- fies collected at. Entebbe, and fed on monkeys 
after being fed on cases of sleeping sickness. have been 
almost unanimously accepted as proving: (1) That the 
trypanosomes of sleeping sickness are transmitted from 
the sick to the healthy by Glossina palpalis. (2) pde 
the flv carries the parasites much in the same way 

the vaccinating needle carries the infection of vaccinia 
from child to child.” 

I do not doubt in the least that Glossina pal palis is 
the carrier, or at least a carrier, of sleeping sickness; 
indeed, I was the first to suggest it; but, to my mind, 
the experimente made by Lieut.-Colonel Bruce and his 
colleagues do not prove the point in any wav. In the 
first place, I do not consider it as proved that the fly 
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carries the infection in the same way'as a vaccinating 
needle carries the infection of vaccinia, The expeti- 
ments made by Bruce on nagana with tsetse-flies (Glos: 
sina palipides and possibly Glossina morsitans), those 
made by Rogera on surra with Tabinide (Tabanus 
tropicus, Tabanus lineola), those made by Theiler on 
“gall sickness with Hippoboscids (Hep pobosca rufipes: 
Hippobosca maculata) prove. perhaps (though. I: a 
inclined to explain them in a very different way), that 
a fly disturbed while sucking a trypanosoma-infected 
animal may convey the disease to a healthy animal: by 
means of its blood-soiled proboscis, Just as malaria may 
be conveyed by a needle soiled with malana-nfected 
blood. But this mode of transmission does not seem 
to be the usual one. It does not explain why nagana 
is carried exclusively by a Glossina, and not by any 
of the many other blood-sucking animals which attack 
horses and cattle outside.the tsetse stations; or " fly: 
belts " as they are called.. It does. not explain why 
sleeping sickness is likewise strictly confiried to the tsetse 
tracts, and is: not propagated by the numerous blood: 
sucking insects and Acarida which swarm. in the huts 
of the natives or cover their bodies. su 
But there are. many ‘other objections. against : the 
Commissioners’ experiments: at: Entebbe. ! These’ gen: 
tlemen did not rear their flies for one or more genere- 
tions in the laboratory, as should have been done, ‘in 
conformity :with the numerous and masterly ‘experi- 
ments which have been carried ont in connection with 
the intermittent fevers of mun and the hemóglobinurác 
fevers of cattle. They collected their ‘flies at random, 


and we know for certain that many of these flies. were 


already infected with trypanosomes, because, in) the 
second set of experiments, they infected the. monkeys 
thev were made to bite soon after being caught, ‘and 
without being previously fed on-cases of sleeping sick- 
ness. That the trypanosomes thev inoculated .were 
those of sleeping sickness is far from certain. ` The 
Commissioners state themselves that they examined 
some oxen in Entebbe, and found in the blood of these 
animals a trypanosome which was ‘neither Trypana- 
soma Brucet nor Trypanosoma gambiense. And surely 
many other species of trypanosomes are to be found 
in the blood of the mammals, the birds, the batracians, 
and the fish of Uganda. The Commissioners are silent 
on this point. Some of the monkeys used for the experi- 
ments belonged to an Asiatic species (Macacus rhesus), 
and were purchased in England. The majority, how- 
ever, were specimens of a local Cercopithecus. The 
Commissioners do not tell us whether any of the Uganda 
monkeys presented trypanosomes in their blood, or 
whether there was any sickness amongst these animals, 
under natural conditions. A. careful examination -of 
the local monkeys would have been very important. 
The Lokoja natives, knowing nothing of trypanosomes, 
assert that the tsetse extracts from a certain small red 
monkey the poison with which it inoc MS x bush- 
cow or dwarf buffalo. 

All the monkeys used for the experiments were kept 
in the open without any protection from blood-sucking 
Diptera or anv other source of infection. 

The most striking fact in the experiments made by 
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Bruce and his collaborators is, that whilst the monkeys 
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bitten by flies not fed first on cases of sleeping sickness, 
presented trypanosomes in their blood within two or 
three weeks, those bitten by flies fed previously on 
sleeping sickness patiente did not show any trypano- 
somes in their blood until about eight weeks after the 
commencement of the experiment. This singular fact 
clearly proves that the flies, instead of drawing try- 
panosomes from the blood of the sleeping sickness 
patients, who probably had very few, if any, in their 
peripheral circulation, actually discharged in the blood 
of the latter all, or most, of the parasites they were still 
harbouring. 

The three experiments in which flies were fed on 
monkeys directly after being caught, may be looked 
upon as controls to the other experiments in which the 
flies were supposed to have been artificially infected 
by previous feeding on cases of sleeping sickness. They 
negative most forcibly the conclusion arrived at by the 
Commissioners, that their experiments prove: “That 
Glossina palpalis can convey trypanosomes from sleep- 
ing sickness cases to healthy monkeys, up to at least 
forty-eight hours after feeding." 

All these experiments will have to be repeated in a 
thoroughly scientific way. Meanwhile, I believe that 
the bond of association between the trypanosome of 
sleeping sickness and Glossina palpalis is far more 
intimate than Bruce suspects. 

At the same time as the “Further Report” by 
Bruce, Nabarro and Greig, though received long before, 
the Royal Society published several other reports by 
the members of the first Commission. One of these 
reports, by Drs. Low and Castellani, is devoted to the 
clinical aspects of sleeping sickness. The symptoms of 
the disease and its morbid anatomy, both macroscopical 
and microscopical, are fully and admirably described. 
There is one pcint, however, on which I cannot agree 
with the authors. They state that polyadenitis is a 
common condition amongst natives, and cannot, there- 
fore, be regarded as a special symptom of sleeping sick- 
ness. They say that it 1s difficult to determine what 
-produces this polyadenitis, but that perhaps frequent 
skin diseases, syphilis, and verminous invasions may 
be responsible. Fully admitting that syphilis and other 
diseases may be in Africa, as elsewhere, a fruitful cause 
of glandular enlargements, I believe. nevertheless, that 
the glandular swellings met with in natives suffering 
from sleeping sickness, or living within the affected 
areas, are decidedly symptomatic of the trypanosome 
infection. An analogous polyadenitis is met with in 
surra, in nagana, in dourine, in mal de Cadaras, although 
it may be more or less marked in various kinds of 
animals. Kanthack, Durham, and Blanford, as well 
as Plimmer and Bradford, have laid special stress on 
the hypertrophy of the lymph glands in nagana, and 
especially about the region of inoculation. They have 
also shown that the swollen glands contain the para- 
sites. Indeed, the trypanosomes are present in the 
glands from one to three days before thev are dis- 
coverable in the blood, and they may be very abun- 
dant in the glands when still scanty in the blood. From 
time immemorial this enlargement of the glands has 
been considered a premonitory sign of sleeping sickness 
bv the natives of various parts of Africa affected by 
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the disease. Winterbottom tells us that slave-traders 
considered these swollen glands as a symptom of sleeping 
sickness. “ They either never buy such slaves, or get 
quit of them as soon as they observe any such appear- 
ances.” Dr. McCarthy, Surgeon- Major Gore, and Dr. 
Corre report that the natives of Senegambia believe that 
sleeping sickness may be cured. by a timely cauterisa- 
tion or extirpation of the swollen glands. Dr. Christy 
discovered that the area of distribution of enlarged 
cervical glands in Equatorial East Africa agrees with 
that of sleeping sickness. 

My rapid survey of the work which has unravelled 
the mysteries of sleeping sickness would be incomplete 
if I did not mention Mr. E. Austin's admirable mono- 
graph of the tsetse-flies. Mr. Austin’s book, with its 
careful description of the various species, with its 
copious information on the bionomics of these flies, 
with Mr. Terzi’s splendid illustrations, will certainly 
prove of invaluable aid in future researches. 

The last step in the history of sleeping sickness is 
one of great importance. The lady patient examined 
by Sir Patrick Manson on October 3rd, 1902, and so 
sagaciously diagnosed as a case of trypanosoma fever, 
began to show svmptoms of sleeping sickness about 
two months ago, and died of the disease on Novem- 
ber 26th, 1903—two years and three months after the 
presumed date of infection. At the autopsy, and sub- 
sequent microscopical examination of the brain, Drs. 
Mott and Low found unequivocal evidence of sleeping 
sickness. The history of this case proves beyond doubt 
that Europeans are liable to sleeping sickness; that 
the disease is a trypanosoma infection; and that the 
so-called ** trypanosoma fever" is only a precursory 
stage of “ sleeping sickness." The trypanosomes from 
this case, in its early stage, were the very ones I had 
compared with those found by Castellani in sleeping 
sickness cases and declared morphologically identical. 

Lately there has arisen some disagreement on ques- 
tions of priority concerning the discovery of trypano- 
soma in sleeping sickness, and the suggestions of the 
part played by tsetse-flies in the propagation of the 
disease. I have endeavoured to adhere very scrupu- 
lously to the exact facts, so as to avoid any quarrel. 
I hope, therefore, that the discussion will not lapse 
into a worthless controversy, but that it will lead to 
useful suggestions for the prevention of the deadly 
African scourge. 

Gentlemen, a great scientific triumph has been 
achieved ; let us bestir ourselves to do justice and 
honour to those who, heedless of danger, have wrought 
this noble work. 


(Discussion to be continued.) 





OATMEAL IN DiaBETESs. — Noorden, van (Berliner 
klinische Wochenschrift), recommends a diet. of oatmeal 
porridge as a means of lessening the sugar in diabetes 
of long standing. The porridge should be made with 
51 oz. of oatmeal, 3 oz. butter, and 3 oz. white of egg. 
This quantitv is sufficient for twenty-four hours’ food 
and should be given every two hours. Along with 
the diet of porridge van Noorden allows wine, brandy 
and coffee to be taken. 
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THE EFFECTS OF THE ANTI-MALARIAL 
CAMPAIGN AT ISMAILIA. 


STATEMENT BY PROFEssoR Boyce, F.R.S. 


On February 22nd, Sir Alfred Jones, K.C.M.G., 
entertained at luncheon, at the Liverpool Exchange 
Station Hotel. a number of guests directly interested 
in the health of the Colonies. The luncheon was held 
for the purpose of meeting Professor Boyce and hearing 
his report on the anti-malarial campaign in Ismailia. 
Sir Alfred Jones stated the object of the meeting. 

Professor Boyce said that the result of the programme 
drawn up by Professor Ross in 1902 had been attended 
with highly encouraging and beneficial results. The 
authorities at Ismailia had loyally carried out every- 
thing Professor Ross had suggested, and as a result of 
spending £4,400 had put their town in order. At the 
same time they organised two brigades, one the petro- 
leum and the other the drainage, each of which had 
carried out measures which had proved most effective, 
inasmuch as that they could now sleep in any of the 
houses in the European quarter without mosquito nets. 
As to the actual reduction in malaria cases in Ismailia 
itself, he pointed out, that whereas the average used 
to be something like 2,000 a year, it had been reduced 
in 1903, according to the latest statistics drawn up by 
an independent medical officer, to 200. He might 
put it in this way, that there were no fresh cases of 
malarial infection in Ismailia, whilst there had been 
no deaths amongst Europeans during the past year, 
and only four amongst the natives, as against thirty 
deaths in the previous year. There was no doubt that 
when the authorities and the inhabitants made up 
their minds to get rid of malaria they could do so. 
He looked upon that experiment in Egypt as having 
done more to impress the world with the use of scien- 
tific co-ordinating measures than anything else. The 
time had come when we must expand our medicine 
and teach our students medicine applicable to the 
whole world. That was really what the Tropical School 
meant ; it was not the speciality of any school, it should 
be the medical teaching of our schools generally. 

Professor Ronald Ross said results of the work at 
Ismailia had demonstrated two things—first, that it 
was possible to rid a town of mosquitoes, and secondly, 
that it was equally possible to eradicate malaria. Five 
years ago he advocated measures similar to those car- 
ried out at Ismailia to be carried out at Sierra Leone, 
and something had been done on the lines suggested, 
but not a great deal. They could now go to all the 
authorities in their tropical colonies and, pointing to 
the results at Ismailia, ask them to take up the work 
in their own region—they could now have no excuse 
for further delay. They had led in the discovery ; 
but America and France led now in the application. 
They would now go to the Government with this report, 
and ask that action be taken in all tropical colonies. 
He should send copies to India, where 300,000 cases 
of malaria occurred amongst the troops and the prisoners 
in gaols. Mr. Brodrick had asked him to draw up a 
report of the matter, and now that these figures were 
available he would use them. 


THE JOURNAL OF TROPICAL MEDICINE. 75 


Business Motices. 


1.—The address of the JOURNAL oF TROPICAL MEDICINE is 
Messrs. BALE, Sons & DANIELSSON, Ltd., 83.91, Great Titchfield 
Street, London, W. | 
zl literary communications should be addressed to the 

r$. 

3.—All business communications and payments, either for 
subscriptions or advertisements, should be sent to the Publishers, 
of the JOURNAL OF TROPICAL MEDICINE. Cheques to be crossed 
The Union of London, Ltd. 

4.—The Subscription, which is Eighteen Shillings per annum, 
may commence at any time, and is payable in advance. 

5.—Change of address should be promptly notified. 

6.— Non-receipt of copies of the JouRNAL should be notified to 
the Publishers. 

7.—The JouRNAL will be issued on the first and fifteenth day 
of every month. 


Heprints. 


Contributors of Original Articles are entitled to six copies of 
the Journal. If reprints are required they will be supplied by 
the publishers, if the order is given with remittance when send- 
ing the MS. The price will be as below :— 

50 Copies of four pages, 5/- ; 
1 " n 6/0 ; 
" » 7/6 ; 
50 Copies beyond four up to eight pages, 8/6; 
99 29 99 11/0 , 
200 3) ” 99 14/6. 
One page of the Journal equals 3 pp. of the reprint. 

If a printed cover is desired the extra cost will be for 50 

Copies, 5/6; 100 Copies, 6/6; 200 Copies, 7/6. 





THE 


Journal of Tropical Medicine 


Marca 1, 1904. 





A DIPLOMA IN TROPICAL MEDICINE. 


For some time past the authorities of the 
University of Cambridge have had under con- 
sideration the establishment of an examination 
and the granting of a diploma for proficiency 
in Tropical Medicine. On November 4th, 1903, 
the Special Board for Medicine presented a 
report on the subject, which was considered by 
the Senate of the University. 

The result of the deliberations has culminated 
in the issue of definite rules and regulations 
for the conduction of the examination; the 
first of which is to be held on August 9th, 1904. 

The examination in Tropical Medicine and 
Hygiene is to be conducted by the State Medi- 
cine Syndicate of the University of Cambridge, 
and candidates for examination are admissible 
under certain conditions. 


46 THE. cede OF TROPICAL, MEDICINE. 


—— — == - — — — —Ó— ——— ——— — an 


REGULATIONS FOR THE EXAMINATJON IN TROPICAL 
MEDICINE ANBO HYGIENE; ‘ISSUED BY THE 
NIV EES ‘OR. CAMBRIDGE. lus oon ue 


“An examination in Tropical Medicine ud 
Rm will be heldzàn:.Cambridge .during the 
year 1904. The examination will begin on 
August 9th; ‘ahd! extend over three days.” 

" Any person. whose. name is. on the Medical 
Register is admissible as a candidate. to this 
examination, provided - 

' (1) That a. period. of not less than twelve 
months have elapsed between his attainment 
of, a. registrable qualification and his admission 
to the examination ; 

“ (2) That he produces evidence, satisfactory 
to the Syndicate, that he Bas diligently studied 
pathology (including parasitology and bacterio- 
logy) in relation to tropical .disease, clinical 
medicine and surgery at a hospital for tropical 
diseases, and hygiene and methods of sanitation 
applicable to tropical climates. 

“kt As evidence of study and attainments 
a candidate may present to the Syndicate (1) 
any dissertation, memoir, or other record of 
work carried out by himself on a subject con- 
nected with tropical medicine or hygiene; (2) 
any . certificate or diploma in public health or 
sanitary science he may have obtained from a 
recognised examining body. Such evidence will 
be éonsidered by the Syndicate in determining 
whether he is qualified for admission to the 
examination, and by the examiners in deter- 
mining tf admitted, he shall be included in the 
list of successful candidates. 

“The examination will have reference to. the 
nature, incidence, prevention, and treatment of 
the epidemic and other diseases prevalent in 
tropical countries. It will comprise the follow- 

ing subjects : — 

' (1) The methods of pathological and bac- 
teriological investigation; the examination of 
the blood; the characters, diagnosis, and life- 
history of animal and vegetable parasites ; the 
examination, chemical and microscopic, of poi- 
sonous or contaminated foods and waters. 

“ (2) The origin, pathology, propagation, dis- 
tribution, prevention, symptoms, diagnosis, and 
treatment of the epidemic, endemic, and other 
diseases of tropical climates, including malaria, 
blackwater fever, trypanosomiasis, relapsing fever, 
dengue, yellow fever, plague, tetanus, beri-beri, 
dysentery and hepatic abscess, cholera, enteric 
fever, Malta fever, and specific diarrhoeal affec- 
tions of the Tropics, diseases due to cestode and 
other worms, filariasis, bilharzial disease, specific 
boils. sores. and other cutaneous affections. myce- 
toma, ophthalmic affections. of the Tropics, 
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affections caused by poisonous plants and animals, 
and by poisóried weapons'and sunstrókb! i) ' 

“ (3) The ' genéral ! effects on héalth in the 
Tropies of seasons and climate, soil, water, and 
food. Personal hygiene, acclimatisation ; prin- 
eiples of general hygiene, with special reference 


to food and water supplies, sites, dwellings. 
drainage, and the disposal of refuse ; the sani- 
tation of native quarters, camps, plantations, 


factories, hospitals, asylums, gaols, pilgrim and 
coolie ships; principles and methods of dis- 
infection. 

“ The srun naton will be partly in | writing, 
partly oral, and partly practical and clinical. 
The clinical part will be conducted at a hospital 
for tropical diseases, at which cases will be Bub- 
mitted for diagnosis and comment. > > ’ 

“ Every candidate will be required to pay à fee 
of six guineas before admission or readmission 
to the examination. A- candidate who’ after 
being approved, for admission fails to present 
himself at the examination wil not have the 
fee returned, but will be entitled to present him- 
self without od He. on. one Muoeoquent 
occasion. 
|. " Every candidate whs passes the erawati 
to the satisfaction of the examiners will receive 
from the University a diploma testifying to his 
knowledge and skill in tropical. medicine and 
hygiene. , .., | 

All applications for. information respecting 
the examination should .. be addressed. to . Mr. 
G. .H. F. N uttall, ROCA Laboratory. 
Cambridge. ` tug foc ee 


.'*' Candidates ^ who ‘desire: to! present hen 


selves for the examination must send ‘in their 
applications on forms supplied for'the purpose, 
and transmit them, together with the required 
evidence of study, and the fee of six guineas, to 
The Registrary of the University, Cambridge, 
not later than July 22nd. UE should be 
crossed ' Barclay and Co., Lidia. 

F The Examiners for the University Diploma i in 
Tropical Medicine are Dr. G. H. F.: Nuttall, 
University Lecturer: in Preventive Medicine, 
Sir Patrick Manson, K.C.M.G., ` F.R.S., , and 
Professor Ronald Ross, C.B., F.R.S. uiii 
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THE BRINE BATHS OF DROITWICH. m 


In this issue of the Journal will be found an adver- 
tisement of the Droitwich Brine Baths. The efficacy 
of brine baths is gradually gaining favour with the 
medical profession and with the public, and the repute 
of the Worcestershire spa is slowly, it may be, but 
surely, increasing.. There is no doubt about the water 
supplied at the baths being of the quality, claimed 
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tor ; :| Annies ic en Nisited: the apa, and bathed 
either. in; the, swimming baths ór.in the private baths 
knows, wi ut, ;elaborate,. chemical. ahalysis,, that, the 
water. mo ‘salt in,.quantity, , The salt taste, the 
buoyancy, of the. waters; and the fine, powder ‘ot salt 
left on, the skin Alter "bathing ; ape sufficient. testimony ol 
the genuineness, ol the, spa water., Immersion in warm 
brine water must. haye, A, decided effect, ,be it due, to 
the mere, action: on the skin, qr, what is more, likely, by 
the osmotic; action. consequent upon immersing the body 
n.a. id. of. a. high specific. .grayity: A Teore potent 
agent i648 scarcely possible to conceive and the. direct 
therapeutic, action, must be considerable, For tropical 
residents at home.on leaye or,holiday.. the W orcester- 
shire, spa, has.much. to recommend it... The, tropical resi- 
dent: with the organs. of the body . overloaded. with 
deleterious; matters consequent; upon deficient exercise 
and a surplus of, food, with a habit af body akin to, or 
actually E reatening, gout, the brine baths of Droitwich 
are likely to prove of the utmost benefit, and they ‘are 
becoming widely known for their beneficial action in 
such cases. 

The hotels in Droitwich are excellent, and the best 
“ ira have been specially built for the accommoda- 

of pe Wn requiring, treatment; and they have 
bd plated and ' eótisteieted ^ Wider the imirhediàte 
supervision: et thedical trien; who have hot hesitated tó 
hold thems elves 2 in ge for ‘their S MEN and 
adaptability ients fréqueiitihg the s As is the 
fashion in ` Qn oin ‘Sei persons P VUE "Balneót 
logical treatment to continental spas!‘ but! British: folk 
who; have lived, abroad; do, not, care, to, spend part» of 
their, short stay «8 home on; the Continent; . Y y 
would , prefer, : if .possible,, to bayq their, f bath” 
^ spa 1' treatment; it such is necessary, in,. T 
laud, where. nen can, breathe their, mative; , 
-surroundings, | ;;ln Droitwich, they, w 
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MATÓR, MTS. ROSS: “eb gab! ise a 


jat Tk portrait ‘of ‘the divtiligaised Imá we cova 
with this nissai Of! the” Journal: will be' welcomed 
in ‘ald parts /ofthe: world) “Inthe Journal of 
Janüary 1st,/1008, we gáva an: outline of the career 
of Major! Ross, amd we beg! to; vefer our readérs tó 
tha$/istie: fot: fuller details. |. The. son/'of! General Sit 
Q0; 4G» Boss; Ronald. Róss ieriteréd ás a student-at 
St: Bartholomew's » Hospital): Liondon, and :subsé- 

quenthy‘ ljoined „the: Indian Medical: Service (in. 1881. 
Miketanseackbsalddovotbiit establishing the mosquito; 
ihalárial:theory:has made Hia name. household. word 
&hrogghout the world. |; When; Major Ross retarned 
ie Egland he, Senato: his, energies, to establishing 
the Liverpool, School, of , Tropical Medicine; and. the 
success) of ‘that, undertaking is mow, well assured... 

1901, Majon. Bogs was, elected; a), Fel vllox, of, the 
ER Society ; in 1902 he was virum a Com panion 
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work before him, sQ ibai he q may. continue to add to 
the increase of knowledge in the future ag his dis- 
coveries have so markedly done in the past. t NI 
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LONDON | 'ecigot: o. TRÓPICNL. MEDICINE, 
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THE Craggs' s Research Prize of £ y will bé'awarded 
to.& past. or present student of the London Schooh of 
Tropical ; Medicine who. makes the. most valuable con; 
tribution to Tropical. Medicine. . The papers must he 
written. in English, and essays, must be sent in, on or 
priore, October. Ist, 1904, to the. Medical, Tutor Pt the 
chool: Royal Albert Dock, London, E $n Ay By 
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DANIS.: —Dr. ip F, Dare hab PNEU An office, of 
District, Commissioner of; Orange, W alk, British ; Hon- 
duras, as; well as that of am, Assistant Colonial Surgeon. 

Gopprey, Dr, J. E. Godirey, Medical, Inspector of 
British Guiana, having 'retuined to the colony from 
leave-oflahsenocé, has taken over the duties of: Sungeont 
Genéral from Dr. ot wap who. pepailoie Sip ydi 
Ross: went ori/sick leáve..- azores 1 
ha Honérrts.—+Dr: C. Ao Bddge tía: roiv Dr... P. H. 
Bryce, who has been transferred ito; the service, of the 
Dominion of. Canada as Secretary of. the, ,Fppvigpial 
Board of Health of Ontario. | 

Ross. Sir David . Palmer ius. Ras ` left" "Bát 
Guiana. for Barbadaes, where he will’ remain until the 
expiration, of his leave at the « end of March. , He intends 
retiring. in August, after Miet “sight years’ uen 
gerylee, dte "Ne cep e Y ; 
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m Ta  CADCUTTA. PraonitioNER ^ A New, Medion) 
AOR dup - god «an ast (in er weet 
“he. first issue. ol The. Cakcutts, VicalévePr Med 

ï anuary, 1904; is to hand; : The names of the Editors 

do not appear, but.in the introduction it is stated that 

the object: of, the journal, ‘‘is' to. have,a medium of 
circulation, of the. records at. the. Tenable experience 
of . the isolated. units ‚of: the medical profession in 

Bengal, .Eurther, it is represented as “a reproach 

that, ere, is not, more than one such, organ of the 

medical profession i in the first eity of India.” 

_ The. articles in the Journal for January, 1904, are 
‘« Adrenalin, Chloride,” by. Dr. K. C. Bose, and ‘* The 
Dhowanipore ^ Food Poisoning Case," by Dr. C. Bose. 

Clinical, Records, , Current Literature, Revi lews of 
ooks, «&oc., complete. the ‘January number. "The 
Journal. is issued in pamphlet form, it extends to 32 
ages, at 1d i$ well printed. “As a clinical journal The 
Vorliuttd à, "Prüctitioner should, play a "useful part; and 
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will, no doubt, have immediate and encouraging 
support throughout not only Bengal but elsewhere in 
India. 


HYGIENE pes Coons, HvergENE CoLoNIALE. By 
Gustave Reyaud, Professor of Hygiene in the 
“ Institut Coloniale de Marseille,” with a Preface 
by M. A. Kermorgant. Illustrated: 7 photogravures 
and 52 figures in the text. Paris: J. B. Bailliére 
et Fils, 1903. 


The author devotes the first chapter to the question 
of the physical qualities required of persons intending 
to reside in a warm climate. The varieties of dwellings 
met with in different countries are extensively con- 
sidered, the means and adjuncts of ventilation, and 
of the disposal of house sewage are described in 
Chapter II. Food is discussed in the third and fourth 
chapters; dress and the hygiene of the skin are dealt 
with in the fifth. Chapter VI. deals with exercise, the 
prophylaxis of malaria, and the precautions to be taken 
during expeditions, whether for exploration or for 
military purposes. The last chapter in the book is 
devoted to “ first aid ” in cases of illness and accident. 

This is a handy book, readily understandable by the 
public, and written in a style which shows the author 
to be familiar with, and quite master of, his subject. 


Foop FOR THE TROPICS: BEING A SHortT DEscrip- 
TION OF Native PRopucE SUITABLE FoR Foop 
IN TnRoPICAL Countries. By T. M. Macknight. 
London, Calcutta and Bombay : W. Thacker and 
Co., 1904. Pp. 116. 


Mr. Macknight has given us an interesting and useful 
book, for it is devoted to an enumeration and an account 
of foods and fruits, &c., in use by natives of tropical 
countries. The author states “that the indigenous 
products of a tropical country are more suitable as 
food for the inhabitants than any which can be im- 
ported from another country having a totally different 
climate." In this opinion we quite agree, and it might 
be well were Europeans to bear this in mind, and to 
recognise the fact that the food of the native of any 
country is that best suited to meet the contingencies 
of climate in that particular part of the world. To 
enumerate the separate items in the book in a short 
review is an impossibility, but Mr. Macknight has sim- 
plified the task by classifying the food and fruits under 
their several affinities. Under the heading Bread, the 
author mentions bread fruit, bulrush millet, guinea 
corn, maize, manioc, plantain, ragi, rice and sago. Of 
these manioc, maize and the various millets come 
nearest in the value of their proteids to bread made 
from wheaten flour. Potato - like foods are the 
cassava, sweet potato, taro and the yam. Chapter IV. 
is devoted to ' meat," and here the author includes 
as “meat” not only the flesh of animals, but any 
substance which, on chemical analysis, show a high 
proportion of proteids. Several beans, peas and grains 
are included amongst the meats for this reason, although 
the wisdom of the grouping may be questioned. 
“ Butter " is dealt with in Chapter V., and includes oils 
and fats similar in chemical constituents to butter made 
frum the cream of cows’ milk. The most universally 


used is Til or Beni oil, which has the great advantage 
that it will keep for several years without becoming 
rancid either in taste or smell. A similar quality 1s 
claimed for Shea butter made from the Butyrospermum 
Parkü. Shea butter, Mungo Park states, is whiter and 
firmer and richer in flavour than cow’s butter, and 
keeps a whole year without salt. Chapters on veget- 
able sugars, fruits, and condiments are also contained 
in the category of “ food in the Tropics,” and useful 
appendices giving the percentage composition of some 
articles of food of the temperate and tropical zones, a 
bibliography, and the names of some of the best edible 
fishes of the Tropics and their habitat. Altogether this 
is a serviceable and interesting work, a distinct step 
in tropical literature, and a most useful addition to our 
knowledge. Every one dwelling in the Tropics will be 
keenly interested by Mr. Macknight’s book, and will 
thank the author for the great pains he has devoted to 
its preparation, 


Heo Drugs, Ke. 


GASTRODYNIC, a compound enzyme palatinoid, is the 
name given to a combination of pancreatin, pepsin 
and lactophosphate of lime introduced by Oppenheimer, 
Son and Co., Ltd., London. The drugs are specially 
prepared and in the treatment of dyspepsia have earned 
a high reputation. 


THe STANDARDISATION OF DisINFEcTANTs.—At the 
general meeting of the Jeyes’ Sanitary Compounds 
Company, held in London on January 19th, 1904, the 
Chairman in the course of his remarks said: “It is a 
queer anomaly in English law that a butterman selhng 
margarine as butter, a grocer mitigating the strength 
of his sugar with sand, can be, most properly, severely 
punished; while every retailer of disinfectants in the 
land is free to sell as trustworthy and efficient any 
rubbish, labelled with preposterous claims and sup- 
ported by venal testimony, freely advertised, regard- 
less of the fact that often life and death are involved. 
In this regard, I am glad to tell you that that most 
useful body the Sanitary Institute has in hand the 
question of inducing the Govermnent to adopt an 
established test regulating the sale of all disinfectants 
by their co-efficiency to some legal standard. The 
Chairman of the chemical section of that Institute, in 
his speech at Bradford, in July last, having expressed 
doubts as to the funds for the necessary scientific 
work and experiments being forthcoming, your Directors, 
while holding that it is the duty of the Government to 
further such a scheme, undertook to provide the funds 
needful sooner than allow the proposal to come to 
nought. I do not know yet to what extent your pro- 
spective dividends may be jeopardised by this offer, but 
am sure the adoption of such a standard will be bene- 
ficial to your ultimate interests as well as of great public 
benefit.” 

This public-spirited action on the part of the direc- 
tors of " Jeyes" will be received everywhere with 
acclamation. 
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APOLLINARIS WATER. 


Tue Lance, January 20th, 1904, p. 323, gives an 
extensive account of the Apollinaris water spring, 
of the water itself as it issues from the spring and as 
it is supplied to the public. Some months ago the 
Apollinaris Water Company was charged before a 
magistrate with selling its bottled waters with a false 
trade description. The accusation was held to be a 
false one, and on appeal the Lord Chief Justice 
upheld the magistrate’s decision. The Lance has 
analysed the water as it issues from the spring: and as 
it is sold in bottles to the public, with the result that 
the magistrate's and the Chief Justice’s findings are 
sustained from a chemical point of view. No one who 
has ever visited the Apollinaris spring in the valley of the 
Ahr, eastward from Remagen on the Rhine about five 
miles, can doubt the genuine nature of the water and 
the inexhaustibility of the supply. Seeing that water 
carriage 1s possible all the way from Remagen to London, 
it would appear to be cheaper to bottle the water as 
it issues from the wells than to construct manufacturing 
works for an artificial water in or near London. For 
thirty years now Apollinaris water has held the premiere 
place amongst table waters in Britain, and tliere seems 
no likelihood of its being displaced by any natural 
or artificial mineral water known in Europe. The 
analysis of the natural water, according to the Lance, 
is as follows :— 


Silicia 0:080 grammes per 10 litres. 
Iron ee ee 0:090 » ” ” 
Sodium chloride 4°212 T ” » 
Sodium carbonate 19:213 » ” » 
Sodium gulphate 2:800 » » » 
Calcium carbonate | .. 2450 » i ” 
Magnesium carbonate.. 4:875 » » » 


Total saline constituents 26:720 ij n ii 

The water as it issues from the spring is absolutely 
sterile ; the quantities of free ammonia 0'0224 grains per 
gallon, and of albuminoid ammonia 0:0028, showing an 
excellent sanitary state of the water. The satisfactory 
reports regarding Apollinaris water as to its purity 
and genuine character must tend to increase its con- 
sumption in hot countries, in many of which the 
artificially produced table waters, except in a few first- 
class manufactories, are not above suspicion. 


— 
Motes and dictos. 


BzNeAL—MuwicIPAL INCOMPETENCY.—The native 
municipal authorities of Nadia in Bengal have been 
dismissed from office owing to inability to control the 
sanitation of the town. The death-rate in the town 
during 1902 amounted to 42:55 per 1,000 of the inhabi- 
tants. The cause of this mortality is the usual one, 
namely, pollution of drinking water by contamination 
with excreta. As Nadia is built upon a sandy soil 
the “ well privies," as they are called, merely hollows 
scooped in the ground, are calculated to infect the 
adjacent wells. As Nadia is a place of pilgrimage it is 
necessary for the public safety to have the sanitation 
of the place under systematic control. - 
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. Tag Disinrection or SrooLs.— The following com- 
pound, according to the Revue Francaise de Medecine & 
de Chirurgie, 1904, January 11th, effectually masks the 
unpleasant odour of stools and urine: A teaspoonful 
—about 75 grains—of the following mixture is recom- 
mended to be put into the commode :— 


B. Zinc. sulp. .. ja : 3iii. 
Acid. sulp. .. " ja s. lle 
Ol. mirbane .. min. 1. 


Indigo CE br Gu HERE. 
The indigo colouring is merely a means of preventing 
errors. 





Mosquito NETs ON BoARD STEAMERS.—The provision 
of mosquito nets for use on board steamers engaged in 
the West Africa trade is under the consideration of 
the Liverpool Chamber of Commerce. 





CONTRASTS IN CLIMATE WITHIN THE BRITISH EMPIRE. 
—Symons’s Meteorological Magazine summarises the 
range of temperature, rainfall, humidity, &c., during 
twelve months at the principal British stations all over 
the world. If the largest possible amount of cloud 
were reckoned as the figure 10, then London’s share is 
estimated at the figure 6:6. Grenada was the station 
which had least, with its cloud represented by the 
figure 29; and Grenada was also the place where 
there was the least range of temperature in the year. 
There was a difference of only 22:4? F. between its high- 
est and lowest temperature. Winnipeg had the greatest 
difference, of 127°3° between its coldest and hottest; 
it also had the lowest temperature, of 36° below freez- 
ing—which was, however, comparatively high. Winni- 
peg retained its record of being the coldest station in 
the empire throughout the year, with a mean temperature 
of only 37°6°. Madras was at the other end of the 
scale, with a mean temperature of 83:22; but Adelaide, 
besides being the driest station, had the hottest day— 
with a temperature of 111:4? intheshade. Thedampest 
station was Trinidad ; but Colombo, in Ceylon, had the 
greatest rainfall, of 117 in., and Coolgardie had the 
least rainfall, of 14:69 in. Trinidad, though it did not 
reach the century in the shade, showed a temperature 
of 177? in the sun. 


——— "Qu 
Becent and Current Mitcrature. 
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A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JouRNAL OF '"PRoPICAL MEDICINE will 
be pleased, when possible, to send, on application, the medical 
Journals in which the articles appear. 





Ankylostomiasis. 

Zinn, W. Ueber die Wurmkrankheit Ankylostomiasis 
und ihre Bekämpfung. Therapie der Gegenwort, Berlin, 
vol. xliv., No. 12.—According to Zinn, 17,161 out of 
181,730 miners working in Germany suffer from anky- 
lostomiasis. 


Cancer in Australia. - 


MuLTYPTOL—A REMEDY.—Adams, G. Cooke. Cancer 
in Australia: a Comparison with other Colonies, 


together ith ia Specific "Treatment ‘for! the Prevén- 
tion ‘andthe: Arrest: of the Disease. Lance, 14904, 
February 13th aud 20th/4tDr.: Adants shows that cáncer 
is much ‘more common! amongst British-born: folk: iw 
Australia’ thun amongst the ‘Australian ‘born ;:s0 much is 
this the case that in!1902; of 100,000 living, the propor: 
tion of death-rates from cancer was for British-born folk 
living in Australia 203:1, whereas amongst Australian- 
born people it amounted to only 22°6. In a table 
showing: thè. proportion of: death-rates . from: canter 
amongst foreign-born inhabitants other than Britiah, 
the following are the figures: Of 100,000 living, the 
death-rate: amongst people from) Germany was at tthe 
rate 01:202 ;.árom France, 375p from Austria, 300; 
from. ‘Russia, 30 ;., from. Sweden and Norway, (289 3 
from China, 72; from Italy, 65 3. aad from the United 
States of America, 61. The figures relating to the 
Chinese’ are especially interesting. «No authentic records 
of the. extent to which the Chinese suffét from eancer 
have ever before been published owing tọ- the impossi- 
bility of -gaining defmite knowledge:on the'subject.: In 
Australia, ‘however, ‘the Chinese form :thé largest. pros 
portion: of: the. tforeign-born inhabitants, :.and: they 
exist in sufficient: numbers and::remaiw long enough 
im the country to justály: a. seientifie conclusion! on the 
matter.: Of 1,016. deaths of. Chinese. registered: 4n 
Victorii; between 2804 and 1900, froni all: causes;-49 
died! .of : cancer, "Taking. the. proportidn. of :: cancer 
deaths: to.100..deaths: from all causes.of persons. of 35 
years. and. upwards, 5 iper- cent.! only: df Chinese died 
of caneer, being one-third less than.the. corresponding 
figurés for French, 'Austeians,: or .Soandinavians..living 
in ‘Australia... /[t is. also interekting: tor: rote: that. of 
TU deaths amongst aboriginals ia: Victoria, one only wads 
ascribed to cancer. «5: 1. oabuM 0 0 ye ido do 
Ds, Adams states aa the. results af his. investigations, 
that!he believes! dvphilis..to: be ths greatest. exciting 
factor. in the cause of: malignant ‘diseases . He. further 
states that! the antidote !or specifit..ón. which .he.relies 
for drrestive: treatment is an Australiah eucalvptus oi 
which: for ‘purposed. of: differentiation i he: has: named 
^atultyptol.. : Multyptel may' be: obtained from the 
Australian Eucalyptus Chemical Co., 48; Mansion Hdube 
Chambers, Queen Victoria, Street, London, E.C. Dr. 
Adams contends that it is impossible to grow the euca- 
Ivptus oil? necessary to! produce *f multyptol” any- 
where in the world except Australia. The oil is adminis- 
tered by the mouth, by inunctiod, by hypodermic 
injection, bv rectal injections, or by. inhalations. ; The 
dosage by. the mouth is 5 minims. gradually inc reasing 
the quantity to 10 minims at the end of the second 
month of treatment.” The cases of breast cancer quoted 
bv Dr. Adams were in manv cases advanced with glan- 
dular enlargement in the axilla;'vet persistent treat- 
ment. for. several months. brought. about what seems 
to have been actual arrest of the disease. 6) 0 su 
p dui ae Cae ee ig aa WP Joss he. A C4 e Eds n 
Lu omwei Ye 3 , , Dysentery. dea: io. qu 454 1e4 
Cas de Dvsenterie Amiblene. .. Press? 
Medicale, Paris, 1904, vol. i, No. 102. 
Buane, E. H. La calite muco- sanguine, ou fausse 
dyse nterie tles pavs chauds et son traitement. ' Seniaine 
Medicale, Paris, 1904. vol; xxiv.. No. |]. "The" treat- 
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ment of muco¥ahfdidkoub: colitis! dr‘the false dysen- 
tery .of the ‘Tropic, iq treated, by., Blane. (Skanghpi) 
by. castor. oi], purgation, and, the Administration, of, 
doses of a, decoctipn., made from, simaruba,, bark,, 64), 
grammes, cipnamopn „bark: 30, grammes, . and, | 2,500, 
grammes, of , water. ‘After, the, decoctien has, been 
reduced to, 2,000,grammes, by. boiling, three tablespaofy;, 
fuls,pf, brandy are added, The decoction. is taken in, 
four. parts during the twenty: four houns .with à little, 
laudanum if the stoals are bloody.,, Castor oil, is. taken, 
occasionally. if. constipation , continues, for ; thirty: d 
hours. ;, During the first day of, treatment, pr foo 
is, given ;yntil the evening, when;a soft-boiled egg or 
chicken, broth is allowed, Afterwards the, me con- 
sists;of soft-boiled. eggs, chicken broth, toast, and boiled 
fowl. ,, Occasional. enemata., of. 10. grammes each, pí 
bismuth subnitrate. and, salicy late. with. |; gramme. of 
tragacanth iņ 500 grammes of, water; ‘filtered. through, 
muslin, are. given, every second op, dnd DI. PE 
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Hague 4 dAeratni: | fae th hee 
lo tebe 


l hikina à OF ThE’ DISEASE. 

Invia.—During the weeks ending January oth and 
23rd, the deaths from plague in India numbered..21,302 
and 21,103 respectively. t During the. eórresponding 
weeks in 1903 the deaths ftom the disease’ were some 
2.000 higher. 

Hone Kone.—Two cases of plague and. 2: deaths 
from the disease were reported during the week end- 
ing Februaty 13th. put 

SEU £V We ‘cases! were! reported!'in ‘Niu:Chwank 
in! Décéinber! "At Tien-tsin' 9 deaths: o plague 
oectirred' during’ December, 1903; 0101s Te baree 
CyapÀN!—No plague existed in Yokohama on Ugnuarv 
1st: 1004!!. fh Formosa: during ‘September and: October} 
1903, there weré! 7 easet anit: ‘§-déaths from the disease: 
“iM atkins —The' fresh “eiden cof ‘plague ‘reported 
durne ‘te “weeks "ending “February 'Fkthi and "18th 
numbered andl *"deatlis from plague banda: + wi» 

Cape CoLony.—Two cases of plague and 2 deaths 
from the disease occurred’ at Port Elizabeth during 
the week ending January l6th. 

BRaziL.— During November, 33, ánd during December, 
57 persons died of plague in Rio-de-Janeiro. At 
Pernambuco. between" September 6th aid December 
??nd, 29 cases of plague and ase from. the. disease 
‘were reported. © Ho anoni po 
1. PERC.—Plagua as. etated to have! a 
Lima: mad hetes PO sg. oed otimas EEI Se 

" ARGENTINE.—At Tuceman ‘120 eases of plague thad 
werurred up to December 25th ts oe 
LOUNITED STATES oF AMERICA = During 1903.47 duces 
of plague SOME QE. im San Francisco, against 44 during 
1902: 75:51 € Ex d 
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: Yellow Fever. n 


CARROLL, James. A Brief Review of the Etiology 
of Yellow Fever. New York Med. Journ., 1904, 
February 6th. p. 241.— Carroll, who was one of the mem- 
hers of the Commission appointed by the United States 
Government to investigate yellow fever in Cuba, was the 
first man in whom an infected mosquito, experimentally 
applied, caused yellow fever. Dr. Lazear, another mem- 
ber of the Commission was bitten accidentally by an in- 
fected Stegomyia fasciata and died of yellow fever in a 
week. It was during this enquiry that Dr. Aristides 
Agramonte showed that although he succeeded in isolat- 
ing the Bacillus tcteroides (Sanarelli) in about 33 per 
cent. of cadavers examined at Santiago, he also obtained 
the organism from ’cases that were not yellow fever. 
and concluded that it bore no relation to the disease. 

[It may be that the U.S. observers have been too 
hasty in concluding that the Bacillus icterotdes plays no 
part in the pathology of yellow fever. The bacillus 
mav plav a similar part in yellow fever that the coccus, 
described by Castellani and Portuguese observers, 
possibly does in sleeping sickness. l 
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THE TEST OF TIME AND EXPERIENCE. 


THIRTY YEARS OF CONFIDENCE 
on the part of the Profession have established, beyond all question, that 


SYR. HYPOPHOS. CO. FELLOWS 


is the 


REMEDY—PAR EXCELLENCE- 
in Ansemia, Neurasthenia, Bronchitis, and Influenza, and during Convalescence 
from Exhausting Diseases. 
It contains—Hypophosphites of Iron, Quinine, Strychnine, Lime, Manganese, and Potash. 
Each fluid drachm contains the equivalent of 1-64£th grain of pure Strychnine. 


SPECIAL NOTE.—Fellows’ Syrup of Hypophosphites is NEVER SOLD IN BULK, and is advertised 
only to the Medical Profession. Physicians are cautioned against worthless substitutes. 


Medical Letters may be addressed to— 


Mr. FELLOWS, 96, Christopher Street, 


NEW YORK, U.S.A. 
LITERATURE OF VALUE WILL BE SENT ON APPLICATION. 
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By F. S. CLEAVER, 32, 33 & 34, Red Lion Street, Holborn, London. 
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THE PATENT TEREBENE SOAP. 


DISINFECTANTS 


HE ''SANITAS'' LIMITED, 


are the EXCLUSIVE MANUFACTURERS of the well-known NON-POISONOUS 


“SANITAS” PREPARATIONS, 


and their other Manufactures include 


** Soldis,"' ** Okol,”’ ** Creocide,’’ ‘‘ Formitas,”’ * Kingzett's Patent Sulphur Fumigating Candles,’’ 
** Sulphugators,’’ “Formic Sulphugators,’’ '* Formic Air Purifiers,” “ Formic Fumigators,'' 
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The “SANITAS” CO. Ltd. BETHNAL GREEN, LONDON, E. 
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BEIERSDORF'S 
Aromatic Potassium Chlorate 


TOOTHPASTE. 


FSREPARED according to the directions of Dr. P. G. UNNA, of Hamburg, is widely used and 

prescribed by numerous doctors and dentists as an elegant medium for cleansing the 
teeth and mouth. |t will be found efficacious in the treatment of most diseases of the 
mouth, and has a specific action in all cases of mercurial stomatitis and foul odour of the 
breath. It is also recommended to healthy persons for daily use on account of its antiseptic 
value and refreshing and agreeable taste. 


BEIERSDORF'S AROMATIC POTASSIUM CHLORATE allows of the use of Potassium 
Chlorate in a form that entirely prevents the possibility of an excess of the drug being used. 











WE ALSO RECOMMEND 


UNNA’S GUTTA-PERCHA PLASTER MULLS, 


a special preparation of rubber plasters for dermatological purposes spread on an im- 
permeable layer of gutta-percha. 


“LEUKOPLAST” WHITE INDIA RUBBER 


ADHESIVE PLASTER, very adhesive and nonirritating, made up in the form of rolls of 
3, 1, 14, 2, and 3 inches in width, and 5 and 10 metres in length. 





SAMPLES GRATIS AND POST FREE. 


P. BEIERSDORF & Co., Chemische Fabrik, Hamburg-Eimsbüttel. 


THE ONLY 


ASSURES PURE WATER: 
THE ONLY FILTERS AWARDED CRAND PRIX, PARIS, 1900, 
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LISTS “A.Z.” ‘FILTER ALL PURPOSES. 


OFFICIAL COVERNMENT STATEMENT— 
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applied Typhoid Fever has disappeared." 


J. DEFRIES & SONS, Limited, 
146 & 147, HOUNDSDITCH, LONDON, E.C. 
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Owing to the confusion, which has been prominently brought to our notice, caused by 
the mark “CREOLIN” being used in foreign countries to designate several inferior 
Disinfectants, as pointed out by Dr. S. Rideal, F.LC., in the December issue of Public 
Health Journal, in an article entitled ** Creolin: a Note of Warning," and in view of the 
fact that even in this country certain unscrupulous manufacturers are constantly 
endeavouring to identify their products with our * CREOLIN,"—a mark which is 
exclusively ours in Great Britain and British Colonies, —We 


JEYES' SANITARY COMPOUNDS COMPANY, LIMITED, 


of 64, Cannon Street, London, E.C. 


hereby notify that as from Ist January, 1904, the products formerly sold by us as 
* CREOLIN (DISINFECTANT)" and * CREOLIN (MEDICAL)” are labelled respectively : 


" CYLLIN" and “CYLLIN (MEDICAL).” 


“CYLLIN” and * CYLLIN (Medical) " are guaranteed respectively ELEVEN times 
aud SIXTEEN times more powerful as bactericides than pure Carbolic Acid, when tested 
against vigorous cultures of Bacillus Typhosus, and are, therefore, the strongest non-toxic 
disinfectants known to science. 


SEND FOR TESTIMONY BY THE LEADING SCIENTIFIC AUTHORITIES. 





The Trade are informed that **Creolin" stocks on hand can be exchanged, on 
application for new stock labelled * CYLLIN" and * CYLLIN (MEDICAL)." 


X. THE JOURNAL OF TROPICAL MEDICINE.—ADVERTISEMENTS. 


LONDON SCHOOL OF TROPICAL MEDICINE 


(Under the Auspices of His Majesty's Government), 
CONNAUGHT ROAD, ALBERT DOCH, E. 


IN CONNECTION WITH THE HOSPITALS OF THE 


SEAIVLEIN'SG HOSPITAL SOCIETY. 


HE SEAMEN'S HOSPITAL SOCIETY was established in the year 1821 and incorporated in 1833, and from time to time 
has been enlarged and extended. It now consists of the Dreadnought Hospital, Greenwich ; the Royal Victoria and Albert 
Docks Hospital; the East and Wost India Docks Dispensary; aud the Gravesend Dispensary. 


Over 25,000 Patients treated annually. Of this number many are Cases of Tropical Disease. 


The School buildings are situated within the grounds of the Royal Victoria and Albert Docks Hospital. 
MEDICAL STAFF OF THE HOSPITALS AND LECTURERS IN THE TROPICAL SCHOOL. 


Sir PATRICK MANSON, K.C.M.G., F.R.S., LL.D., LAWRIE HUGH McGAVIN, Esq., F.R.C.8. | L. VERNON CARGILL, Esq., F. R.C.8. 

M.D., F. R.C.P. W. JOHNSON SMITH, Esq., F. R.C.S. | Professor W. J. SIMPSON, M.D., F.R.C.L. 
Professor R. TANNER HEWLETT, M.D., M.B.C.P. WM. TURNER, Esq., M.S.(Lond.), F. R.C.8S. L. W. SAMBON, Esq., M.D. 
GUTHRIE RANKIN, Esq., M.D., M. R.C.P. JAS, CANTLLE. Esq., M.B.. F. H.C.5. J. GALLOWAY, Esq., M.D., F.KC.P., FRES. 


ANDREW DUNCAN, Esq., M.D., F. R.C.S.,M.R.C.P. ARTHUR EVANS, Esq., M.S., M. D.(Lond.), F. R.C.S.' E. TREACHER COLLINS, Esq., F. K.C.5. 
SUPERINTENDENT AND MEDICAL TUTOR—G. C. LOW, Esq., M.B. 
LECTURES AND DEMONSTRATIONS DAILY BY MEMBERS OF THE STAFF. 
There are three Sessions year'y of three months each, viz.: from lst October to 31st December, from 15th January to 
14th April, and from 1st May to 31st July inclusive. Women Graduates are received as Students. 


Certificates are granted after Examination at the end of each Session. 


Fee for course £16 16s.; shorter periods by arrangement. 


Students can be provided with Board and Residence, or partial Board, at the School, at moderate rates. 
Medical men requiring posts in the Tropics may apply to the Tutor at the School, where a Register is kept. 
A syllabus, with the general course of study, can be had on application to the undersigned, from whom further 


particulars may be obtained. 
SEAMEN's HosPITAL, GREENWICH, S.E. P. MICHELLI, Secretary. 


MEDICAL GRADUATES’ | The Prevention of Disease in Tropical Campaigns 
COLLEGE AND POLYCLINIGC, |, ios ps B Stow ROP PICS. 


| 
22. CHENIES STREET. l Physician to Westminster General Dispensary ; 
? Fellow of King’s College. 
GOWER STREET, LONDON, W.C. | 12s. Gd. 
; '* We have no hesitation in saying that Dr. Duncan's book is 
_ of great value to the State, indispensable to the Army Surgeon, 
and highly creditable to the Author." — British Medical Journal. 





Cliviques are held daily (except Saturdays) at 4 p.m. 


ac s on the Practice of Medicine and Surgery and their 
Lectures o od AME UN Ber, Siac .  '*In the book before us, we find, in a compact form and easy 
Special Branches are delivered daily (Fridays und Saturdays Exo | ] i l : 
aitedimt- 5-15 pn : * . of reference, most of the information required in an ordinary 
excepted) .i9 p.m. tropical campaign. - - Edin. Med. Journal. 
The Annual Subscription for registered Medical Practitioners. ** [f we mistake not, this will form the favourite text-bouk 
of either sex is One Guinea. with young Army Surgeons. ”— Illustrated. Medical News. 


Subscribers are entitled to the use of the Library, Museum | 
and Reading-rooms, to attend the daily Cliniques and Lectures, 
and to receive the “ Polyclinic Journal" monthly. | 


Four Sessions of Practical Classes each of six weeks’ duration, : ALL WOO L. 


und a Vacation Course of three weeks, are held during the year. | NATURAL LLAMA SCOTCH HOSIERY. UNSHRINKABLE. 


A detailed Syllabus of these Classes can be obtained upon 


London: J. & A. C HOROCHILI: 
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: TABLOID” Brand 





Medical Equipments 


The possibility of complete, compact 
and portable medical equipments 
originated with and remains with 
‘Tabloid’ Medicine Chests and Cases. 
They are fitted with medicaments 
which retain their activity under 
most trying climatic conditions in 
tropical or arctic lands. 

No. 254. ‘TABLOID MEDICINE CHEST (Zhe Indian). 
Measures 944 x 7 x 61⁄4 in. Made of japanned metal. 
Sixteen bottles and 6 to 8 phials of ‘Tabloid’ and ‘Soloid’ 


products, instruments, tray carrying sundry dressings, etc. 
Weight about 12 lbs. Approximate price, £,3 ros. 


Details of this and other Cases on request. 


BURROUGHS WELLCOME & Co. 
LONDON, EC. 
481, KENT STREET, SvbNEY, N.S.W., and 


77, Lone STREET, CAPE TOWN 





[COPYRIGHT] 
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Colonial Agents—Gorpon & GorcH, Melbourne, Sydney, Brisbane, West Australia, and Cape Town, 
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FORTNIGHTLY. 1/- or Post FREE. 


J. H. MONTAGUE 2 Surgical Instrument Maker and Cutler, 


By Appointment to the Honourable Council of India, St. George's Hospital, Westminster Hospital, £c. 





Telegraphic Address—‘' Mastoid, London.” Telephone No, 2651 Gerrard. 
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Swatow Lamp, f 
the extermination of 
are ar par as sugges- 
d by Mr. J. CANTLIE. 


Price 7/6 each. 


Complete Outfits for the Production of RONTGEN'S ''X" RAYS. 
Hypodermic Syringe (20 Min.), with Steel Piston and 2 Needles, ESTIMATES FURNISHED, 
in Metal Case, Nickel-Plated. Price 8/6, Skiagraphs taken at any time or by appointment. 


101, NEW BOND STREET, LONDON, W. 





The Best Drink for the Tropics is 


BARLEY WATER. 


The Best Way to make Barley Water is to use 


ROBINSON’S 
PATENT) BARLEY 


QA PINE POW DB): 





IT CAN BE OBTAINED IN ONE-POUND TINS AT THE LOCAL STORE. 





Manufacturers: KEEN, ROBINSON & CO,, Ltd., London, England. 








ii. | THE JOURNAL OF TROPICAL MEDICINE.—ADVERTISEMENTS. 


Plasmon 5,» 


PLASMON. 


UNALTERED SOLUBLE MILK ALBUMEN. Most HicHLy Novurisnino Foop Known. 
PLASMON is soluble caseinogen retaining the original organic characteristics of milk albumen. 
PLASMON contains all the original organic salts which constitutean essential feature of living albumen, 

Without these salts milk albumen is wholly valueless as a nutrient. 

The solubility of PLASMON is not secured at the expense of its alimentary properties. It is the most 
perfect natural food. 

Dr. €, Vircnow, (Berlin) says :—''PLASMON is easily digested and wholly assimilated. The 
digestibility of PLASMON I found to be 99'4 per eent. PLASMON is the albumen of fresh milk in its 
original unaltered condition.” 

PLASMON is indicated in Wasting Diseases, Anemia, Febrile Diseases, Tuberculosis, Enteric Fever, 
Diseases of the Alimentary Tract, Rickets, Acute Indigestion, Stomach Disorders, &¢. 


AA ON) 6 In Packets, 9d., 1s. 4d., and 2s. 6d. Full directions how to use Plasmon with each Packet, 


~ Registered Trade Mark. PLASMON COCOA. 


Highly nutritious; restorative; absolutely pure; delicious ; therefore an Ideal Ven, and a Perfect Food 
for all, especially for Invalids during, and Convalescents after, Exhausting Diseases 


In Tins, 9d., 1s. 4d., and 2s. 6d. 


PLASMON ARROWROOT. 


PLASMON ARROWROOT is composed of the Purest Arrowroot and Plasmon in die*etically suitable proportions. 

PLASMON ARROW ROOT is a highly strengthening food, and is specially suitable iu cases of Acute Diarrheea in Children and 
Adults ; it is useful also in cases of Chronic Diarrhæœa and Dysentery, and in all conditions where a light, nutritious diet is indicated. 

The chief requirement in cases of Diarrho:a (particularly in Children) is a form of nourishment which sustains the strength 
without aggravating the intestinal disorder. 

PLASMON ARROWROOT at once controls the intestinal flow and provides nourishment in a forin which is absolutely non- 
irritating, well retained, and easily digested ; it is quickly assimilated, and speedily revives and sustains the strength. 


Directions for Use with each Packet. In Tins, 5d. and 9d. 
THE LANCET says :—‘‘ Plasmon raises the nourishing value of food to a high and trustworthy degree. 


















INTERNATIONAL PLASMON, Ltd., ?99,5ARPINGDON STREET, LONDON, EC. 


THE ONLY FILTER 3 


ASSURES PURE WATER. 
. THE ONLY FILTERS AWARDED GRAND PRIX, PARIS, 1900. 


SEND FOR; PA STEUR FILTERS FOR 
LISTS “A.Z.” -FILTER ALL PURPOSES. 


OFFICIAL COVERNMENT STATEMENT— 
"Wherever the Pasteur Filter has been 
applied Typhoid Fever has disappeared." | 


J. DEFRIES & SONS, Limited, 
146 & 147, HOUNDSDITCH, LONDON, E.C. | | 


THE PASTEUR FI f 
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Consisting of Essence of Beef, 


Cream and Yolk of Egg. 


EVER FOOD 


A BOON TO TRAVELLERS IN THE TROPICS, 


where fevers prevail and such necessary articles as eggs and -cream are unobtainable 





Put up in Tins, and sold by the principal Chemists and Stores throughout the World. 
BRAND & CO., Ltd. MAYFAIR, LONDON, W. 








As supplied to the 





dn m WATSON'S MICROSCOPES FOR BACTERIOLOGY AND BLOOD WORK. 


Tropical 






ESTABLISHED 1537. 





Medicine "H" EDINBURGH STUDENTS’ MICRO- @ s. d. WATSON'S FRAM- STUDENTS' MICROSCOPE is a 
R.A. D | SCOPE, as figured, having Mechanical highest class Microscope at a very moderate cost. 
A. Docks. Stage, Compound Subst: age, and one Eye- WATSON' S HOLOS FRAM MICROSCOPE, 
piece ,~ 12 6 Designed for Bacteriology. 
Ditto, completely fitted with two Eye- -pieces, HIEMACYTOMETERS :) Fer Blood 
l in. and 1/6 in. Objectives, Abbe Dir., PAKES' COVER GLASS CLIP - Examination. 
E. ; with Iris Diaphragm, and Mahogany Case.. 15 0 0 H.EMAGLOBINOMETERS ) 
far FOR BACTERIOLOGY :— BACTERIOLOGICAL OUTFITS. 
gt 1/12 in. Oil Immn. Objective.. 200 Full particulars of all the foregoing are contained in 
: Triple Nosepiece, dustproof .. 1 9 9 Watson's Catalogue of Microscopes, post free on appli- 
mw et s In no Microscope, at so low a price, are so TOT son cation. 
pe a=" veniences and precision of wor king parts atforde t is MICROSCOPIC OBJECTS —T i E Hi " 
— Ty pica istological and 
AQ ^. creeper for Bacteriological and General Medical Pathological Preparations Bets illustrating Public 
Vond a> "ELM icc 1 Healt Bacteria, Urinary, Entozoa, and other 
DUNS w WATSON S NEW SCOE MECHANICAL STAGE, Subjects. 
— giving 3 INCHES of horizontal traverse, can be 
Ah us fitted to this Microscope. Catalogue of above (No. 3) post free on application. 
—— W. WATSON & SONS, Opticians to H.M. Govt., 313, High Holborn, London, W.C. 


16, Forrest Rd., Edinburgh, and 78, Swanston St., Melbourne, Australia. 





ALL WOOL. 
NATURAL LLAMA SCOTCH HOSIERY. UNSHRINKABLE. 


EVERY garment full-fashioned on frame, and made from purest 2-ply and 
$-ply yarns. Beautifully soft and no rough seams to irritate skin. In- 


dispensable to health in hot climates. Illustrated Catalogue on application. 


Gent’s Shirts .. from 6/3 to 7/9 | Ladies’ Vests .. .. 6/- to 1/6 
» Pants à 6/9 ,, 8/6 | 89 Combinations 9/6 ,, 11/6 
n Combinations ,, 13/- ,, 16/6 » Night Dresses 18/- ,, 28/- 
» Day Shirts  ,, 10/- ,,12/- » Abdominal Belts, 3/- each 
» Night Shirts ,, 15/- ,,18/- » Black Cash. Hose,1/10 /o 2/6 
» Pyjama Suits, 15/- ,,21/- Children's Somes sions: 5/- ,, 8/6 
» Abdominal Belts 3/- each. Blankets . . per pair 18/- ,, 24/ 
4 Knicker Stockings 





from 3/9 to 6/6 N.B.—WHEN ORDERING GIVE 


MEASUREMENTS. 


TROPICAL TWEEDS, CHEVIOTS, HOMESPUNS, HARRIS. 


Any Length cut. Patterns sent. 
Terms—Cash with Order. Excess remittances returned. Goods F.O.B. 


CURRIE, McDOUGALL & SCOTT, 
LANGHAUGH MILLS, GALASHIELS, SCOTLAND. 


Medium 8vo, PP. xii. + 580 addi 17 full-page Plates. se hs Gilt Lettered, 
Price £1 1s. net. Post free abroad 22s. td. 
Second Edition of a Handbook of jc 


GNATS OR MOSQUITOES, 


Mainly intended for the use of Students of Tropical Medicine. 
Giving the Anatomy and Life History of the Culicide. By Lt.-Col. 
GEORGE M. GILES, I.M.S., Retd., M.B, Lond. +, F.R.C.S. 
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COLD WEATHER MOSQUITO *' NOTES ^ FROM 
INDIA.—MALARIA IN UMRITZAR AND ITS 
CAUSES. 

By Lieut.-Col. G. M. Gires, M.B., F.R.C.S., I.M.S. (Retired). 

(Continued from p. 52.) 

THe town of Umritzar has been long notorious for 
the prevalence and virulence of malaria. As a rule, 
the disease, as one sees it in India, lames rather than 
kills; but every now and again Umritzar is swept by 
epidemics of intense virulence. 

In one that attacked it, if I remember rightly, in 
1880, the mortality was so severe, and characterised 
by such violent gastro-intestinal symptoms, that the 
medical officers in charge were for some time in doubt 
as to whether it was malaria or cholera that they had 
to deal with. 

The town itself and the "civil lines” wherein are 
situated the public offices and residences of the Euro- 
pean civil officials, bear the worst of reputations as to 
malaria, while the cantonment is said to be fairly 
healthy, though the garrison always suffers severely on 
account of its supplying the troops that hold the fort 
of Govindgurh, which is situated about 500 yards to 
the north-west of the old city walls. 

The fort is a picturesque old relic of Sikh times, of 
antiquated trace, replete with what sappers call dead 
angles, and completely surrounded by a ditch, always 
containing water, from 30 to 50 yards wide; besides 
which there are four large ravelins, which are cut off 
from the main fort by branch moats, so that altogether 
there must be an area of somewhere about 2,000 yards 
by 30 yards of stagnant water within and around 
the area of the fort. The greater part of the ditch 
is faced with nearly vertical walls, and much of it is 
too deep for the growth of water plants; but in the 
shallower places there are large patches of grass and 
reeds, which rise above the surface of the water, and 
form ideal breeding places for mosquitoes. Notably, 
the outer face of the ditch of the north-west ravelin 
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has either never been rivetted or its wall has fallen 
into disrepair, and the ditch is nowhere more than 
knee-deep, and covered with a growth of tall grass, 
sufficiently sparse to afford the ample exposure to the 
sun, so beloved by the Anopheles larva. | 

As far as I can make out, the portions of the ditch 
free from vegetation showing above the surface, do not 
harbour wintering larve; but the weedy area abso- 
lutely swarms with them, each stroke of my little 
aluminium colander landing some three or four. As a 
rule, one has to do a bit of fishing before demonstrating 
the presence of larvæ in winter; but even in the height 
of the breeding season I have seldom met with a collec- 
tion of water so absolutely alive with larve as this 
portion of the fort ditch is in the depth of winter. 
The commonest species is the Myzorhynchus (?) larva 
figured in a previous letter; but there are also a few 
Mygomyia Rossi, and one or two other species which 
I have as yet not found time to dissect. 

Previously to examining the fort ditch, I had been 
in some doubt as to whether wintering larve were to 
be found so far north, as the only likely places I could 
discover were some pits near the jail, and none could 
be found there. I subsequently found that these 
pits, during the rains, had been paraffined by that 
keen sanitarian, Lieut.-Col. Mulroney, I.M.S., as superin- 
tendent of the jail. 

It may naturally be asked why this treatment was 
not extended to other dangerous collections of water. 
The reply is that the civil surgeon, as superintendent 
of an Indian jail, is absolute ruler within its boundaries, 
having not only the medical but the executive charge 
of these institutions; and that the administrative offi- 
cers of the jail department are also medical officers and 
sanitary experts, with the natural result that provided 
a superintendent can show good financial and disci- 
plinary results, and keep his jail birds healthy, he is 
left a very free hand as to the measures he adopts to 
secure his results, and, above all things, need consult 
no one before taking practical measures. 

To carry out the same course of action for a munici- 
palitv, the civil surgeon would first have to win over 
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the deputy commissioner, who very possibly would 
regard the matter as a mere “ doctor's fad," and in 
any case would consider himself as competent to criti- 
cise the suitability of the proposed measure er cathedra, 
as something more than an expert, viz., as the terrible 
so-called common-sense man. Having captured the 
deputy commissioner, the latter would have to per- 
suade a municipal committee, largely of natives, which, 
though probably composed mainly of sound business 
men and clever lawyers, would be naturally rather 
backward in ita sanitary notions. 

Lastly, supposing all concerned converted into 
enthusiastic devotees of the most modern sanitary 
advances, no funds would be available; and that 
would bring the matter to a close with no better result 
than the addition of long files of correspondence to 
the archives of the various offices concerned. 

In the case of a place under military control, the 
"* proper channel" would differ; but the result, in all 
probability, the same. In each case the individual 
links of the chain are probably men of more than average 
ability; but the division of responsibility is fatal to 
practical action. 

In the case of the fort ditch, if I may trust to gossip, 
someone actually proposed to deal with it by means of 
paraffin; but someone else objected that its use might 
give rise to danger from fire to the wooden piers of 
the bridges that cross the moat. It does not appear 
to have occurred to anyone to try the experiment on 
some of the large and perfectly safe expanses of water 
close bv, or there may have been some doubt as to 
whose business it was to do so; but in any case nothing 
was done, though it is needless to say that the resulting 
film of oil is so thin that it would be impossible for the 
brightest genius to fire the Thames in this way. 

I should like to have presented your readers with a 
photograph of the fort ditch as a typical habitat of 
wintering larvae ; but at the door of the fort is posted 
a prohibition against photographing and sketching, the 
efficiency of which, as a guard against Russian intrigue, 
may be judged from the fact that I had actually para- 
flined a hundred yards of the ditch, and made a rough 
prismatic compass survey of the fort, in case a map 
should be desirable to illustrate these remarks, before I 
came across the notice. Not being desirous, therefore, 
of figuring as an. English edition of Capt. Dreyfus, the 
proposed photograph has not been taken. 

There can be no doubt that this exceptionally fine 
breeding place is the main cause of the notorious un- 
healthiness of Fort Govindgurh, and that steps ought 
at once to be taken to render it innocuous. Tt would 
he very difficult to fill in the ditch and impossible to 
drain it; but something might. be done by clearing 
away the reeds and grass, and deepening it so as to 
prevent their renewed growth, as well as by the intro- 
duction of fish. The expedient of deepening the ditch 
would have the additional advantage of affording spoil 
wherewith to level the glacis of the fort, which cen- 
turies of untidiness have left so cut up that it must 
be a perfect network of puddles during the rains, espe- 
cially on the face of the port towards the city, on which 
there are a number of excavations dug at some time 
to obtain kunkur for road metal, quite large enough 


to form excellent rifle pits, and so one would think 
extremely objectionable even from a purely military 
point of view. 

¿ Probably, however, the cheapest, and certainly the 


most immediate plan, would be to periodically parallin 


the ditch, and to deal with the glacis separately hy 
levelling off the hummocks into the depressions. 

There must in all be rather over a mile of ditch, 
about 30 to 50 yards wide ; and being anxious to ascer- 
tain what would be the cost of dealing with the swarm- 
ing mosquito larve by oiling. I purchased a tin of the 
cheapest kerosine oil, locally obtainable for Rs. 2. 
annas 5. Such a tin is stated to contain 324 lbs. of 
kerosine. The water of the ditch of one of the ravelins 
is easily accessible, and being no more than knee deep. 
is almost completely grass-grown, though the individual 
plants do not grow very closely. 

I have found that by far the best appliance for oiling 
a large expanse of water is an ordinary. " watering 
pot" swung in rapid sweeps. so as to sprinkle the 
drops of oil as widely as possible; so taking with me 
a mali, or gardener—well practised in the use of the 
instrument—I proceeded one morning with my tin of 
oil to the scene of operation. By wading i in the water, 
the mali was able to effectively oil about 100 yards of 
the ditch with the 32} lbs. of oil—i.e., a space of 100 
by 40 yards, as the ditch was here wider than in most 
places. « 

The next morning I revisited the spot, and was more 
than agreeably surprised at the effective way in which 
the oil had acted. Within the area dealt with not a 
single air-breathing arthropod remained alive, and the 
water was simply covered with dead water-beetles and 
other adult insects, while no mosquito gnat larve 
could be found. Presumably, they had sunk to the 
bottom after death. The only insect larvie left alive 


"were certain, I think, ephemerid larve, which breathe 


not air, but the dissolved oxvgen of the water, bv means 
of trac heal gills—and even ese were evidently hard 
hit. The effects of the oil had extended about 20 vards 
to windward, and the film could be traced quite a 100 
yards to leew ard; but whether or not with lethal effect 
I was unable to ascertain, as that portion of the ditch 
being rivetted with vertical brick walls was inaccessible. 

Being desirous of demonstrating the method of 
searching for larve to a medical friend, I again visited 
the ditch the morning after, and found that the effects 
of the oil were now traceable for fully a 100 vards to 
windward of the area treated, so that it was only with 
difficulty that I succeeded in finding a few living; 
Anopheles larve in the most distant corner of the acces- 
sible portion of the ditch. 

From these data it may easily be calculated that it 
would cost somewhere about Rs. 20, or £2, to efliciently 
treat the whole of the ditch ; so that allowing for about 
twentv applications during the vear—viz., three times 
a month during the rains and once a month during 
the rest of the vear—the annual cost of keeping this 
dangerous ditch free from larvae would not exceed tlie 
trifling sum of £10 per annum, or less than half the 
cost to the State involved in the death or invaliding of 
a single soldier. 

There is a large and very foul expanse of water, 
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known as the city ditch, about 500 yards to the south 
of the fort, bat from its character it is hardly likely 
to be a breeding place for any of the more dangerous 
species (o any important extent, and provided that 
the fort ditch were kept constantly kerosined, the 
glacis levelled, and the barracks within the fort were 
properly protected with wire gauze, I can see no 
reason why Fort Govindgurh should not be a fairly 
healthy place, though no possible measures are likely 
to make it a comfortable place of residence during 
the summer months. ae 

As the garrison of the fort is a small one, ie cost of 
trying the experiment of gauze protection on the lines 
laid down by Prof. Celli would not be serious, and the 
fact of the place having the worst oi reputations for 
malaria would make it a most suitable place for experi- 
ment. 

The cantonment is at some distance from the fort, 
and is, l am glad to say, not under canal irrigation ; 
but it is almost needless to remark that not even the 
hospitals are properly protected with gauze, and that 
apparently no attempt whatever has been made to 
utilise our knowledge, now four years old, of the causa- 
tion of malaria for the protection of the troops. 

The writer is not amongst those who believe that 
anything in the way of detailed measures can for the 
present be accomplished for the protection of our 
native cities for some time to come. The utmost that 
can be expected is a certain amount of levelling and 
tiling in of tanks, and a proper supervision of hy drants, 
so that they may not become a source of puddles in 
the very heart of the populated area ; and in no city 
has so much in this direction been accomplishe 'd as in 
Umritzar, under the sanitary régime of Col. Mulroney. 
For nearly half the circuit of the city the broken ground, 
full of alternating brick pits and mounds, which sur- 
round every Indian town, has been Eccle and 
levelled, and is now fertile garden land instead of a 
foul and continuous refuse heap, absolutely useless for 
all purposes of cultivation or habitation, and a standing 
danger to the community. Unfortunately, this re- 
claimed land has been put under canal irrigation, so 
that though the gain from the point of view of general 


sanitation must be considerable, as regards malaria 
the advantages must be doubttul. 
Market gardening in India, where the necessary 


water 1s obtained from wells, is rarely very harmful. 
as the difficulty and expense of raising the water leads 
to economy in its use. In Umritzar there would be 
but little hardship in cultivators near the city being 
restricted to well irrigation, as the flooding of the sur- 
rounding distriet with canal water has so raised the 
spring-levels that well water is everywhere abundant, 
and no more than 15 to 20 feet from the surface. For- 
tunatelv the rajbaha that supplies the suburbs of the 
towns 1s some feet below the surface of the reclaimed 
land, so that a certain amount of litting has to be 
performed, and with people of small means, such as 
the Punjabi gardener, even this amount of lifting is 
probably sufficient to prevent the worst abuses of canal 
irrigation. 

The, financial results of the reclamation ot this waste 


4 
land have, I believe, been excellent; for suburban 


THE JOURNAL OF TROPICAL MEDICINE. 85 





land, where cultivable, everywhere commands a good 
rental, and the example of Umritzar might well be 
copied by the majority of Indian municipalities, almost 
every one of which is surrounded by a filthy belt of 
land so cut up by centuries of unsystematic excavation 
and brick making, as to be absolutely valueless to any- 
one but the iew low-caste folks who eke out a precarious 
living by cultivating water-nuts in the dixi with 
which such places are dotted. 

4ÀS already mentioned, these ponds are one of the 
favourite habitations of the wintering Anopheles larva, 
and during the fever season, must be far more efficient 
as breeding places than many times their area of even 
the worst forms of canal irrigation—the rice crop only 
excepted. "3 

I understand that rice cultivation has been prohibited 
in the immediate vicinity of the neighbouring city of 
Lahore, and there can be no doubt that this prohibition 
should be extended to the immediate neighbourhood 
of all considerable inhabited sites. But the prohibition 
should go further in the case of centres of population of 
any size near which no canal irrigation by direct gravi- 
tation should under any circumstances be permitted, 
the “ rajbaha "" being carried at such a level as to neces- 
sitate a lift of 4 or 5 fect. | 

It would, I fear, be a mere counsel of perfection to 
suggest the abolition of canal irr igation near Punjabi 
towns, but tlie compromise above suggested would go 
far to do away with the worst evils of the system ; for 
even with a htt of a few feet only, irrigation in the hands 
of a market gardener is a very different matter from 
the same system when left to the management of the 
servants of the comparatively rich, and always careless, 
European Sahib, who will work the latter's bullocks till 
his compound is turned into a swamp to save them- 
selves the trouble of properly distributing the water 
by hand. 

In all civil stations canal irrigation should be abso- 
lutely done away with. Quite apart from malaria 
even, it is extremely unhealthy to live on a sodden, 
waterlogged site, and the amount of sickness among 
civil otheials of all departments, that is brought about 
by their living in houses surrounded by large over- 
irrigated gardens must be enormous, and the cost to 
Government in tlie way of pay to those on sick leave 
must be enormous—a loss which is all the more de- 
plorable as it is to a great extent preventable, and 
might generally be avoided by insistency upon healthy 
sites and fairly habitable residences. 

It is quite’ à mistake to suppose that the highly- 
educated. Englishman is capable of looking after his 
own sanitary salvation. For one thing, he has usually 
very little time to devote to the task; but added to 
this, there are few people more obstinately prejudiced 
and more dillicult to move in such matters. Otten, 
indeed, he will be tound to take a sort of pride in his 
foolhardiness where his health 13 concerned ; to expose 
himself to the sun in a small hat, drink water trom 
uncertain sources, and preter the bliss of ignorance in 
the matter of how his food is prepared and where 
it comes from. Under these circumstances 1t is hardly 
surprising that, outside the medical profession, 1 have 
not as yet met with a single turopean in India willing 
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to put himself to the. trouble involved in protecting 
himself against the attacks of mosquitoes. 

Not long ago I was talking to a chance acquaintance 
who was under orders to proceed to Nowshera. Said he, 
* I believe it is the healthiest station in the Punjab, 
but it is an awful hole; not a tree in the place. And 
yet if the Government were not so—very—niggardly it 
would be easy to turn it into a garden, for the Kabul 
River flows close by it.” |. — 

“ Do you think,” I replied, “ it would remain healthy 
when you had turned it into a garden ? " 

“ I daresay not; but one can only die once." 

Moradabad Dist., February 8th, 1904. 


YAWS: ITS INTRODUCTION INTO ANGUILLA 
IN 1902. 


(The Island of Angula les sixty miles north-east of 
St. Kitts, West Indies.) 


By I. Numa Rar, M.R.C.S. 


Yaws had not appeared in Anguilla within the 
memory of any of its inhabitants, until June, 1902, 
when a negress, aged 8, an Anguillian, returned here 
from a visit to St. Kitts, with a fungating ulcer on 
one of her ankles, which proved to be the primary lesion 
of an attack of frambeesia. 

There were at the time seven members (including 
the parents) of the family to which the girl belonged ; 
the other children being two girls aged 14 and 5, a 
boy of 12, and an infant a few months old. They 
lived in a one-roomed, thatched, unfloored hut, stand- 
ing fifty yards away from the nearest dwelling. 


INITIAL INFECTION. 


In December, 1902, the eldest girl was suffering 
from a “scratch’’ on the upper part of her leg, which 
had suppurated, and she applied to it some of the 
ointment with which her infected sister was dressing 
the sore on her ankle. After a few days a fungating 
ulcer appeared on the site of the “ scratch.” 

In January, 1903, the boy, aged 12, became infected 
with the disease througn a wound on the foot, which 
shortly after began to fungate. 

In June, 1903, the girl aged 5, was infected through 
a fissure between two of her toes, which gradually 
spread into a fungating ulcer. 

As there were no cases of yaws in the island when 
the girl returned here from St. Kitts, the nature of 
her disease was unsuspected, and the parents con- 
tinued to treat the sore for several weeks as an ordinary 
ulcer; nor do they seem to have attached any impor- 
tance to the squames and papules which appeared on 
the patient between June and December, 1902. Nor 
even when the eldest daughter was infected was the 
disease recognised. 

It was not until January, 1903, when the school- 
master brought for my inspection the boy of 12, with 
a frambeesial granuloma on the scrotum, that it was 
discovered that yaws had been introduced into the 
island. The disease followed the usual course in the 
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four cases. There was first the characteristic change 
in the lesion at the site of infection, and then, aíter a 
few weeks, a general eruption consisting of squames 
and papules, of which only a very few developed into 
granulomata. | 
| TREATMENT. 


The treatment of all the cases consisted of perchloride 
of mercury in small and perchloride of iron in moderate 
doses during six months. By June, 1903, the two 
elder girls showed no symptoms of the disease. The 
infection proved more rebellious to treatment in the 
boy, in whose case, after the disappearance of the 
general eruption in July, 1903, hard papules developed 
on the knees and fronts of the legs, and on the elbows 
and backs of the arms. These disappeared, as usual, 
very gradually, and even up to the present a few of 
them are yet to be seen. The boy was also the onlv 
one in whom granulomata appeared on the soles of 
the feet. These persisted six months after the general 
eruption had disappeared. 

The disease in the case of the youngest girl, aged 5. 
was of a much milder form, the cutaneous symptoms 
consisting only of squames and papules and a solitary 
granuloma on the buttock. On account, presumably, 
of the mildness of her attack, the mercury was not 
persevered with as in the other cases, and she still 
exhibits squames and papules, but no granulomata. 
In addition to the mercury and iron internally, 
sulphate of copper was applied to the granulomata in 
the soles of the boy’s feet, and all the patients were 
washed with water and a soap containing perchloride 
of mercury. The application of this soap was con- 
sidered by the mother of the children as very effective 
in getting rid of obstinate squames and papules; and 
it certainly seemed to be useful both for that purpose 
and for preventing the appearance of any further 
eruption. 


THE NATURE OF YAWS. 


I have already pointed out in a previous paper the 
necessity of determining whether yaws is a purely 
constitutional disease, or whether, like tuberculosis, it 
may be either constitutional or local, or both. Dif- 
ferent views have been held as to its nosology, and 
the present one is that it is a constitutional disease. 
It is, however, possible that its germs may affect the 
skin without invading the system generally, or, which 
appears to me probable, that while it may be a general 
affection resulting from the introduction of the virus 
through some cutaneous lesion, the microbes may sub- 
sequently find their way into the framboesial eruption. 
thus aggravating it and producing the granulomata 
and ulcers, which appear at later stages of the disease. 
It is possible that the squames and papules are the 
only true secondary symptoms of the systemic infec- 
tion, and that the granulomata are caused by an effort 
of the skin to repel the germs attacking it from without. 

We have yet to learn also to what extent the system 
may become infected through the granulomata, and 
whether it is not through them that the virus is ad- 
mitted which produces the eruptions supposed by 
some to be the symptoms of a fresh infection, and by 
others to be further manifestations of the original 
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attack. Such considerations suggest the need of 
external applications which will not only destroy the 
granulomata and cause the disappearance of the squames 
and papules, but will also prevent the invasion of the 
skin by frambesial or other microbes. Germicidal 
remedies should be freely used with this object, and 
it 1s with this intent that I directed the bodies of the 
patients herein mentioned to be washed twice a day 
with the sublimate soap. The floors of yaws hospitals 
should also be frequently disinfected, as well as the 
bedclothes and apparel of their inmates. 


Yaws A Prace DISEASE. 


Children discharged from a yaws hospital, and allowed 
to return to the dwellings in which they contracted 
the disease, are thus exposed to further infection. In 
such circumstances the eradication of the affection is 
an impossibility. If the houses in which they live have 
wooden or stone floors, these should be disinfected. If 
not. the upper layer of the earth within the houses 
and in their immediate neighbourhood should be re- 
moved to a sufficient depth and thrown away, after 
having been disinfected, and should be replaced by 
fresh uninfected earth. Such a measure would further- 
more assist In preventing the infection of other members 
of the family. 

The exemption of the parents and the infant in the 
case under notice is due to their freedom from cuta- 
neous lesions, and also to their bodies not coming in 
contact with the soil. Children that are too voung to 
crawl about the floor, and are therefore kept either 
in bed or in their mother's arms, hardly ever, in my 
experience at least, contract the disease ; and adults, 
apart from the protection which a previous attack 
mav confer, more frequently escape infection by reason 
of their being more adequately clothed than children, 
and their greater freedom from the wounds and scratches 
and eruptions which are so prevalent among the latter. 
Thev do not, moreover, sit and lie on the ground with 
that sublime disregard of consequences which is spe- 
cially characteristic of the young negro. 

It is to be hoped that the withdrawal of the children 
from school, and the great distance of their dwellings 
from the nearest ones, will prevent the extension of the 
discase. 

In some of the districts, however, in which yaws is 
endemic, as in Dominica, the people's dwellings are 
widelv scattered, and it is difficult to explain the diffu- 
sion of the infection by communication except as the 
result of the collection together of the children at 
school. And yet it can only be in rare cases that a 
child suffering from yaws, in a locality in which the 
affection is well known, is able to conceal his condition 
so effectuallv as to be allowed to continue his atten- 
dance at school. 

There is no evidence to suggest that vaws is an air- 
borne infection; but the germs very probably exist 
and develop in the soil, and its prevalence as an epi- 
demic. in the absence of sufficient personal communica- 
tion, leads to the conclusion that it is a place disease, 
the germs of which develop more freely at certain 
seasons than at others. 

The soil in the unfloored huts of families affected 
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with yaws is the breeding ground of the frambeesial 
germs, and anyone occupying any of these huts who 
is suffering from any lesion of the skin is liable to be 
infected by them. Thus the disease is not communi- 
cated from family to family, but each family has its 
own source of infection in its own home. 

This explains the failure of such institutions as the 
Yaws Hospital in Dominica to stamp out the disease. 
The inmates, on returning to their homes, are re-infected 
and there are always fresh cases for admission periodi- 
cally furnished from the germ-infected dwellings. 

The only measures by which the disease can be eradi- 
cated are the simultaneous segregation of all the vaws 
cases for a sufficient period to ensure their cure, the 
thorough disinfection of all yaws hospitals to prevent 
the reinfection of their inmates, and the destruction 
of all the germs in the infected huts and in their imme- 
diate neighbourhood. 


THE ELUCIDATION OF SLEEPING SICKNESS. 


By Dr. Louis Sampon, 


(Continued from p. 74.) 


Discussion ON Dr. SAMBON’S PAPER. 


The PRESIDENT said he thought that Dr. Sambon's 
paper, and the discussion which it was hoped would 
follow, would form a most valuable contribution to 
the Transactions of the Society. He considered that 
they had listened to a most interesting paper, and one 
which would give rise to considerable discussion, in 
which it was hoped that a great many eminent men 
who had had great facilities for studying this question 
would take part. 

He had had letters expressing regret at being absent 
from Professor Clifford Allbutt, Sir Michael Foster, and 
others; and he would now ask Sir Patrick Manson to 
open the discussion. 

Sir Patrick Manson: I feel a great responsibility in 
opening this discussion, because I cannot but recognise 
that the subject is one of very great importance, not 
only to Africa—where it is really a subject of primary 
importance—but to pathology in general; for the 
entrance of these protozoa into the field of pathology 
promises to shed new light in places where darkness 
formerly prevailed, and one must be extremely careful 
in expressing any opinion or view upon the subject, 
just when it begins to break upon the medical mind. 

I was especially pleased with the last part of Dr. 
Sambon's paper—that in which he expresses a hope 
that questions of priority will not occupy the meeting. 
They are always thorny questions, and they lead to a 
good deal of bad feeling, and do not, so far as my expe- 
rience goes, conduce to general profit. Sometimes, on 
a Sunday, I have an opportunity of contemplating the 
manners and customs of a fowl-run. My observations are 
usually conducted in the afternoon, between the morn- 
ing meal and the afternoon meal, when the fowls are 
at leisure; they have picked up the last grain of 
the maize that has been thrown to them, and have 
nothing verv much to do. as there is little or no chance 
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of getting more food just then. You may sce in such 
& community of fowls some enterprising explorer who, 
wandering away from the others, by dint of perse- 
verance picks up a fine fat worm in some corner of the 
run. Almost before you have observed the fact that 
this fowl has made a discovery all his mates have also 
observed the fact, and immediately this knowing fowl is 
beset by hundreds of other fowls eager to share the 
profit, and, as a rule, the first fowl is very quickly 
deprived of his morsel. <A second fowl succeeds in 
nipping a little hit off the end, a third fowl seizes it, a 
fourth and then a fifth, until in time you find that 
the discovery has become common property; with the 
result that I, the owner of the fowls, am the principal 
beneficiary, inasmuch as I get probably a plumper 
chicken or a more nutritious egg the next morning. 
Now I think this is a fair illustration of what happens 
in the field of discovery. One man gets hold of a little 
worm, and immediately a hundred men seek to extract 
a little nutriment-—a little éclat—from the discovery, 
and in the end the whole world benefits. I hope these 
things will be borne in mind during our discussion. 

I learnt a lesson from this matter of the cause of 
sleeping sickness. Dr. Sambon has told us already that 
a good many years ago I found a peculiar parasite in 
cases of the disease we are discussing. I found, in a 
case that Dr. Mackenzie gave me the chance of 
examining, à new species of filaria—F daría. perstans. 
I was very much interested in this subject, and finding 
a new parasite in what was practically a new disease, 
I was inclined to jump to the conclusion that the new 
parasite and the new discase were essentially related 
to each other; the conclusion seemed natural. 

As soon as I had made the observation, I bethought 
myself how I should pursue the subject, and I deter- 
mined to send to all corners of Africa for specimens 
of blood from the natives. I sent about 10,000 slides 
to Africa, and I got about 300 back ; but a good many 
came from cases of sleeping sickness, and in every case 
of sleeping sickness I found Filaría perstans. By-and- 
by Dr. Grattan Guinness imported two cases of sleep- 
ing sickness into England for purposes of study, and 
was kind enough to put them at my disposal. I was 
much gratified to find in the blood of these two cases 
also Felaria perstans. Now with evidence of that sort 
at disposal, I think it would be bevond the powers 
of resistance of most human natures to abstain from 
saving that Filaria perstans was the cause of sleeping 
sickness. Yet even then I resisted the temptation. 
I said it was very likely; at all events we had some 
ground for pursuing the subject further. When 
afterwards the same parasite was found in British 
Guiana, I was somewhat disappointed, because at that 
time we had no knowledge of sleeping sickness in British 
Guiana. I wrote to a friend of mine there, and asked 
him if he knew of any cases resembling sleeping sickness 
in British Guiana, and he wrote back and said that a 
patient had been brought to him suffering from a con- 
dition of somnolence from which her friends had great 
difficulty in awaking her. This information somewhat 
encouraged the idea that, possibly in this verv little- 
known country sleeping sickness might exist. and the 
existence of sleeping sickness there would further 
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endorse the possibility of Filaria perstans being the 
cause of the disease. 

Bv-and-by, when Drs. Low and Castellani went out 
to Uganda to investigate the subject, they went out 
with distinct instructions from the Royal Society to 
ascertain as to hew far this particular filaria might be 
connected with sleeping sickness. Their first reports 
and private letters were distinctly in favour of regard- 
ing this parasite as the cause of the disease, for Dra. 
Low and Castellani found something like 95 per cent. 
(L forget the actual figures) of the natives of Uganda 
who were suffering from sleeping sickness to be the 
subjects of Filaria perstans. But later, on extending 
their observations, they made the somewhat discon- 
certing discovery that although in Uganda itself, or 
rather in the particular part they were investigating, 
Filaria perstans and sleeping sickness seemed to occur 
together, vet in another district where the sickness was 
epidemic, Filaria perstans seemed to be entirely absent. 
Thus at one stroke was destroyed a hypothesis from 
which I had begun to think I might derive a little credit. 
And lam now obliged to {disavow any connection of 
Filaria perstans with sleeping sickness further than 
an accidental one. 

And as regards the connection of this new parasite, 
the trvpanosoma, with sleeping sickness, we have still to 
bear in mind my experience with Fuaria perstans. Mv 
ereed is—my belief is—that sleeping sickness is caused 
by Trypanosoma gambiense, but I will not say that 1t 
has been proved. My creed at one time was that sleep- 
ing sickness was caused by Faria perstans, but I could 
not sav that it had been proved. I still think there 1s 
room for further proof on the subject of a distinct and 
definite connection between the Trypanosoma gambiense 
and sleeping sickness. Observe that there is a differ- 
ence between belief and knowledge—I believe it is the 
cause I do not know for certain that it is. It is true 
the case to which Dr. Sambon has referred, a patient of 
mine who died recently of sleeping sickness, has added 
another reason for our believing in the close relation- 
ship of the parasite with the disease. But even that 
additional fact is not sufficient for the scientific mind. 
Concurrence even in that case may have had some- 
thing to do with the matter. 

When Dr. Castellanr's discovery and Colonel Bruce's 
extension of that discoverv were first made public, I 
was extremelv sceptical as to the relationship of the 
two parasites, and for this reason: Colonel Bruce dis- 
tinctlv states that 23 per cent. of the whole population 
of Uganda have got the trvpanosoma in their blood. 
Now sleeping sickness is a disease that certainly pre- 
disposes the human body to many kinds of parasitical 
Invasion ; Inasmuch as, in consequence of its paralysing 
effects on the sensory nerves, and especially on the 
cutaneous sensations, and the indifference to what goes 
on outside the patient which is characteristic of the 
disease, carriers of parasites, such as flies, ticks, bugs, 
and so on, can make bites with impunity and not be 
brushed away. One can understand that a patient 
affleted with the indifference and languor so charac- 
teristic of sleeping sickness would be extremely prone 
to be bitten by imsects and therefore is just the person 
most likely to acquire the parasite in question. In 
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the same way, I believe he is specially subject to 
invasion by Filaria perstans. Therefore it seemed to 
me that the evidence was nothing approaching what 
would be regarded as satisfactory from a scientific point 
of view. But when the poor lady, in whom I had 
found (or rather Dr. Daniels had found) the trypano- 
soma a good many months ago—long before she ex- 
hibited the languor of sleeping sickness (the parasite 
undoubtedly was the initial cause of her disease when 
on the Congo)—when the lady developed sleeping sick- 
ness, I thought we had a much more definite proof 
than has been supplied from Uganda. She had no 
opportunity of being bitten while in a torpid condition, 
no opportunity of being bitten by Glossina morsitans, 
and no opportunity of subsequent infection following 
the primary infection by the animal, whatever it may 
be, that introduced the Trypanosoma. Therefore I 
think that this case is one of very great importance, as 
affording not complete but additional proof that this 
parasite is the cause of the disease. Still, it is conceiv- 
able that even in her case the two conditions—Try pano- 
soma in the blood and an independent disease—might 
occur; and, until we have obtained constant results 
from inoculations of pure cultures of the Trypanosoma, 
l sav the subject is not closed, and we still ought to 
maintain an open mind as to the relationship of the 
Trypanosoma to the disease. My belief —founded on a 
consideration of the probabilities (nothing more)—1s, that 
this parasite is the cause of the disease; but I cannot 
sav that it has been scientifically and conclusively demon- 
strated. I hope that cultivation experimenta similar to 
those that have been made lately by two American scien- 
tists with Trypanosoma Lewisi and Trypanosoma Brucei, 
will be made with Trypanosoma gambiense and applied 
to the decision of this question. Until the thing is 
positively decided one way or another, I think one 
Incurs a certain amount of responsibility and danger 
in advising anvthing lke expensive measures with a 
view of counteracting Trypanosoma in connection with 
sleeping sickness. To base expensive measures on what 
may be only a speculation and not a fact, is somewhat 
dangerous ground for men responsible for the conduct 
of public affairs. So I would urge on those who are 
interested in this question to undertake these cultiva- 
tion experiments. And then, if we find that pure 
cultures of Trypanosoma gambiense in an animal, or 
ina human subject, if anyone is sulliciently self-sacri- 
ficing to offer his own person, produce symptoms of 
sleeping sickness—then I should say the thing is mathe- 
matically proved, and we should be content and act. 

I should like to point out one or two things that 
have struck me in connection with this thing as worth 
deciding. Colonel Bruce has distinctly proved that the 
monkey (and his experiments have been repeated in 
Paris and elsewhere)—or certain species. of monkey, 
at all events—is susceptible to Trvpanosoma infection. 
This being so, is there any evidence that the wild 
monkevs of Uganda have got sleeping sickness ? I do 
not think those experiments by Bruce of injecting blood 
or cerebro-spinal fluid of patients infected with sleeping 
sickness mto, and subsequently inducing sleeping sick- 
hess in the monkey, along with Trypanosoma in the 
blood, are conclusive as to an essential connection 
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between Trypanosoma and sleeping sickness. Suppos- 
ing that we assume these are independent diseases, and 
that there is no connection between Trypanosoma and 
sleeping sickness; you take the blood of a patient 
suffering from sleeping sickness, and also Trypanosoma, 
and you inject this into the monkey, and you produce 
two diseases—trypanosomiasis and sleeping sickness. 
Suppose you had a patient suffering from plague, and 
at the same time from relapsing fever, and you take a 
little of that patient's blood and inject it into a sound 
man's veins; in that sound man you produce two 
diseases—plague and relapsing fever. You would find 
Bacillus pestis, and you would find Spirdlum Obermeieri 
in that man's blood ; but it would not follow that 
the Bacillus pestis was the cause of relapsing fever, or 
that the Spirillum Obermeieri was the cause of plague. 
Neither does it follow from these experiments by Bruce, 
that a definite relationship between the Trypanosoma 
and sleeping sickness has been established. 

I should very much like to know whether monkevs 
are subject to sleeping sickness, and whether there has 
been any epidemic of the disease amongst these animals. 

Professor Ray LANKESTER: May I venture, not as 
a member of the medical profession, but as one who 
takes a great interest in the subject from what I may 
call the “ natural history " point of view, to make a 
few remarks. 

My own interest in this matter began with the study, 
some years ago, of the Trypanosoma which occurs in 
the blood of the frog; and I believe that I was the 
first to study this, and to write about it, after Grubey. 
It had not been mentioned in the interval, and at the 
time (1870) I missed Grubey’s account (it was a very 
old one), and described it as a new parasite. It subse- 
quently turned out that this parasite was the one called 
Trypanosoma by Grubey. Since then I have always 
taken great interest in these parasites of the blood. I 
very much doubt, for one thing,—although I see that 
Laveran and Mesnil take the opposite view—I very 
much doubt whether it is really right to call these 
parasites of the mammalia by the name Trypanosoma. 
I think zoologists would say that there is a generic 
distinction between the original Trypanosoma and 
the forms allied to it, which occur in mammalia and 
in birds; and therefore it is rather awkward that 
this word has become so commonly used. I think 
zoologists will say that the name “ Herpetomonas,” 
which was given by Savile Kent to Lewis’s parasite 
(the one he got from the rat), must become that of a 
genus for the mammalian species of Trypanosoma. 

l would say, further, that I listened with great 
pleasure to Sir Patrick Manson's statement, which was 
an extraordinarily interesting account of his views and 
theory on the matter, and was the statement of a 
really scientific attitude as to the outcome of this 
question. He had had strong presumptive evidence 
with regard to Filaria perstans ; but he did not commit 
himself about it, and I think that the doubt he has 
pointed out to us with regard to Trypanosoma is abso- 
lutely correct and sound. There is a great deal of 
converging evidence, which amounts to cumulative 
evidence in favour of Trypanosoma being the cause of 
sleeping sickness, but it is not absolutely proved to be 
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so. The possibility of another parasite accompanying 


the present one in the blood has to be borne in mind. 
We are getting to know such extraordinarily minute 
and varied parasites in the blood of mammalia in 
tropical countries, that we have to be very careful as 
to the conclusions which we form. | 
I think it is not desirable to discuss questions of 
priority on the present occasion; but I think that 


Dr. Sambon should correct the statements in his paper 


by reference to the Report of the Commission of the 
Royal Society, in which he will find that Dr. Castellani 
did not attach any importance to the fact that his 


sleeping sickness patients had Trypanosoma in their 


blood until Colonel Bruce pointed it out; and it was 
Colonel Bruce who initiated and carried out the 
investigation which proved the invariable presence of 
Trypanosoma in sleeping sickness. | 

Another point which struck me was that in one or 
two matters Dr. Sambon seems inclined to put in some 
claim for himself for priority for some suggestions that 
he has made—a claim which I feel inclined to call 
in question. I refer especially to the suggestion that 
Glossina palpalis is the carrier of^the sleeping sickness 
Trypanosoma. It occurred to Dr. Sambon, as it did 
to everyone who knew the facts, that this might be 
so. The real interest in the matter is that Colonel 
Bruce found. the Glossina palpalis where it was not 
previously known, and showed that its distribution 
coincides with that of sleeping sickness, and that it 
can and does carry the parasite, and he did this, of 
course, quite independently and without suggestion 
from Dr. Sambon. 
it Similarly, the suggestion that a change goes on in 
the Trypanosoma whilst in the interior of the Glossina 
—that there is some further development—is a sugges- 
tion which everybody who has ever heard of a parasite 
undergoing a change in the body of its host will, of 
course, entertain. It is of no use claiming priority for 
a platitude of that kind—the thing is to show that a 
change occurs. It is a possibility that observers who 
have Trypanosoma and Glossina under their observa- 
tion are bound to entertain. But the suggestion that 
there is this possibility is not worth putting on record 
as a matter of priority—that is my opinion. 

I think there is no doubt a very great deal more to 
be done in the study, not only of this particular Try- 
panosoma and its connection with sleeping sickness, 
but with regard to many other forms of the same kind. 
We must not be impatient. I think that a very extra- 
ordinary rapidity has been shown in the growth’ of 
our knowledge about the relation of Trypanosoma to 
sleeping sickness, when vou remember that it was only 
in the beginning of last March that 70 per cent. of the 
patients were found to have the Trypanosoma in their 
cerebro-spinal fluid—only last March. There has not 
been much time lost in the investigation since then, 
and it is still in progress. 

The PrRestpENT: I think the time has now arrived 
when I must consult the Society as to what they will 
do. We have every promise of an animated discussion 
on this very interesting subject; but we have nearly 
reached ten o’clock, and our rules will not allow us to 
go on after half-past. What I would submit is this, 


that we should adjourn the discussion—the greater 
part of it, with one exception, which I will name in a 
moment—to our next meeting on January 15th, in 
the hope that it will be convenient to Dr. Sambon to 
be with us again on that occasion; and that, in the 
meantime, we have the paper and so much ‘of the dis- 
cussion as has been already contributed, together with 
the exception that I am about to mention, set up 1n 
type; we should then be in a position to do more 
justice to the subject when we return to It. 

I want to make one exception. We are honoured 
to-night with the presence of Dr. Brumpt, who has 
come from Paris; and, although we should be only 
too pleased to have Dr. Brumpt with us again at our 
next meeting, it is rather too much to ask of him to 
postpone what he has to say to us until then. I would, 
therefore, suggest that we should continue for a suffi- 
cient time after ten o’clock to hear what Dr. Brumpt 
may be able to tell us, and that we should then go in 
the next room and look at the specimens that have 
been prepared for us. Is it your pleasure that we 
adjourn the discussion, with that exception, to our 
next ordinary meeting on January 15th ? 

(The resolution was carried). 

The PRESIDENT: Then, that I understand to be 
carried. Dr. Sambon’s paper and the discussion which 
has already taken place, shall be put up in type; and 
may I ask those members and others who are present 
who desire to have copies of it, to communicate with 
the Honorary Secretary, Dr. Bulstrode ? l l 

Dr. E. BRuwPT: Professor Ray Lankester 1s quite 
right in saying that the tsetse fly hypothesis is of little 
importance, as a consequence of Castellani's discovery, 
when based merely on the analogy of nagana. But 
there is a great difference between a mere suggestion 
and the arguments adduced by Dr. Sambon and my- 
self. 

Having noticed on the Congo, in December and 
January, 1902, that neither water, nor fish, nor manioc 
could be incriminated in the causation of sleeping sick- 
ness—because within the same region, whilst the inhabi- 
tants fed exactly on the same diet, but living close to 
a river, were decimated, those inhabiting the interior 
were spared; and that, on the other hand, the disease, 
though frequently imported to America, had not become 
acclimatised in that part of the world—the idea sug- 
gested itself of an intermediary host living by the 
water-side, and thus permitting the extension of the 
disease along the river margins. It is for this reason 
that, on hearing of Castellani’s discovery, without the 
slightest hesitation I incriminated the tsetse flies, which 
alone could explain the epidemiology of the disease. 

With Dr. Sambon and Sir Patrick Manson, I also 
consider that Colonel Bruce’s experiments lack in 
scientific accuracy. There ought to have been control 
animals remaining immune after the bite of flies having 
fasted for a sufficiently long time, and others succumb- 
ing to the bites of infected flies. However, I consider 
Bruce’s experiments of great interest; and were it 
possible to prove that the trypanosomes which developed 
in the monkeys were really those of sleeping sickness, 
Bruce would have solved one of the most important 
problems, especially as regards prophylaxis, which in 
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this malady, as in many other tropical diseases, has a 
far greater importance than treatment. 

My own researches are due to the great discovery 
that Castellani made while in Uganda, on behalf of 
the Royal Society. I think the tsetse fly theory 
explains the whole epidemiology of sleeping sickness. 
All tsetse flies must be able to play a part in this disease, 
as well as in the other trypanosome diseases of Africa. 
These flies owe their great virulence to their voracity ; 
to the habit of piercing the skin very frequently before 
settling definitely to feed; and, lastly, to the blandness 
of their gastric juices, which allow the trypanosomes 
to remain alive in their stomachs for a very long time. 

The geographical distribution of Glossina palpalis is 
very wide, I found it on the River Omo, in the vicinity 
of Nimulé, and all along the Congo, from the source 
of the Onelle to Matadi. 

Sir Patrick Manson, with perfectly scientific caution, 
has expressed the idea that the trypanosome and sleep- 
ing sickness may possibly represent two very different 
morbid entities, and that by inoculating the trypano- 
some one inoculates at the same time the germ of 
sleeping sickness. The experiments I made on animals 
in the Congo, and those I am now carrying out in 
Paris, together with Professor Wurtz, dispose, I think, 
of Manson’s objection. 

A monkey (Macacus rhesus) was inoculated with 
the blood from three cases of sleeping sickness, in the 
abdomen and beneath the skin of the thighs, as well 
as with the cerebro-spinal fluid of these patients into 
the vertebral canal. Repeated examinations during 
six weeks proved negative. The animal presented 
neither trypanosomes nor symptoms of sleeping sick- 
ness. The same monkey inoculated with the blood 
of another monkey which had been successfully inocu- 
lated, presented in eight days trypanosomes, and, 
simultaneously, symptoms of sleeping sickness. 

The inoculations which remain negative as regards 
trypanosomes are equally negative as regards the 
symptoms peculiar to sleeping sickness. 


CHAUVEL has come to the conclusion that meat 
eaters are most subject to appendicitis. Amongst 
Arabs appendicitis is almost unknown. Synder reports 
that in Teheran he treated in ten years but two cases 
of appendicitis amongst Persians. The Persians are 
not meat eaters; and one of the two cases Synder 
treated was a student recently returned from Paris, 
where he had to eat European food. Matignon, in 
Pekin, never saw & case of appendicitis amongst the 
Chinese during an experience extending over five 
years. In Brittany, Champonniere asserts that 
amongst religious communities where meat is for- 
bidden appendicitis is unknown, and that amongst 
the general population, by whom little meat is con- 
sumed, he had only seen three cases of appendicitis 
during many years. Excess of meat in the diet 
would, from these observations, seem to point to 
beef as being the incriminating article of diet in 
causing appendicitis. 
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IMPORTATION OF CHINESE INTO SOUTH 
AFRICA. 


Tue MEDICAL AND SANITARY ARRANGEMENTS. 


THE introduction of Chinese labourers into South 
The 


endeavour to stigmatise the importation of Chinamen 


Africa seems to have been finally decided upon. 


to labour in South African mines as a “species of 
slavery " being more or less a political quibble does 
not concern us, but we should like to be assured that 
the medical and sanitary arrangements are being 
carried out in an efficient and considerate manner. 
That the sanitary measures will be efficient, so far 
as the Transvaal Government can make them, we may 
take for granted. There are several medical officers 
of Health in the Transvaal amply qualified to deal 
satisfactorily with matters of public sanitation, and 
provided the sanitary department is given a free hand 
With the medical treat- 


ment, however, there may be more difficulty. By 


we have no fear of failure. 


whom are the sick Chinamen to be treated—by British 
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or Chinese practitioners? and upon the decision of 
this point content or discontent will ensue. In 
China many hospitals are ‘managed by British doctors, 
and the Chinese submit themselves to foreign treat- 
ment at times with readiness. But in almost every 
case a Chinese (native. trained) doctor has been called 
in first, or is actually in attendance at the same time, 
for it is usually only necessity, owing to some surgical 
ailment, that compels a Chinaman to seck treatment 
at the hands of a foreign doctor. Many Chinese prefer 
their own doctors throughout their illness whatever 
its nature, and refuse foreign treatment altogether. 
This, it may be argued, is ignorance, but it cannot 
be overcome by ordinances nor by any form of cajole- 
ment. The position, then, must be accepted and 
dealt with. 


third year of their stay in South Africa, the number 


Should it happen that, say, during the 


of deaths in their quarters increase for any reason to 
an abnormal extent, the coolies may get the ridiculous 
notion that they are being “killed off” to save the 
expense of sending them back to China at the end of 


their contract time. This is no fanciful possibility 


and is only one of many stupid tales which are apt'to- 


be circulated in native camps when illness breaks out. 
How, then, are they to be dealt with? We would 
suggest the following steps be taken :— 

(1) A British medical man who is familiar with 
the management of hospitals for Chinese in China 
should be placed in charge and granted supreme con- 
trol of the internal economy of the hospital, and be the 
ultimate authority in matters of treatment, surgical 
He should be styled the Medical 


It is essential that this officer be able 


operations, &c. 
Superintendent. 
to speak the Mandarin dialect, or, if not, the dialect 
of the region from which the main number of the coolies 
likely to be engaged are to be drawn. The oflicer 
should also be able to read and write Chinese. There 
are several medical men qualified for this post now 
in England, and the Transvaal Government ought to 
see to it that their services are secured. 

(2) In charge of each hospital or hospital block should 
be a British medical man with the title of Assistant 
Medical Superintendent. Preference should be given to 
medical men who are familiar with hospitals in China 
and who can speak Mandarin or other dialects. 

(2) Attached to each large ward or to a group of 
wards should be a Chinaman, trained in western medi- 
cine at the College? of Medicine for Chinese in Hong 


Kong (or at some other centre), with the title of Assistant 
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Medical Officer. His duties would be to see that the 
treatment ordered was carried out, to keep notes, to 
see out-patients, to dress wounds, assist at operations, 
&c. A number of excellent men. have been qualified 
at the College of Medicine for Chmese at Hong Kong 
during the past fifteen years, and the Government 
would do well to enlist their services at once. | 

(4) Nursing ought to be under the superintendence of 
(«) a matron—a British nurse who can speak Chinese. 
In connection with the Government Hospital, in Hong 
Kong. several of the sisters speak at least Cantonese, 
and their services would no doubt be available. (b) 
British nurses (Sisters) should be placed in charge of 
separate hospitals or hospital blocks. Sisters familiar 
with China and Chinese should be preferred. (c) For 
each large ward (or group of wards) a Eurasian (Anglo- 
Chinese) woman trained in hospital nursing should be 
obtained. Several have been trained as nurses in Hong 
Kong during recent years. (d) The rough ward work can 
be entrusted to Chinamen, who make excellent ward 
coolies with a little training. 

(5) Native practitioners, so-called “Chinese Doc- 
tors,” ie, "doctors" practising medicine according 
to Chinese methods, should be officially recognised by 
the Government authorities. To enforce all Chinamen 
to submit to foreign treatment would be unwise and 
might be attended with hardships to the sick, who 
would frequently prefer to suffer, or even to die, rather 
than take foreign medicine. 

The Tung-Wa Hospital for Chinese in Hong Kong 
might be taken as a model to go by. At the Tung- 
Wa Hospital a British Medical Superintendent is in 
charge, and along with him a qualified Chinese medi- 
cal man trained in Western medicine assists in the 
work of the hospital Along with these also are 
native practitioners—'* Chinese Doctors," and patients 
on admission select under which method of treatment 
they wish to be placed. The two systems are worked 
under the same roof, and there is no friction. This 
plan ought to be followed in Chinese hospitals in South 
Africa. 

(6) The sanitary officers must be British officers, 
appointed by the Transvaal Government, and under 
them should be appointed sanitary inspectors. In 
Hong Kong are many British sanitary inspectors who 
can speak Chinese (Mandarin or other dialects), and it 
is from this body of men that South African Chinese 
hospitals should be supplied. 

James CaNTLIE, M.B., F. R.C.8, 
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LIVERPOOL SCHOOL OF 
MEDICINE. 

IN the advertisement columns of this issue of 
the Journal will be found the regulations framed 
by the University of Liverpool concerning the 
bestowal of a diploma in Tropical Medicine. 


In our last issue we drew attention to the diploma 


TROPICAL 


in Tropical Medicine to be granted by the 
University of Cambridge so that we have now 
two Universities at which candidates can 


"qualify " in Tropical Medicine. If report says 
true other Universities intend to issue diplomas 
in the same subject, so that the D.T.M. will 
become as much part and parcel of our Uni- 
versity teaching and examination as the D.P.H. 
This is as it should be and all those directly 
interested in tropical diseases will welcome the 
innovation. 

At the London School of Tropical Medicine 
for several sessions a svstematic examination has 
been regularly held at the end of each session, 
and certificates granted to those who prove 
they possess sufficient knowledge of their subject. 
London and Liverpool in this country are 
the only Schools of Tropical Medicine at which 
it is possible to gain a clinical knowledge of 
tropical diseases, and although diplomas may 
multiply the schools cannot do so for lack of 
clinical material. 

Tt will be noticed that the University of 
Liverpool propose to admit for examination 
only those students who have taken out a three 
months’ course of study in Tropical Pathology 
and Hygiene in the University itself. It is 
doubtful, therefore, whether students who take 
out the Liverpool course will go to Cambridge 
for their diplomas, so that the chief source of 


candidates for the Cambridge diploma will 
presumably come from London. 
The students at the London sehool have 


increased so rapidly that the laboratory accom- 
modation has had to be doubled, and even now 
during the current session every scat in the 
laboratory is occupied.. The photograph issued 


with this Journal testifies to the number of 
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students at present attending the school, some 
thirty-five in all— by far the largest number 
during any session since the opening of the 
school. 


[t is apparent, therefore, that the neglect of 


this part of medical teaching and training 


which obtained until London and Liverpool 
organised schools of Tropical Medicine, is being 
atoned for: and the opposition which was placed 
in their way, by certain sections of the medical 
profession when these schools were first started, 
has been successfully overcome and the existence 
of the schools justified. 

We subjoin the draft ordinance and regula- 
tions issued by the University of Liverpool. 


DRAFT ORDINANCE FOR DIPLOMA IN TROPICAL 
MEDICINE. 


(1) The University shall grant a Diploma in Tropical 
Medicine (written D.T.M.), which shall be awarded in 
pursuance of a resolution of Senate. 

(2) The Diploma shall be awarded only to candidates 
who possess a qualification to practise Medicine recog- 
nised for this purpose by the University, and who 
present satisfactory certificates of having attended 
approved courses of study, and pass the prescribed 
examination. 

(5) Regulations shall determine :—(a) The periods 
and courses of study ; (b) the subjects of examination ; 
(c) the fees to be paid for examination. 


Derarr REGULATIONS FOR DIPLOMA IN TROPICAL 
° MEDICINE. 


(1) The examination for the Diploma shall be held 
three times a vear, at the end of the autumn, Lent, 
and summer terms, and the first examination shall be 
held at the end of the summer term, 1904, 

(2) Candidates before presenting themselves for the 
examination, and subsequent to having obtained the 
recognised qualification to practise medicine, shall have 
attended: (a) A three months’ course of study in 
Tropical Pathology and Hygiene in the University ; 
(b) a course of instruction in a hospital recognised by 
the University, in which beds are specially reserved 
for tropical diseases. 

(3) The subjects of examination shall be: (a) Tropical 
Pathology and Parasitology ; (5) Tropical and Applied 
Bacteriology; (c) Tropical Hygiene and Sanitation ; 
(7) Tropical Medicine, including ;Etiologv, Symptoms, 
Diagnosis, and Treatment of Tropical Diseases. 

(1) The fee for the examination for the Diploma 
shall be £5 5s. 
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THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 


LETTERS have been received from the Governor of 
Lagos and Sir Ralph Moor, late High Commissioner 
for Southern Nigeria, on the subject of the value of 
the work done by the School in West Africa. The 
School is very much in need of money, as it is entirely 
dependent on the public for support. It is hoped 
that all interested in trade with tropical countries will 
see their way to subscribe to the funds, and any amount, 
however smalf, will be welcomed. The British Cotton 
Growing Association have just voted £50 towards 
the funds. 

Sir William MacGregor, in the course of his letter, 
says that he has much pleasure in expressing his appre- 
ciation of the value of the work that can be done by a 
fully and properly equipped school of tropical medicine. 
“ My attention was first directed to this question in 
1874, when I found myself brought face to face with 
many diseases peculiar to the Tropics, and discovered 
that my knowledge of them, though I had been a 
diligent student at two great universities, was sadly 
deficient." A special school of tropical medicine, he 
continues, is precisely what is required to meet the 
defects in medical education that for so many years 
he felt to be really very serious. “I quite understand 
that all you require to make your School an institution 
of great national value, both from the point of view 


of humanity and of economic development, is money. 


To those merchants that are engaged in trade in our 
tropical countries, and that look forward beyond the 
present hour to the profitable extension of their busi- 
ness, the work of the School should specially appeal 
if it is clearly put before them." He concludes: “ It 
is surely the duty of the Imperial and Colonial Govern- 
ments, and also of the citizens of the Empire, to find 
the money needed for your purposes. To succeed you 
have only to show how good your cause is.” 

Sir Ralph Moor, after stating the pleasure it gives 
him to bear testimony to the excellent and effective 
work done and doing by the Liverpool School of Tropical 
Medicine, proceeds: “ My service in West Africa dates 
from 1891, when the conditions of life and general 
cireumstances as affecting health were very different 
to those of the present day. Efforts were then made 
by enthusiastic medical officers of the local staffs and 
administrators to grapple with those terrible foes to 
European life—tropical diseases—but the time of the 
former was too much occupied in dealing with the actual 
cases of disease to make svstematic scientific research 
as to their causes and the means of prevention, and 
though the latter possibly succeeded in improving to 
some slight extent the hygienic and sanitary condi- 
tions, it was not until the establishment of the London 
and Liverpool Schools of Tropical Medicine in 1898-9, 
that thorough scientifie investigation could be svs- 
tematicallv undertaken, and means provided for special 
studv and instruction in the subject. Since that time 
great strides have been made, and there are definite 
prospects that with a continuance of the work in the 
spirit in which it was inaugurated European life in 
the Tropics may be guarded against its most insidious 
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foes, and that diseases peculiar to the natives of such 
regions may be successfully combated. . . . A 
great work has been commenced of undoubted import- 
ance to the world at large and to the British Empire 

but the effort, while successful, leaves much 
still to be accomplished, ‘and for lasting results the 
Schools would require to be made permanent.” 


$$$ 


Sebiews. 


ee 


Tug MEDICAL ANNUAL FOR 1904. Bristol: John 


Wright and Co., Stone Bridge, Bristol. 


To The Medical Annual, now in the twenty-second 
year of its existence, we accord a hearty welcome. 
The divisions of the work are on the lines we have 
been made familiar with for many years, and we cannot 
see how the arrangement of the work could be improved 
upon. Part I is devoted to Materia Medica and Thera- 
peutics, and some new and interesting forms of syn- 
thetic remedies are recorded; of these Helmitol, a 
urinary antiseptic, and Purgen, an innocuous purgative, 
are likely to come into frequent use. It is remarked 
that the Cacodylates have not fulfilled the promise 
they gave, and Arrhenal has proved inert. The Bil 
berry (vaccinum myrtillus) is being advocated as an 
efficient astringent and anti-fermentive ; and in typhoid 
and chronie dysentery has been tried with apparent 
benefit. Cryogenine has been tried with good results, 
apparently, in France for the pyrexia of phthisis. For 
the first time Radium appears as a therapeutic agent, 
and its advent is ushered in with some promise oi 
possible benefit. 

The investigation of cancer, at present being con- 
ducted with all the talent and money this country can 
bring to bear upon the subject, holds the first place 
of interest in scientific medicine. A notification, 
issued by the investigators, that the method of division 
of carcinomatous cells is akin to that of sexual cells, 
and the possibility that human carcinoma may be 
communicated to animals, lead us to hope that the work 
being done may lead us to better prospects of cure or 
prophylaxis. The division of malignant diseases by 
Adami into lepidomata—“ lining membrane tissue” 
growths, and hylomata—“ pulp tissue" growths, is 
an advance upon the hitherto taught epi-, meso- and 
hypoblastic origins of malignancy. Under the heading 
Nervous Diseases the dietetic treatment of epilepsy is 
discussed; the latest eccentricity in this direction 
being the withdrawal of salt from the diet of patients. 
Lott’s hvoscine treatment for the morphia habit is 
encouraging. 

Tropical diseases occupy a prominent position in 
The Medical Annual, as the importance of the subject 
and the valuable additions to scientific medicine along 
this channel justify. Castellani’s discovery as to the 
trypanosomal nature of sleeping sickness occupies a 
foremost place, and the recent additions to our know- 
ledge of the disease. bv Colonel Bruce, Dr. Nabarro and 
others, arrest attention.  Anklyostomiasis, beri-beri, 
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craw-craw, lathyrism, leprosy, malaria, plague, yellow 
fever, &c., are dealt with in detail and their literature 
usefully summarised. | 7 
A Throughout the book many useful diagrams are 
inserted ; and perhaps none are more useful or better 
executed than those appertaining to the commoner 
infectious diseases ;—Scarlatina, measles, small-pox, 
varicella, &c. ; the plates showing the eruptions pecu- 
har to each being accurate and realistic. 

The part devoted to Sanitary Science and to New 
Appliances will be found of great help to those who 
practise their profession abroad, as they can be kept 
thereby informed of the most recent additions to our 
knowledge and to practice in these directions. The 
Medical Annual to practitioners in the Tropics is a 
necessity, and affords a comprehensive survey of modern 
medical opinion available at once for reference and 
guidance. 


—_———__ > -—— 


Hotes and Melos. 





MOSQUITOES AND WATER Tangs ON House Roors. 
—The authorities in New York recommend that all 
water tanks on the roofs of houses should be covered 
with close wire netting. Kerosine is inadvisable, 
seeing that the water is for household purposes. 
The idea that mosquitoes do not fly high is dis- 
proved by the fact that tbey have been seen flying 
over some of the highest houses in New York. 


THE ‘ Sanitas” Company, LIMITED. — At the 
Annual General Meeting of the “ Sanitas" Company, 
the chairman directed attention to the ‘‘ Pine-Oxygen ” 
Treatment of Consumption and Lung and Throat 
Affections which had been elaborated by the Com- 
pany. It was pointed out that this treatment of con- 
sumption is inexpensive and is within the reach of 
the very poor as well as the rich, while it does not 
necessitate residence abroad and obviates the rigours 
of the so-called open-air cure. Reference was also 
made to & new antiseptic dentifrice the Company had 
recently placed on the market known as “ Zanol.” 
That ‘“ Sanitas " maintains its position in the public 
esteem is practically shown by the fact that a 74 per 
cent. dividend was declared for the year 1903. 





At the conference of the Róntgen Rays Society, 
Philadelphia, Dr. Henry K. Pancoast, Pennsylvania 
University, called attention to one remarkable effect of 
the X-rays upon negroes. In every case the part sub- 
jected to the rays had turned white, and after a year 
or more the skin had remained like that of a white 
man, 


— eee 


SLEEPING SickNE88.— Colonel David Bruce, F.R.S., 
delivered an address on Trypanosomes and Sleeping 
Sickness in Uganda, before the Liverpool Biological 
Bociety, on February 14th. 
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Sr& Parrick Manson, F.R.S., delivered a lecture 
on Tropical Diseases, in the West African Committee 
Rooms, on March 8th. The Duke of Marlborough 
occupied the Chair. 





PLAGUE DISINFECTION. THE Hypro-CarRBon Pro- 
cEss.—Dr. E. S. Chinoy gave an illustration of his 
method of disinfection by hydro-carbon on February 
12th, at Ghorpuri. The quarters of the native rail- 
way staff, in some of which there have been plague 
cases, were submitted to the process. ~Afte? the 
rooms had been cleared of their contents hydro- 
carbon was sprinkled on the floor with a watering can 
and a light was then thrust in on the end of a bamboo. 
The hydro-carbon at once burst into flame, and dense 
volumes of thick black smoke filled the room, destroy- 
ing rats and other vermin. In the case of houses 
built of inflammable material the flame from the 
hydro-carbon can be diminished by the addition of 
water to the hydro-carbon before it is sprinkled. The 
heat given off is said to be greater than that from 
kerosine oil or other dessicating processes, while, as 
simplicity is its greatest recommendation, it takes 
only a few minutes to disinfect any house thoroughly. 
Hydro-carbon sprinkled on rats and insects killed 
them in a few minutes. 





HosPITALS ON THE PANAMA CANAL.—-In connection 
with the making of the Panama Canal, a large hos- 
pital is to be established at Colon with branch- local 
hospitals as the work upon the Canal proceeds. The 
U.S. Public Health Marine Hospital Service has 
charge of the medical arrangements, and a number of 
medical officers are receiving special instruction in 
tropical diseases to enable them to cope with the 
diseases likely to be encountered. 





Horse Sickness iw NamArL.—Dr. T. F. Elliott, of 
Verulam, Natal, in a paper recently read before the 
Manila Agricultural Association, states that he believes 
horse sickness to be mainly acute pneumonia, and 
due to working horses when suffering from fever. 
Dr. Watkins Pitchford had previously demonstrated 
that malaria was common in horses, but unless the 
horse is exposed to chills, or made to work when 
feverish, would not cause death. Dr. Elliott contends 
that the clinical thermometer should be much more 
extensively used in the stable than it is, 


TREATMENT OF MALARIAL Fever.—Dr. Carter, of 
Liverpool, in a paper read before the Liverpool Insti- 
tution on February 18th, 1904, stated that in four 
cases of malarial fever in which the fever continued 
in spite of all ordinary remedies, Warburg's tincture 
had completely and apparently permanently brought 
relief of all the symptoms. 


—————.*————— 
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Becent and Current Miterature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned. in these lists 
the Editors of the JovRan or TroricaL MEPICINE wiil 
be pleased, when possible, to send, on application, the medical 
Journals in which the articles apvear. 





Beri. Beri. 


Guerin, L. E. (Le Caducée, 1903, November 7, 
p. 290), gives his experience of a new treatment of 
beri-beri. Struck by the resemblance of the neuritis 
of beri-beri to that of syphilis, he tried the etfect of 
intramuscular injections, 1 cc. of a 4 per cent. solution 
of hydrarg. perchlor. in Hayem’s serum. The results 
were encouraging. Of 20 recorded cases 6 died, a 
death-rate of 33 per cent. as compared with 75 per. 
cent. heretofore. Four of these 6 cases were practically 
in extremis when treatment began. The remaining 
14 recovered after from two to six injections, and 
those who could be watched remained well. Guérin 
asks for more observations as to the value of the 
treatment. In a note on the etiology of the disease, 
Guérin says that in Madagascar he noted that those 
fed on decorticated rice from Indo-China suftered from 
the disease, while those who obtained their rice (non- 
deeorticated rice) from the common village granaries, 
and decorticated it themselves as they needed it, 
escaped. 


Durau, H. E. Some Notes on the Urine in 
Beri-beri. British Medical Journal, 1904, February 
27th, p. 480.—Dr. Durham, whilst serving on the 
Beri-beri Commission of the London School of Tropical 
Medicine, made observations ou the amount of urea, 
uric acid, kreatinin, purin bodics, and the several acids 
and salts present in the urine of beri-beri patients. 
His observations were carried out on Chinese, Tamils 
and Sikhs. Amongst Tamils and Sikhs beri-beri is a 
very rare disease. Dr. Durham's conclusions are as 
follows :— 

The metabolism in beri-beri is seriously diminished. 
The amounts of urea, phosphoric and sulphuric acids 
may be greatly reduced. The conjugated sulphuric 
acids and the neutral sulphur do not appear to be 
proportionately diminished, The purin bodies do not 
seem to be of great interest in beri-beri; they were 
abundant in the critical urination of a highly œde- 
matous case. None of the samples tested showed the 
slightest trace of albumen; uric acid and kreatinin 
were comparatively normal in amount. These facts 
would seem to indicate that the kidneys are not 
seriously at fault. From the marked diminution in 
the amount of phosphates and sulphates it would 
appear that the production is really at fault. 


Cholera. 


PREVALENCE OF THE DISEASE 


THe PuinieriNEs.— During December, 1903, there 
were reported 188 cases of cholera and 119 deaths 
from the disease. During the year 1903 no less than 
28,891 deaths from cholera were reported. 








Liver Abscess. 


VRAGNIZAN. Abscess of the Liver in Temperate 
Climates. Jl Polyclinico An., 9, f. 51.—In deal. 
ing with the subject of liver abscess in tempe- 
rate climates Vragnizan states that, in whatever 
climate liver abscesses occur, the chief seat‘of origin 
is a lesion of the gastro-intestinal tract. In warm 
climates 5 per cent. of the total death-rates is due 
to abscess of the liver, whilst in temperate climates 
it is under 1:50 per cent. After pointing out the 
indefinite character of the signs and symptoms of pus 
in the liver, Vragnizan deals with the treatment of 
the ailinent. He advocateslaparotomy in two stages ; 
first, exposing the abscess area by incision, and some 
ten days afterwards opening the abscess cavity itself. 


Malaria. 


Fraser, T. A. Treatment of Malarial Fever, Amer. 
Pract. and News, Louisville, 1903, October 13th. 

HaRnuis, S. Treatment of Remittent and Intermit- 
tent Fever, Therap. Gaz., Detroit, 1904, January loth. 

Krauss, W., ibid. 

McEnnoy, J. B., ibid. 

GoLTMAN, M. Few Remedies other than Quinine 
in the Treatment of Malaria, tbid. 

West, H. A. Treatment of Malarial Fever, tbid. 

Moore, J. T. Substitutes for Quinine in the Treat- 
ment of Malarial Fever. 

McLavuGuH tin, J. W. Treatment of Malarial Hamo- 
globinuria with Quinine, tbid. 

SHROPSHIRE, W. Use of Quinine in Malaria Hemo- 
globinuria, ibid. 

Rep, S. ©. Treatment of Malaria in Children, tbid. 


Malaria and Cancer. 


CARDAMATIS, I. Quel le rapport au paludisme avec 
les tumeurs malignes. La Grèce Médicale, 1904, Feb- 
ruary 1, p. 10.— Dr. Cardamatis states that the 
result of the inquiry in certain districts of Greece 
into the relation between paludism and malignancy 
has brought to hight the following facts: (1) Where 
malaria is rife cancer is rare; (2) where cancer pre- 
vails malaria is uncommon or unknown; (3) inoculation 
of persons suflering from cancer with malaria has 
no effect in arresting the progress of the malignancy. 


Mosquitoes in Cuba., 

Pazos, J. H. (Jtevista de Medicina Tropical, 1904, 
January, vol. v., No. 1).—Dr. Pazos enumerates the 
mosquitoes of Cuba as follows :— 

Culex pipiens, C. nigritulus, C. confirmatus, C. 
twniorhynchus, C. sollicitans, C. jamaicensis, C. per- 
turbans, C. nanus, C. humiles, C. scolasticus, C. 
consobrinus, Anopheles argyritarsis albipes (in this 
Anopheles the malaria parasite was found), A. eru- 
cians, A. stictotus, Cycloleppteron grabhamu, Psoro- 
phora howardii, Cranotenia lown, Mansonia titillans, 
Wyeomyia smithii, Deinocerites cancer, Stegomyia 
fasciata. 

Plague. 
PREVALENCE OF THE DISEASE, 


Inpia.—During the weeks ending January 30th, 
February 6th and 13th, the deaths from plague in 
India numbered 283,203, 24,204 and 25,630 respec- 
tively. 
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Care CoroNy.—No fresh cases of plague nor any 
deaths from the disease were reported from any part 


of Cape Colony during the weeks ending February 6th 


and 13th. 

MauniriUs.— During the weeks ending February 
25th and March 3rd the fresh cases of plague reported 
were 3 and 6 respectively, and 2 and 5 deaths from 
the disease. 

THE PnurriPPINES.— During 1903 the deaths from 
plazue numbered 176. 

EcvPT.—AÀt Alexandria, on February 8th, 1 case 
of plague was reported. 

DnAZIL.—At Hio Grande 1 case of plague was 
reported during the first week of February. 

SAN Francisco.—On January llth 1 death from 
plague occurred, and on January 13th 1 death. 


Sleeping Sickness. 


Wertz. Sleeping Sickness. Semaine Médicale, 
1903, December 23.—In his lecture on the cases of 
sleeping sickness in Paris, Wurtz stated (1) that the 
tsetse tly, being the transmitting agent in the disease, 
must be exterminated; (2) that healthy persons must 
be protected; (3) that tsetse flics must not be allowed 
to bite persons suffering from the disease ; (4) that an 
endeavour should be made to find a bactericide for 
the germ in the blood and oerebro-spinal fluid of the 
infected. 

Yellow Fever. 


Fintay, C. J. New Aspects of Yellow Fever 
Etiology (Journ. American Med. Association, 1904, 
Feb. 23.—In a paper read before the meeting of the 
American Public Health Association, Oct. 28th, 1903, 
Dr. Carlos J. Finlay comes to the following con- 
clusions :— 

The minimum number of days (estimated at ten or 
twelve) which must elapse, after the stegomyia has 
bitten a yellow fever patient, before the infected insect 
is able to inoculate the disease through its hites, must 
represent a series of transformations in the body of 
the contaminated mosquito, including : — 

(a) Introduction of young sporozoits sucked up with 
the blood of the patient. 

(^) Growth of the sporozoits to adult age. 

(c) Formation of schizonts and merozoits. 

(d) Formation of gametes. 

While in the body of the non-immune, counting 
from the moment of his inoculation by the infected 
stegomyia, the following stages are likely to take 
place during the period of incubation :— 

(a) Localisation of the gametes in appropriate sites. 

(b) Fecundation of the macrogametes by the micro- 
gametes of the yellow fever germ. 

(c) Formation of the oókinet and development of the 
oocyst in appropriate cells (endothelial ?) 

(d) Discharge of free sporozoits of yellow fever into 
the circulating blood (perhaps too stall to be recog- 
nised with the mieroscope). 

(e) Development of the toxiemic symptoms charac- 
teristic of the invasion of yellow fever in the inocu- 
lated non-immune. 

Dr. Finlay's theory regarding the life cycle of the 
yellow fever germ was published in the Jtevista de 
Medicina Tropical Havannah, in April, 1903. He is 
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of opinion that the specific germ of yellow fever has 
its permanent host in the mosquito, and that they 
undergo sexual reproduction in the human blood. 
This, it will be noted, is the reverse of what obtains 
in malaria where the sexual reproduction takes place 
in the mosquito itself; in other words, that in yellow 
fever the mosquito is the permanent host, in malaria 
it is man. In the body of the mosquito, therefore, 
the germ of yellow fever must be sought, aud in the 
Medical Record of August 15th and 22nd, 1903, a 
parasite in the mosquito capable of producing yellow 
fever is described by Parker and Beyer. In the 
Lancet of August 29th, 1904, J. B. Tombleson 
describes a bacillus in the blood in cases of yellow 
fever. 

PascuaL, F. The Differential Diagnosis between 
Yellow Fever, Dengue Fever, Malarial Fever and 
Acute Yellow Atrophy of the Liver.—Texas Medical 
Journal, January, 1904. 
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ON THE ETIOLOGY OF SCURVY. 
By Myer Copraws, M.B. 
Late Civil Surgeon attached R.A.M.C., South Africa. 


MR. PRESIDENT AND GENTLEMEN,—As I have not 
dealt at all fully with the clinical aspect of the cases 
referred to in this paper, I may perhaps state here 
that the cases conformed in every particular to what, 
I take it, would be regarded as typical scurvy. As 
to this no question has been raised, but I make the 
statement with the view of clearing up any doubts 
which may have arisen on this point in the minds of 
those who have already read the paper. 

Briefly, these cases of scurvy presented during life 
spongy, bleeding gums, anemia, breathlessness on 
exertion, followed later on by lameness, associated with 
synovitis in the joints and hemorrhages, with brawny 
indurated swellings in one or both of the lower limbs. 
The urine was slightly acid, the blood showed marked 
poikilocytosis in the red discs. There were no nervous 
lesions. Death took place from cardiac failure usually, 
and post mortem the blood was fluid, there were sub- 
serous, submucous, and subpleural hemorrhages; the 
heart was thin and pale, and the right side dilated. 
There was excess of serous fluid in the pericardium. 
The body was well nourished. 

Further, I wish to explain my attitude in the matter. 
I have approached the subject with a perfectly open 
mind, and before the Transvaal experience I had no 
special acquaintance with scurvy. After studying the 
outbreak I endeavoured to explain it by the current 
views as to the causation of the disease—but failed. 
[ am therefore venturing to submit this thesis to the 
judgment of this Society. 

I would ask you to approach the subject “de novo” 
—with open minds—setting aside for the present all 
historical writings and sayings on the matter, treat- 
ing this outbreak of the disease as an entity, and in 
particular, bearing in mind the fact that the question 
of the anti-scorbutic value of any food is not being 
raised. 

I propose to lay before you some evidence pointing 
to the fact that the condition known as scurvy in adults 
is not brought about by the absence of any particular 
kind of food from the dietary, but is more probably a 
specific infection of bacterial origin. 

Towards the close of the Boer War, in May, 1902, there 
was presented the unusual spectacle in the Transvaal 
and Orange River Colonies of lands devastated by 
fire, devoid of farms, of crops and of cattle, with the 
entire human population—natives and Europeans, 
combatants and non-combatants—gathered together 
into a series of small communities or units, of fixed loca- 
tion and definite occupation, under supreme military 
control. Each of these units was supplied by the 
military authorities with food, this food being mainly 
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imported from over-sea, and transported up-country 
along closely-guarded railway tracks. 

Thus every individual in every community was defi- 
nitely rationed. Except in the few towns that still 
remained undestroyed, it was found impossible to 
obtain food of any description except that imported. 
For the inhabitants remaining in these undestroyed 
towns there were provision stores, which supplied goods 
at fixed prices, and in definite quantities only. The 
shops, the inhabitants, and their houses were under 
close military supervision by day and night. 

Solely for the use of the military classes there were 
instituted the Field-force canteens, which supplied 
additional articles of food on payment. These canteens, 
though private ventures, were also under military 
control, and the demand from them by the troops for 
goods was nearly always in excess of their power to 
supply. The goods sold at these canteens were prin- 
cipally imported preserved foods; and thus all in 
British military employ were enabled in some measure 
to supplement their regular rations. 

All other classes were dependent entirely on the 
Government for rations; and at this time every indi- 
vidual in the country could, with some degree of cer- 
tainty, be accounted for officially as to dwelling place, 
employment, and amount and nature of food consumed. 
From the military organisation of affairs, and division 
of the inhabitants into units, no individual non-com- 
batant could fare better or worse in his food supply 
than the remaining members of his own unit. 

Thus all burgher camp inhabitants participated 
equally in the general food supply for the burgher 
camp population. So with the natives attached to 
the British Army and the regular European troops. 
For each of them, as a class, there was a definite 
food supply per individual, based on the general store 
of food in the country, and issued under the control 
of the military authorities. Sometimes the burgher 
camps fared better than the troops; at other times 
the positions were reversed. 

The evidence supporting the contention that scurvy 
is caused by a specific infection is derived from two 
sources—viz., study of the epidemic behaviour of the 
disease, and study of its clinical features. 

The incidence of scurvy in the Eastern Transvaal 
will be considered in the following units :— 

(1) The burgher concentration camps. 

(2) The European soldiers. 

(3) African natives attached to the British Army. 

(4) African natives attached to the Civilian Re- 
patriation Departments. 

With regard to Class 1.—The burgher camps under 
special observation were those situated at Middelberg 
Standerton, and Volkrust. 

Each camp numbered about 5,000 inhabitants, of 
whom 48 per cent. were children under 12 years of age. 
The remainder were classed as adults, male and female, 
and were in the proportion of one to three. The in- 
habitants lived in tente, which were regularly arranged 
at wide intervals on sloping, well-drained soil, and each 
camp possessed its own internal medical and educa- 
tional organisations. Every camp was surrounded by 
barbed wire fencing, and was closely guarded, and as 


100 


ingress and egress were privileges subject to military 
control, each camp was in a sense an open prison. No 
food could reach the camps, or be distributed to the 
inhabitants, except with official sanction. A definite 
scale of food, varying with the age of the individual, 
was laid down and rigorously adhered to, In each 
camp were separate quarters for the native camp 
inhabitants. These natives, who likewise had fixed 
rations, acted chiefly as servants to the members of the 
camp stafis and to the Dutch inhabitants. They 
averaged 150 per 5,000 whites. 

The incidence of scurvy at the burgher camps, con- 
sidered in detail, was as follows :— 

(1) In the camp at Standerton, between March, 
1901, and January, 1903, there were no cases of scurvy. 

(2) In the camp at Volkrust, similar in every respect 
to that at Standerton, and over a similar period, there 
were no cases of scurvy. 

(3) In the camp at Middelberg, which was slightly 
larger than that at Standerton, there were 100 cases 
among Europeans and 1 case among natives, over a 
similar period. 

This outbreak of scurvy among adults at Middelberg, 
which occurred during December, 1901, and January, 
1902, under a dietary similar in all respects to that in 
use at the camps at Standerton and Volkrust, imme- 
diately lends colour to the suggestion that the cause 
of scurvy is to be found in conditions other than those 
associated with food. The inhabitants of these camps 
had no occupation other than their domestic duties. 

Secondly, with regard to European Soldiers.—The 
district under inspection as to the prevalence of scurvy 
among Europeans in British military employ was that 
of Standerton. All the sick within a radius of 40 miles 
were received into No. 17 General Hospital. This 
hospital had advanced up-country through Natal with 
General Buller’s army, being known as No. 4 Stationary 
Hospital, and finally found a resting place at Stander- 
ton as No. 17 General Hospital. It comprised 600 
beds for Europeans, and a variable number—from 
30 to 70—for natives in military employ. . 

Between December, 1899, and January, 1903, 22,000 
European patients were admitted. This number in- 
cluded 100 sick Boer prisoners of war, 40 sailors of 
the Royal Navy, and 160 civilians in Government 
employment. 

There was not a single case of scurvy among these 
admissions. Between March, 1902, and February, 
1903, 3,000 soldiers around Standerton were examined 
while at their duties, and only one was found affected 
with scurvy. This was a private of the Scottish Rifles 
on detached duty, living with, and having charge of, 
the transport section of the native sanitary corps; 
and to his case further reference will be made subse- 
quently. 

Scurvy, therefore, with this single exception, was 
non-existent among European troops and puropeans 
in military employ in and around Standerton. 

Thirdly, with regard to the Natives in Military by 
ploy in and around Standerton, the evidence is derived 
from two sources :— 

(1) The statistics of the native Military Hospital 
attached to No. 17 General Hospital. 
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(2) A repeated examination of the natives in military 
employ in the Standerton district. 

Examination of the hospital record of admissions of 
natives shows that the first case of scurvy admitted 
occurred in November, 1901. "This was the first out of 
a total of 300 admissions for all causes. Among these 
300, however, were 18 cases admitted for indefinite 
symptoms, such as debility, rheumatism, inflamed 
connective tissue, and periostitis. These may possibly 
have been cases of scurvy. No further cases of scurvy 
were admitted between November, 1901, and April, 
1902. In May, the last month of the war, 8 cases of 
scurvy were admitted —6 from the Army Service 
Corps Transport Section on May 1st, and 2 from the 
Sick Horse and Remount Depóts a few days later. 
In addition, there were 27 cases, diagnosable by their 
symptoms only, of the character above mentioned. 
The total admissions to hospital from all causes between 
November, 1901, and May 31st, 1902, was 390. 

Definite scurvy, therefore, formed 2 per cent. of the 
total admissions, &nd doubtful scurvy 7 per cent. 
Between June Ist and September 30th, 1902, there 
were 193 admissions, including 22 cases of definite 
scurvy and 20 doubtful cases, t.e., 11 per cent. and 10 
per cent. respectively, of total admissions. 

The last period noted is from October, 1902, to 
February, 1903. The total admissions numbered 86. 
Of these scurvy accounted for 24, and there was one 
doubtful case. Definite scurvy, therefore, formed 
284 per cent. of all cases admitted during this period. 

The following is a summary of the foregoing facts :— 

Between January, 1901, and February, 1903, 970 
natives were admitted to the Military Hospital. Before 
May, 1902, definite scurvy was practically absent. 
During this month, after a total admission of 600 
patients, 8 definite cases of the disease occurred and 
were admitted to hospital. From this month onward, 
until February 7th, 1903, the prevalence of scurvy 
among the hospital admissions gradually increased 
from 2 per cent. to 284 per cent. At the same time 
the total admissions for dysentery, diarrhea and 
enteric fever fell considerably, and the monthly admis- 
sions fell from an average of 57 to 21. It is to be re- 
marked that this notable increase in the percentage 
of admissions of scurvy cases occurred on the cessa- 
tion of hostilities, when the natives and troops to 
whom they were attached became stationary, and con- 
centrated in fixed camps in and around Standerton. 
It is of further importance to note that during the latter 
portion of the period under consideration, when scurvy 
was most prevalent, all restrictions in food had been 
withdrawn; and also all cases admitted came from 
units stationed in Standerton town. 

Such is the information gleaned from the hospital 
statistics. 

The increasing proportion of scurvy cases admitted 
to the native Military Hospital induced one to make 
a general inspection of all natives in military employ 
in and around Standerton. The men were examined 
in their own quarters while on duty. Outside Stander- 
ton, between March and July, 1902, before the troops 
and attached natives were concentrated in the towns, 
no signs of scurvy were found. After the concentra- 
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tion in Standerton, natives were again examined, and 
the following results obtained. Those inspected were 
of two classes, the labourers and the mule-drivers. 

(1) The labourers were divided into the Native Labour 
Corps and the Native Sanitary Corps. In the Labour 
Corps there were 117 men employed, and 16 per cent. 
were affected. In the Sanitary Corps 37 men were 
employed, and 76 per cent. were affected. 

(2) The mule-drivers were all attached nominally to 
regular regiments or corps. 

The following is a brief statement of the incidence of 
scurvy among them :— 

(1) Attached to Pom-pom Section, 8 men. None 
affected. 

(2) Attached to Mounted Troops, 67 men. 
cent. affected. 

(3) Attached to Army Service Corps, Transport 
Section, 400 men. 32 per cent. affected. 

(4) Detachment in charge of Officers’ Carts, Army 
Service Corps, 9 men. None affected. 

(5) Detachment employed as Police in Army Ser- 
vice Corps camp, 8 men. Four affected. 

To return to a consideration of the Native Labour 
and Native Sanitary Corps. These two units received 
exactly the same rations, which consisted of mealy 
meal 2} Ibs. daily, and meat 1 lb. weekly. The Labour 
Corps had 16 per cent. affected; their work was that 
of heavy goods porterage at the railway station. On 
the other hand, the Sanitary Corps had 76 per cent. 
affected, and their work was that of gathering together 
the carcases of animals that had died during the war 
around Standerton, and burying them in pits. The 
eight men who were occupied in transporting the car- 
cases by mule waggons to the burial pits were every 
one of them affected with scurvy, as was also the Euro- 
pean soldier in charge of the transport party. This is 
the case referred to previously as the only European 
found affected with scurvy at Standerton. His food 
was the same as that of the other soldiers at Standerton, 
and was totally different from the food of the natives 
of the Sanitary Corps. Although he was granted the 
use of a separate tent, which stood side by side with 
those occupied by the Sanitary Corps natives, he, how- 
ever, spent the whole of his leisure time with these 
natives, and associated intimately with them. The 
natives of this corps had been recruited but three 
months previously, direct from their homes, and had 
come in perfect health. It is a noteworthy fact that 
the head native of this gang occupied, with his family 
of six, a tent a short distance apart from the others, 
and although their diet was similar to that of the corps, 
none of them were affected with scurvy. The greater 
cleanliness of this tent, as compared with the others, 
was also striking. 

The marked contrast in the prevalence of scurvy 
in these two units, namely, 76 per cent. in the scaven- 
gers and 16 per cent. in the porters, under precisely the 
same dietary, again points to a factor other than food 
as the prime cause of the disease. Nor can it be en- 
tirely the unwholesomeness of the work of the Sanitary 
Corps, because other diseases due to insanitary condi- 
tions, such as diarrhoea, were markedly absent. It may 
be further mentioned that, although these two unite, 
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the scavengers and the porters, occupied separate quar- 


_ters within a few hundred yards of one another, they 


were practically on one enclosed piece of land. 

Next, with regard to the mule-drivers. Their food 
was exactly the same as that of the ordinary European 
soldiers, with the exception of the lime-juice ration. 

The Cavalry, Artillery and Pom-pom Section natives 

lived in tents in the same camps as the European 
Cavalry and Artillery. Their surroundings were, there- 
fore, comparatively cleanly, and the incidence of scurvy 
varied from total absence in the Pom-pom Section to 
22 per cent. in the Cavalry natives. On the other 
hand, the natives of the Army Service Corps, who lived 
in a large encampment by themselves, and whose tents 
were uncleanly and compared unfavourably with those 
of the Cavalry and Artillery natives, had 32 per cent. 
affected. Of the 400 men examined belonging to this 
division, 200 were leaving for their homes on the follow- 
ing day, their contract period of service having expired. 
They complained of feeling too ill to work, and refused 
to sign afresh any contracts for further employment. 
Quite one-half of this number were suffering from scurvy. 
It will be said, however, that the regular troops were 
supplied with lime-juice, but not the natives. It may 
be pointed out, in return, that lime-juice was offered 
to all military natives in December, 1902, and the preva- 
lence of scurvy was greatest in 1903. It must further 
be stated that the lime-juice was left severely alone 
by nine out of every ten men, troops and natives alike. 
This raw lime-juice was too acrid, too raw, and gave 
severe colic to many. It could not possibly be drunk 
without sugar, and sugar was too valuable for other 
purposes to be taken to improve extremely unpalatable 
lime-juice. The ultimate result was that the natives 
attached to these corps and living with them had pre- 
cisely the same dieting as the English troops. Still, 
only the natives were found affected by scurvy, and 
that corps of natives (the Army Service Corps) was 
most affected, whose camp was most unclean and least 
under direct military supervision. 
& Here, again, proof seems to be wanting that the food 
factor is the cause of scurvy. In this connection, 
further, the condition of affairs in the 19th Hussars is 
interesting. One squadron of the 670 Europeans 
forming the regiment were buying fresh vegetables 
regularly in addition to their ordinary rations. The 
remaining two squadrons subsisted on the rations 
issued : there was no sign of scurvy in either Section. 

Fourthly, the last unit in which inquiry was made 
as to the incidence of scurvy, comprised 900 natives 
of Africa employed as drivers and leaders of mules by 
the Repatriation Department—a civilian organisation 
inaugurated on the cessation of hostilities. The sick 
of this corps were treated at the hospital in the Burgher 
Camp, Standerton, when too ill to look after themselves ; 
but when merely unable to work were kept in sick 
detention tents close by their regular quarters. 

Between August, 1902, and February, 1903, the 
Department being in full working order, 80 cases of 
all diseases were admitted to the hospital. Of these 
50,:or 62 per cent., were cases of scurvy.*- In February, 
1903, a final inspection of the natives of;this Depart- 
ment was made. Of the 900 employed 500 were exam- 
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ined, and 252 were found to be affected, t.e., 50 per 
cent. 

Of the 14 cases in hospital 12 were scurvy ; of the 
14 in the sick detention tents 12 were scurvy. In 
connection with this inspection, the diagnosis of the 
cases was confirmed by the senior medical officer of the 
Burgher Camp, Standerton (Dr. Alexander). 

Again the feature to be noted is, that the food of 
these natives was quite as plentiful (in some respecta 
more so) as that supplied to the natives under military 
control; but on the other hand, their camp was the 
least tidy and clean of all at Standerton. The tents 
were overcrowded, closely packed together, and ar- 
ranged with a total disregard for sanitation. The area 
of this camp, containing 900 men, was only one-third 
in extent of that occupied by the Scottish Rifles, who 
numbered 500. The statistics of the sick in detention 
tents were not kept, or the tale would have appeared 
heavier. Although the natives of the Repatriation 
Department did not outnumber by any means the 
natives in military employ, the incidence of scurvy 
amongst them was the heaviest of all native units at 
Standerton. A consideration of this fact, then, that 
this body of natives, with the best and most liberal 
food supply in the town, had the heaviest incidence of 
scurvy, again points to the conclusion that food as a 
factor in the production of the disease must be elimi- 
nated. 

Further evidence againsv food being the prime cause 
of the condition is afforded by clinical study of the 
cases— more especially by consideration of the mode of 
onset and the results of treatment. All these cases of 
scurvy commenced as an inflammation of the gums, 
and the general symptoms followed at varying intervals, 
but always secondarily to the gum condition. 

Improvement or the reverse followed par: passu with 
improvement or aggravation of the gum condition. 
This inflammation of the gums occurred in all cases, 
without exception, and in a definite manner. The 
process was as follows: Around the tooth and next to 
the gum was first noticed a collection of food. The 
gum-edge nearest this aggregation soon became of a 
deeper red tint. This deeper tinted area spread rapidly, 
but in the earlv stage was alwavs separated from the 
healthv gum bv a definite. violet-mauve demarcation 
hne. Ina few davs the whole of the gums, both inter- 
nally and externallv. became involved in the inflamma- 
tory process. and areas devoid of teeth which had 
hitherto been healthy were now affected. At this stage 
the affected tissues were deep red in colour, soft, swollen, 
and compressible, tender. and bled easily on pressure. 
In a day or so the gums became easilv separable from 
the teeth; and deep down, between the gums and the 
teeth, definite masses of a cream-cheesy consistency 
and colour could be seen and removed. These masses, 
on microscopic examination, were found to consist of 
pus cells, numerous micro-organisms of various kinds, 
and food débris. At this stage there were no constitu- 
tional symptoms, nor could any changes be detected 
in the cardio-vascular svstem. These conditions de- 
veloped later at varying intervals, and it was found that 
they did not develop when means were adopted to 
improve the gum condition, Moreover, in cases in 
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which the general disturbance was present, there could 
be no ultimate recovery without a prior return of the 
gum condition to the normal. The method of treatment 
adopted, therefore, consisted of rest in the open air, 
isolation from previous surroundings, coupled with 
rigorous and frequent mouth antisepsis, care being 
taken to remove the cheesy masses mentioned above. 
The rate of general improvement and return of the 
gums to the normal condition was in direct proportion 
to the amount and efficiency of the antiseptic treat- 
ment employed for the mouth. 

The fact that these cases when seen early could be 
completely cured by this treatment alone—with, be it 
noted, no alteration of any sort in the diet—argues 
directly against the diet being the prime cause of the 
condition. Further, the value of local treatment for 
the mouth condition is emphasised by a comparison of 
the results of treatment in advanced cases by (1) local 
plus constitutional treatment, and (2) bv constitu- 
tional treatment alone. For local plus constitutional 
treatment the average length of residence in hospital 
was from twenty to thirty days; but from constitu- 
tional treatment alone from sixty to ninety days. It 
is also interesting to note that in advanced cases in 
which mouth antisepsis was employed there was little 
or no pyrexia, but that periods of pyrexia were a feature 
of similar cases in which this treatment was omitted. 

These clinical facts, therefore, seem to suggest that 
the condition is not due to the food, but is one caused 
by an infection through the gums and mouth. Whether 
the system is infected directly through the gums or 
through the swallowed saliva after the gum condition 
has developed cannot be readily determined. 

Further, that the condition was found to prevail 
only among natives concentrated at Standerton, and 
then only in direct proportion to the absence of dis- 
cipline and European habits of cleanliness, points to 
the fact that the unchecked habits of natives must in 
some measure either account for, or at least increase, 
the liability to the disease. 
the native seldom used soap, and rarely did they 
wash their hands or faces; and a large proportion, 
though they wore little or no clothing, were extremelv 
verminous. This clothing was second-hand, and usuallv 
consisted of one or more cast-off European garments, 
which were very filthy and seldom washed. They 
rarelv washed their blankets, and never swept out 
their tents. They had common eating and drinking 
utensils, and frequently several ate out of one dish 
at the same time. Though dental caries is less common 
among them than among Europeans, they rarely 
washed out their mouths. The majority of the natives 
chewed tobacco, “black Cavendish" being easily 
obtainable through the troops; and not infrequently 
they passed the half-chewed “ quids" from one to the 
other for further use. With this chewing there was 
expectoration free and plentiful—a habit found im- 
possible to repress. Then they used mouth-organs 
and similar instruments in profusion, passing them 
from one to the other. They left both half-eaten food 
and food in preparation lying about on the ground, 
both inside and outside of their tents. Moreover. the 
tents were always in use, and crowded during their 
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off-duty time. Altogether, these habits formed an 
excellent basis for the conveyance of any mouth-to- 
mouth infection. 

To sum up— 

(1) The outbreak at the Burgher Camp, Middelberg, 
among Europeans and Natives, was attributed to the 
nature of the food supplied. It was noticeable that 
the European sufferers consisted mainly of those per- 
sons who from advancing years were unable to fend 
for themselves, and of those who, suffering from mental 
depression at the prolonged separation from relatives, 
neglected to obey even the ordinary rules of personal 
cleanliness. Moreover, the cause could not have been 
in the food, seeing that food of precisely similar nature 
was in use at Standerton and Volkrust, and yet scurvy 
was entirely absent from these latter camps. But, on 
the other hand, the sanitary condition of the Middel- 
berg camps was much inferior to that of the other camps 
named. At this time a determined effort was made 
to improve the sanitary condition of camps. Soap and 
fuel were ordered to be issued in unlimited quantities, 
whereas previously they had been supplied in restricted 
amounts. These articles were included in a new ration 
scale which was also introduced at this time. Scurvy 
now disappeared from Middelberg. It may be said that 
the cessation of the disease was due to the new dict 
provided ; but the total absence of scurvy under the 
old dietary scale at Standerton and Volkrust is entirely 
opposed to this view, and it is remarkable that the 
disappearance of the disease was as markedly coinci- 
dent with improved personal cleanliness in the Middel- 
berg camps as with the change in diet. 

(2) Scurvy did not appear in the district of Stander- 
ton until the last month of the war, when the mobile 
troops became stationary and concentrated into large 
units. Further, it continued with increasing severity 
among these units when war had ceased, and when 
restrictions in the way of purchasing extra food had 
been withdrawn. After the war all classes were free 
to supplement their Government rations by purchasing 
fruit and vegetables at the various provision stores 
in the town. Special enquiry was made among those 
showing well-marked signs of the disease, as to whether 
or no fresh fruit or fresh vegetables had formed part of 
the dietary—in addition to the official supply of rations. 
In many cases there was abundant satisfactory evi- 
dence forthcoming to the effect that the sufferers 
were purchasing and consuming fresh pineapples, 
fresh bananas, or fresh melons and other vegetables 
imported direct from Natal. It is highly probable that 
these natives, whose daily pay always equalled, and 
m many cases exceeded that of the English soldier, 
both purchased regularly a larger quantity of fresh 
vegetables or fruit than was the custom of our British 
European troops. 

(3) The only European affected at Standerton was 
attached to the Native Sanitary Corps—a unit of 
which 76 per cent. suffered from scurvy. Let it be 
noted, however, that this European lived with these 
natives. His diet was similar to that of the other 
European*soldiers at Standerton, but he spent the 
Whole of his time in the company of these scavengers ; 
and by reason of this mode of life was freely exposed 


THE JOURNAL OF TROPICAL MEDICINE. 


103 


to any mouth-to-mouth infection. On the other hand, 
the family of the head native, consisting of six indivi- 
duals, was unaffected by scurvy. Their dietary was 
that of the Sanitary Corps, but they lived in a tent 
at & short distance from the scavengers' encampment, 
and their standard of personal cleanliness was of a 
high order. 

ia The varying incidence in the two units—the Native 
Labour Corps and the Native Sanitary Corps—namely, 
16 per cent. in the former and 76 per cent. in the latter, 
cannot be explained by the food alone, since both unite 
were on precisely the same diet. 

(4) With regard to the other natives inspected, at 
Standerton, not one of the 150 employed at the burgher 
camp as servants to the European camp staff was found 
affected ; nor did natives employed as domestic ser- 
vants in the European military messes, shops, or house- 
holds in the town show signs of the disease; but in 
the remaining units, both civil and military, scurvy 
prevailed directly as the filthy habits of the natives 
were allowed to go unchecked by direct European 
control. 

(9) Of those cases of scurvy admitted to the Military 
Hospital, Standerton, 12 per cent. died. Of those who 
recovered, 90 per cent. went back to their former 
duties, their former dietaries, and their former sur- 
roundings ; and though they lived among men afflicted 
with scurvy, yet the hospital records do not show a 
single instance of a case recovered from scurvy seeking 
readmission for a recurrence of the disease 

These facts, therefore, concerning the incidence of 
scurvy in the various bodies of individuals, seem to 
be against the contention that food is the sole cause 
of the disease; and, moreover, the clinical facts also 
would seem to oppose the contention. 

The infection seems to occur through the mouth, 
the general system being involved later and secondarily. 
The manner in which the primary infection occurs, 
and how it gives rise to the manifestations of the disease 
in the mouth, are points on which ıt is not easy to make 
any definite statement, and require further investigation. 

In conclusion, gentlemen, I submit that the facts 
adduced seem to prove that scurvy is not due to either 
the presence or absence of any particular kind of food, 
but rather to an infection for which food may act as 
a vehicle under conditions of dirty storage or dirty 
preparation; and, considering that the disease pre- 
vailed in inverse proportion to the standard of personal 
hygiene of the individuals affected, its infectivity 
would seem to depend or the insanitary habits and 
perhaps the unwholesom^ occupation of those who 
were its victims. 


WEEKLY DIETARY SCALES AND INCIDENCE OF 
SCURVY. 
A.—In use at all Buryher Camps till December 31st, 1901. 


Adults.—Flour, 7 lb. ; sugar, 12 oz. ; ground coffee, 6 oz. ; salt, 
4 oz. ; tinued meat, 2 Ib. 

Children (6-12).--Flour, 7 lb.; sugar, 12 oz.; ground coffee, 
3 oz.; salt, 2 oz. ; tinned meat, 1 1b. 

Children (1-6).— Flour, 34 lb. Remainder, as children (6-12). 


Note.—W hen fresh meat served out. Adults, 3]1bs.; children, 
2 lbs. Tinned milk issued, “made up” by dispensers with 
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water, ready for drinking, for children only, and issued daily, 
but for adults only on Medical Officer's order. Wood and coal 
issued when required. 


B.—Inirodwced to all Burgher Camps, January 1st, 1902. 
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* Tinned milk, made up by dispensers with water, daily ready 
for consumption, 
A + B.—Incidence of Scurvy. 


Camp populations— Children, 48 per cent.; adults—male, 12 
per cent. ; female, 40 per cent. 


Burgher Camp, Volkrust. Population, 5,000. Nil. 
ii »  Standerton. iv 5,000. a 
»  Middelberg. is 6,000. Europeans, 


99 
100 cases. Outbreak in December, 1901, and January, 1902. 
C.—European Soldiers—at various times. 
Bacon or cheese. jam, frozen meat, fresh meat, tinned veget- 
ables and meat, coffee, sugar, salt, rum, soap and fuel, tea, 
lime-juice (not usually taken). 


Admissions to No. 17, General Hospital, Standerton, 22,000. 
Scurvy, nil. 
Examined on duty, 8,000. Scurvy, one.* 
* This man was in charge of transport section of Native Sani- 
tary Corps, F.I. 2. 


D.—For Natives employed in Burgher Camps: Standerton, 
Middelberg, and Volkrust. 


Flour, 7 1b. ; sugar, 8 oz. ; coffee, 4 oz. ; salt, 4 oz. ; meat, 1 Ib. 


Total employed at each camp, 150. 
Scurvy at Middelberg, one case. 
i Standerton and Volkrust, nil. 


E.—For Natives employed by Military as Muleteers. 
Lime-juice issued in December, 1902, but not taken. 
Bread, flour, or biscuits, 7 lb.; sugar, 14 oz. ; coffee, 3 oz. ; 


meat, 7 lb.; salt, 2 oz.; tinned vegetables bi-weekly, as for 
European troops. 
Attached—1st Essex, Rifle Brigade, Leicesters. 

(July, 1902) outside Standerton. Scurry, nil. 
Attached— Army Service Corps Transport at Standerton, 1903. 

Officers’ Cape Cart line, 9 men. Scurvy, nil. l 

Police x 8 men. Scurvy, 4. 

Muleteers, 400 examined. Scurvy, 32 per cent. 
Attached—Pom-pom Section, 9 men. Scurvy, nil. 
Attached—19th Hussars and 83rd Field Battery R.A., 63 men. 

Scurvy, 22 per ceut., at Standerton, 1903. 


60 examined 


F.—For Labourers employed by Military as Porters and 
Scavengers. 
Mealy meal, 16 lb.; meat, fresh, 1 lb.; lime-juice, 1 oz. 
weckly in December, 1902, but not taken. 
Excess* mealy meal, fermented = a drink called ‘* Mahow " 
(intoxicating). 
* Can be burnt and drunk as a black liquor = native coffce. 


I.— Native Sanitary Corps = Scavengers. 
February, 1903, at Standerton. 
(1) Examined, 31. Scurvy, 76 per cent. 
(2) Transport,” 7. Scurvy, 100 per cent. 
(3) Later examined, 20, Scurvy, 100 per cent. 
(4) Head native with family of six, living separate. Scurry, nil. 
* To the Transport section is attached European under 
Dietary C, who was affected with scurvy. 








IT.—Native Labour Corps = Porters. 
Employed, 120. Scurvy, 17 per cent. Examined February, 
1903, at Standerton. 
G.— Natives employed by Repatriation Department, Standerton, 
as Muleteers. 


Biscuits, flour, or meal, 7 1b.; meat, chiefly fresh, 7 lb.; 
coffee, 7 oz. ; salt, 34 oz. ; lime-juice, 1 oz.; sugar, 21 oz.; 
wood, 14 lb. 


Employed, 900; examined, 500. Scurvy, 50 per cent. 
In hospital, 14 ; scurvy, 131 = 86 per cent. 
In detention tents, 14; scurry, +3 = $86 per cent. 
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COLD WEATHER MOSQUITO NOTES FROM 
INDIA—MALARIA IN UMRITZAR AND ITS 
CAUSES. 


By Lieut.-Col. G. M. Gries, M.B., F.R.C.S., I.M.S. (Retired). 
(Continued from p. 86.) 


As your readers are perhaps aware, the Indian mili- 
tary authorities have recently made some attempts 
to introduce anti-malarial sanitation into some of 
our large stations. 

The cantonment of Mian Mir, which has been one 
of the places selected for experiment, has long borne 
an unenviable reputation for the prevalence of malaria. 
It is situated about four miles from the great native 
city of Lahore, the capital of the Punjab. 

Many years ago, when young and green in the ser- 
vice, I was directed to take over charge of the 9th 


- Bengal Infantry, which had for many years been under 


the charge of an officer of considerable seniority. In 
“ taking over” one is, of course, supposed to satisfy 
oneself that all records have been filled in up to date, 
but when a youngster takes over from an officer who 
in a few years may become his administrative chief, 
it is hardly wise for the former to be too exacting in 
such matters. 

To my intense disgust, I found that the " Medical 
History Sheets" of the entire battalion had never 
been filled in for some nine or ten years, except in 
the case of men recommended for sick leave, in which 
case the Hospital Assistant had hastily compiled the 
one required, by the aid of the patient's memory, and 
had so kept matters from the notice of his superior. 

It took me some tiiree months of most tedious 
labour to bring up the sheets to date from the “ Admis- 
sion and Discharge” books; but during the process 
I acquired an exceptional knowledge of the past medical 
history of the corps, and the point that most struck 
me was the appalling effect on the health of the men 
caused by a two years’ residence in Mian Mir. I 
doubt if a single man escaped without several attacks 
of fever, necessitating admission to hospital, and it 
is no exaggeration to state that by the time it got 
the route to another station the regiment was, for 
all practical purposes of active service, reduced to a 
mere name on the Army list, and it was years before 
the men had sufficiently recovered from the insidious 
effects of chronic malarial poisoning for the corps to 
be again considered “ fit to go anywhere and do any- 
thing.’ What Mian Mir was then it has been pretty 
well ever since, and is now. 
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Last year, indeed, so virulent and long continued 
was the disease that it became necessary to continue 
drafting off convalescents from the British regiments 
to the hills far into November—a measure which has 
never been adopted before. So that whatever steps 
have been taken it is sufficiently apparent that they 
have as yet had no appreciable effect in staying the 
spread of the disorder. 

It is most undesirable that the word “failure” 
should be allowed to associate itself with anti-malarial 
sanitation, and being anxious to see for myself the 
causes of this unsatisfactory state of affairs, I have 
recently made a short stay in the place which up to 
now I had never.visited. 

To commence with, it may be well to point out that 
on account of its huge area Mian Mir is about the last 
place that should have been selected for experimental 
purposes. We may take it for granted that the measures 
most suitable for adoption in India will not be hit upon 
at the first attempt, and that much money will be 
wasted unless the subject be first worked at in places 
of more manageable dimensions. After inspecting the 
place, I do not entertain the least doubt that the anti- 
malarial sanitation of the troops in Mian Mir is per- 
fectly practicable; but it will take some time before 


unused spaces are unmanageably large, and it would 
be a task of the greatest difficulty to keep them free 
from puddles during the rainy season. The climate 
is of the Continental type—intensely hot in summer, 
and distinctly cold during the winter months. 

The total rainfall, as will be seen from the following 
table, is moderate, and almost confined to the months 
from June to September, inclusive, more than half 
the annual total falling in the two months of July and , 
August. During the four months in question it will 
be noticed that the number of rainy days and of inches 
rainfall in a month usually roughly coincides, or, in 
other words, about an inch of rain falls on each rainy 
day—an amount amply sufficient, even in this climate, 
to provide plenty of puddles permanent enough for 
the rearing of a generation of mosquitos. 

The marked difference between the rainfall of two 
places so close to each other and so similarly situated 
as Mian Mir and Lahore can hardly be explained, except 
by some difference of local conditions, the determining 
factor being probably the larger amount of canal irriga- 
tion in Mian Mir, a large portion of the Lahore area 
being occupied by the closely-packed houses of the 
great native city. 

Judged by the eye alone, the ground is everywhere 


TABLE SHOWING THE AVERAGE MONTHLY AND ANNUAL RAINFALL, AND NUMBER OF Rainy Days FoR THE STATIONS 
OF MIAN MiB AND LAHORE. 
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any appreciable good can be effected in an area of some - 


12 square miles, and meanwhile careful experiments, 
without stint as to expense, should be instituted in some 
compact “half battalion station," such as, e.g., the 
cantonment of Sitapur, in Oudh. 

The Mian Mir cantonment may be said to be in 
the form of a square, with rather irregularly clipped 
corners, its greatest length and breadth being each 
about 4} miles. A large proportion, however, of its 
area ie open country, retained probably with a view 
to thc necessity of future extensions; and what may 
be calied the settled area is an oblong block of land, 
lying near the western boundary of cantonment limits, 
about 4 miles long, from north to south, and about 
a mile from east to west. a 

With the exception, however, of three small bazaars, 
the population is extremely scattered, consisting of 
widely-separated barracks and the villas of the various 
officials and a few private residents, with large open 
spaces in the form of parade grounds, public gardens. 
cricket fields, &c., co that there is nothing at all corre- 
sponding to the European idea of a town. From 
the point of view, indeed, of tropical sanitation the 
habitations are far too scattered, as the numerous 








TOTAL or 
JULY Nov. Dec ANNUAL 
o R a a | E a 
> > > > > > 
A ei e A s E 
- = G2] c "ic =| = | = 
> a > > b | 3 >: a > a 
E| £ £ z g'wWIiszi2]lss 
JE Fle le;a [fia lei 2] 8 à 
6 6 (2 c e ó 
Z zZ zZ Z zZ zZ 





0°57 o4! 0:31 1075 25'5 | 22:55 


26:4 | 17°81 





2:44 [0:6 | 0'43 [| O'1, 0°08 PS 0:37 


"almost a dead level, there being only 9 feet difference 


between the highest and lowest points of the surface 
in their cantonment limits, the highest point being a 
stretch of open, irrigated land in the north-east corner, 
710 feet above the sea-level, while the extreme south- 
east corner is but 701 feet. The general slope of the 
land within the settled area is from north to south; 
the Saddr Bazaar, to the north, being 707 feet, and the 
Artillery Bazaar, to the south, 704 feet, so that in a 
distance of nearly 4 miles there is only a fall of 3 feet, 
and the lateral gradients are but little better. 

p Under these circumstances it can easily be imagined 
that efficient surface drainage is a matter of the greatest 
difficulty, the only possible outfall being into the River 
Ravi district, some 5 or 6 miles to the north. The 
bed of this river is 676 feet above the sea at this point, 
but when in flood its surface may reach 692 feet; so 
that at the time when surface drainage is most urgently 
needed, the available fall may be but 15 feet in a dis- 
tance of 9 or 10 miles. Under these circumstances 
it is obvious that any water wasted, or otherwise care- 
lessly applied in the course of irrigated cultivation, 
must necessarily he for a long period, and cannot 
fal] to furnish breeding places for mosquitoes to an 
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extent which must reduce all other sources to tomate 
tive insignificance. 

The system of surfacezdrainage may be said to’ be 
well meant, as I did not.notice any instance of drains 
designed to flow uphill, such as are not uncommon 
in India, where it is difficult to judge the lie of the 
land without delicate levelling instruments, and where 
such matters are too often entrusted to the canton- 
ment magistrate, or some other such official equally 
innocent of the rudiments of either sanitation or engi- 
neering. One large cutting is carried from near the 
southern end of the occupied area right into the River 
Ravi. But the other, from the north, apparently 
runs.nowhere in particular and simply ends in the open. 

The multiplication of surface drains 1s, however, by 
no means an unmixed blessing qua the prophylaxis of 
malaria ; as, unless very carefully designed and attended 
to, they generally do more harm than good. The 
real weak point in the surface drainage of Mian Mir 
lies in the want of intelligent attention to detail. It 
is quite commonly the case that the earth, dug out 
to form a gutter round some large open space, such 
as a parade ground, has been simply thrown inwards on 
to it, so as to ferm a low enclosing embankment some 
inches high, with the result that each heavy shower 
turns the ground into a shallow lake, the water of 
which can only escape by evaporation and absorption, 
while hedges and walls round compounds often cause 
even more serious obstruction to the cape of rain 
water. 

The soil consists of a thin layer of ie loam, 
beneath which lie several feet of a nodular limestone, 
known as kunkur, and below this sand. Surface water 
lies about for a considerable period, though Mian Mir 
is better in this respect than much of the surrounding 
country, except where the soil is clogged with silt, 
as in the irrigated parts of the cantonment; and in 
these situations the ground is perceptibly and unwhole- 
somely damp at all periods of the year. 

Great efforts have, however, been made to secure 
the surface drainage of the European Infantry and 
Artillery lines; the ground between the barracks is 
drained by shallow gutters of cemented bricks, which 
when first laid down were, no doubt, carefully and 
evenly graded. Even with the best of work, however, 
a certain amount of irregular settlement is inevitable, 
and seven days after a heavy fall of rain all these drains, 
with the exception of one, evidently recently laid, 
were neither more nor less than almost continuous 
strings of puddles, and compared unfavourably with 
certain unrivetted surface drains, by which they were 
supplemented. Most of these surface drains were of 
the old faulty semi-circular section, only one or two 
being properly cunetted. When it is remembered 
that Anopheles larve will flourish in such apparently 
unlikely places as a puddle, fed bv a stand-pipe, scarcely 
half an inch deep in the middle of the cemented surface 
of the platform of a busy railway junction, there can 
be little doubt that during the rains these drains must 
occasionally be eflicient sources of supply to the bar- 
racks they surround, and that until they are relaid 
and properly cunetted Mian Mir would be better 
without them; though, of course, the amount of 
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labour required to brush the water out of them once 
a week would not be serious. 

The water supply is drawn from the canal, and 
although the source is a good deal liable to pollution, is 
filtered through sand bells, and is, I believe, but rarely 
open to suspicion, nor is it distributed in a manner 
likely to in any way appreciably increase the possi- 
bilities of the breeding of mosquitoes. 

There are comparatively few wells, and though no 
doubt each of these produces its quotum of neighbour- 
ing puddles, there would be no difficulty in keeping 
these harmless with a very moderate amount of super- 
vision. 

The natural features, then, of the Mian Mir can- 
tonment are very much those of the majority of mili- 
tary stations in Northern India, for the difficulty of 
obtaining a sufficient outfall for surface drainage is 
a common characteristic of nearly all of them, and the 
area as it was when originally selected, had many fa vour- 
able features of soil and exposure, being a barren, 
almost treeless, waste, with but little cultivation of 
any kind in its immediate neighbourhood. The medical 
authorities of the time held the opinion that trees. 
moisture, and cultivation were unfavourable to health 
in tropical climates, and there can be no doubt that 
they were right. But that in its early days the slowly 
rising cantonment, with its extensive building opera- 
tions, should prove unhealthy is only what might be 
expected, for building work and puddles are insepar- 
able. Moreover, with the imperfect knowledge as to 
the way in which moisture was responsible for malaria 
then available, the majority of the excavations would 
be regarded as harmless and left unremedied. 

So pronounced, however, were the views of the then 
military authorities as to the dangers of irrigation that 
when, in 1851, the civil authorities proposed to carry 
the main channel of the projected Ban Doat Canal 
through the cantonment, the military authorities pro- 
tested ; and although the engineers pointed out “ that 
running water had no tendency to cause miasmata," 
the alignment of the canal was altered in deference 
to military opinion. The canal was not, however, 
opened until 1861, and it was not until 1866 that, 
owing to a change of military medical opinion, a branch 
was constructed to supply the cantonment, which 
was completed in 1868. At first the supply was but 
10 to 12 cubic feet per second, but ever-increasing 
demands have brought the supply, at the present 
date, up to 40 cubic feet; or, in other words, the 
branch when running distributes over the cantonment 
area the enormous amount of twenty-one and a half 
million gallons in each day. 

It must further be remembered that the canal does 
not run continuously, but only about seven days in 
each month, and that as the number of persons sup- 
plied is very large, each garden will be often left without 
water for from five to fifteen days, and that during 
the intervals each canal bed will necessarily become 
a chain of puddles. 

A glance at the dotted lines in the accompanying 
sketch map will show how thoroughly the place is 
permeated by the system; but the lines shown are 
merely the main arteries, as it would be impossible 
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to show on the scale the minute network which is 
privately constructed within each garden in order to 
properly utilise the water. Were these filled in almost 
the whole area, with the exception of the various lines 
and parade grounds, would appear much like a diagram 
of the capillary circulation, saving only that none of 
the fluid ever reaches the draining veins, but is ab- 
sorbed, with the inevitable effect of greatly raising the 
spring levels. When the water reaches the gardens 
it is some 3 or 1 feet below the ground level, and is 
received into a small pond, from which it is raised 
either bv animal or manual power. 
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There must be hundreds of these pits scattered over 
the area, all of which are continuously full of water 
throughout the year, and quite apart from their poten- 
tialities in the production of malaria, these pits, full 
of decomposing vegetable matter, always within a 
few yards of the residences to which they belong, 
can hardly be favourable to health, as may be judged 
from the fact that the effluvia from one I searched for 
wintering larvæ\were so overpowering that a few minutes’ 
fishing sufficed to produce a severe headache lasting 
the rest of the day. Wherever a water channel is 
carried under a road there is a syphon with a full pit 
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at either end ; and when to these are added the innu- 
merable waste puddles, which can only be avoided by 
a most minute and continuous supervision, it will 
be, I think, admitted that any efforts at reducing the 
number of otherwise produced breeding places, while 
this practically uncontrollable source exists, are like 
Mrs. Partington’s efforts to keep out the tidal wave 
with her mop; only the good lady should be repre- 
sented as ignoring the inflow of the sea, and busy the 
while in sopping up the spilt contents of a tea-cup 
with her handkerchief. 

Round each of the “lines”. or groups of barracks 
are placed the bungalows of the officers and other resi- 
dents. Each of these little villas is situated in a com- 
pound of about an acre or more in extent, the greater 
part of which is usually laid out as a garden ; and these 
gardens, it must be remembered, are within easy flight 
for a mosquito of the barracks, occupied by the troops. 
Added to this, a large portion of the unoccupied area 
is rented to native cultivators; the fields in many 
cases coming close up to the barracks, there being, 


e.g., & large stretch of such ground between the Saddr. 


bazaar and the European Infantry lines; and as the 
rent of these lands forms a large item of the income 
of the Cantonment Fund, the system is hardly likely 
to be ended without a severe struggle with those respon- 
sible for the general management of the station, as 
all charges for the maintenance of roads, conservancy, 
&c., have to be met from this fund. 

The effect of the introduction of canal irrigation 
on the health of the station was marked and imme- 
diate. By the courtesy of the Director - General's 
office, I have before me a statement of the admission 
rates per 1,000 for European troops in Mian Mir from 
1859 to 1902, inclusive. Up to the year 1889 the figures 
refer to admissions from all forms of fever; those 
from malaria alone being not available; but for our 
purposes they are none the less valuable on this account, 
as any increase of malarial admissions must necessarily 
be included in the total fever rate, and errors due to 
faulty diagnosis and the fluctuations of medical opinion 
as to what should or should not be regarded as malarial 
fever are thereby excluded. In the eight years, from 
1859 to 1866 inclusive, when the station was not irri- 
gated, the average total febrile admission rate was 
684:8; the healthiest year being 1860, with a rate of 
305:0, and the most sickly, 1862, with 1,0051 febrile 
admissions. In 1867, during which year the canal 
was under construction, as a natural result of the 
temporary increase in mosquito breeding places, in- 
separable from engineering construction works of all 
sorts, the admission rate went up to the thereto un- 
precedented figure of 1,2883; while in the first eight 
years of canal irrigation. from 1868 to 1875 inclusive, 
the average rate was 1,388, or, roughly, just double 
what it was in pre-irrgation times; the heathiest 
year being 1871, with 4388 admissions per 1.000, and 
the most sickly, 1869, with 2,583°0. Nor have matters 
improved with the lapse of time, for, as a matter of 
fact, the steadv increase of irrigation has counter- 
balanced the great improvements in general sanitation 
and in detailed care of the soldiers’ health that have 
been adopted during late years. 


I have taken the eight years immediately following 
the introduction of irrigation separately, because the 
men compared are strictly comparable with the men 
of the eight years preceding it, both periods being well 
before the introduction of short service, so that the 
objection that one can hear rising to the lips of the 
military apologist that it is impossible to compare the 
seasoned men of the good old times with the weakly 
short service weeds of the present at once falls to 
the ground ; but, as a matter of fact, the table shows 
that there is little to choose between the susceptibility 
of the “weeds” and the veterans. The average of 
the last ten years to 1902 inclusive is 1,0125, an apparent 
improvement in the first eight years of irrigation it is 
true; but it must be remembered that of late the 
policy of sending European soldiers for change to the 
hills has greatly developed, so that it is now rare for 
any one man to be continuously exposed to the in- 
fluences of an entire malarial season. 

This last decennium includes the exceptionally health; 
year 1902, with its ratio of but 331; but even this 
it will be noticed is not as satisfactory as that of the 
305:0 of the year 1860, and though the figures for the 
year 1903 are not yet published, it is, I believe, a fact 
that it has proved to be a rather exceptionally malarious 
year. 

For the entire period of thirty-five years, from 1868 
to 1902 inclusive, that have elapsed since the introduc- 
tion of irrigation into Mian Mir, the total febrile average 
admission rate per 1,000 has been 1,386:2 per mule, 
the two healthiest years being 1871 and 1902, with 
rates of 438°8 and 331'0 respectively, and the most 
sickly the years 1878 and 1879, with rates of 2,672:0 
and 3,427°1. 

Without wearying the reader with further statistical 
details, I will further remark that it is perfectly easy 
for anyone to pick out the irrigated from the unirrigated 
cantonments of Northern India by merely referring 
to the sickness returns of the different stations for any 
one year, and in the face of such facts I maintain that 
the retention of canal irrigation within the limits of 
any military cantonment a day longer than can be 
avoided is little short of criminal. Nor will it suffice 
to merely cease irrigation by cutting off the water, as 
this alone will merely secure a diminution of the annual 
duration of malaria. It will also be necessary to fill 
in the canals, and carefully level their alignment, as 
well as the water-lift pits, syphons, and other acces- 
sories of the system. Jf this be not done each empty water- 
course will be turned, during the rains, into long chains of 
puddles, far more pernicious than the flowing water. 

Owing to the amount of silt brought down with the 
canal water, there is accumulated on the sides of each 
channel an amount of material much more than sufti- 
cient to fill in the channels themselves, and the surplus 
soll should be utilised for filling in the lift pits and 
any other depressions of the surface that can be found, 
whether ascribable to irrigation or otherwise. If this 
be not done, elevated banks will be left along the line 
of each channel, to the inevitable obstruction of sur- 
face drainage. 


(To be continued.) 
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PLAGUE IN JOHANNESBURG. 


THE appearance of plague in Johannesburg 
was not unexpected by those who have had 
experience of plague and who have watched the 
course of the disease in South Africa. Plague 
was first heard of in South Africa at Cape Town, 
and since the original outbreak the disease has 
continued with persistency, although it never 
has prevailed with any marked severity. The 
towns officially notified as afflicted by plague 
in Cape Colony have been—Cape Town, Port 
Elizabeth, Queenstown, East London, Knysna, 
and King Williamstown. Of these Port Eliza- 
beth has suffered most severely. In Durban, 
Natal, plague prevailed for a time—September, 
1902, to March, 1903. 

Since the commencement of the outbreak in 
Cape Town, to February, 27th, 1904, the number 


of cases of plague recorded in South Africa 
amounted to 1,290, and the deaths from the 
disease to 600. At no time and at no place, 
however, has plague prevailed with any degree 
of severity, the chief feature of the characteristics 
of plague in South Africa being its persistency. 

In January, 1903, Cape Colony was entirely 
free from plague in human beings up to the 
24th of the month, but the freedom from the 
disease was a mere remission, as there followed 
an intermittently increasing mortality from 
plague up to the second and third weeks of April, 
1903, when the death-rates from plague in Cape 
Colony amounted to sixteen and seventeen 
respectively. 

Plague in Johannesburg is announced to have 
occurred quite suddenly; but all observers of 
the epidemiology of plague agree that a severe 
outbreak of bubonic plague never occurs 
suddenly; therefore the large number of cases 
reported from Johannesburg on March 23rd 
would seem to require explanation. A telegram 
dated March 20th announced eight deaths from 
plague having occurred in Johannesburg; and 
a second telegram, dated March 23rd, gave the 
number of cases in the city as seventy, and the 


. deaths from the disease no less than fifty. 


Bubonic plague does not advance with this 
rapidity ; and that forty-two persons presumably 
attacked between the initial announcement on 
the 20th, and the third day of the outbreak— 
the 23rd—should have succumbed to the disease, 
is not in accordance with previous records. 

The explanation must be sought for in the 
statement, also telegraphed from Johannesburg, 
but upon what authority is not known, that the 
variety of plague present in Johannesburg was 
the pneumonic and not the bubonic. Pneumonic 
plague would serve to explain to some extent 
the rapidity of the onset and the speedy deaths 
of those attacked. We are in hopes that the 
disease may prove to be the pneumonic variety ; 
for were it the bubcnic form of plague that is 
reported from Johannesburg, we have no hesita- 
tion in saying that it has existed there for some 
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time before March 20th; and that the disease 
must have either been unrecognised or that the 
authorities chose to keep the outbreak quiet. 

That the cities of the Transvaal would escape 
plague, whilst many foci of the disease existed in 
Cape Colony, was most improbable, and we know 
that the Johannesburg municipal authorities, 
through their medical officers of health, were on 
the watch, and had all the machinery for an 
outbreak of plague ready. The insidious intro- 
duction of pneumonic plague, however, defies the 
best appointed system of quarantine or medical 
inspection. Cases of ordinary pneumonia con- 
stantly occur in any locality, and it is only when 
the extent or extremely fatal nature of the 
outbreak is observed that attention is arrested, 
and the suspicion of the plague bacillus being 
the cause aroused. In this way is no doubt to 
be explained the rapid hold plague seems to 
have obtained upon a section of the population 
of Johannesburg. 

The seriousness of the outbreak has evidently 
not yet dawned upon the authorities. They 
have got over the initial scare, unfortunately 
for the community, and are accepting the 
inevitable. Not that they are relaxing their 
efforts to limit the disease; but it is evident 
that the sanitary authorities are lulling Lord 
Milner’s fears and have persuaded him that they 
are quite fit to cope with the disease, and that 
all that can officially be done has been done. 
It was the reply from India, Mauritius and other 
parts of the Empire several years ago, and we 
are sorry to see it repeated after all the bitter 
experiences in these countries. The suggestion 
to send help from this country was refused by 
Lord Milner; it is a responsibility which few 
men would care to take, and up to the present 
there is no man who has refused help so proffered 
but has lived to repent it. 

The sanitary service of the Transvaal is under 
capable management, the medical officers are 
well trained and quite efficient ; but a plague 
outbreak demands special workers, 
the sanitary service officers 


and an 
increased staff; 
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cannot do both, they can attend to plague and 
neglect other work, or vice versa—there can be 
no compromise. The consequence of the medical 
and sanitary staff being called upon to treat 
plague patients and to administer the plague 
hospitals, is to deprive the other parts of the 
country of that supervision which is absolutely 
necessary if plague is to be prevented spread- 
ing to other parts of the country; for it is 
not sufficient to keep human beings only under 
observation. Plague spreads by animals, and 
by animals not rats only are meant. It has 
been and unfortunately is still the custom, to 
merely examine rats and to rest content if they 
are free of the disease. Almost all, if not all, 
domestic animals contract plague and by them 
plague is spread more insidiously than by rats, 
for the rat early gives signs of illness, but the 
pig, the fowl, &c., may have plague with high 
fever for several weeks and give no sign of ill- 
health. Professor W. R. Simpson proved this 
fact in Hong Kong some two years ago, but 
so far as we can ascertain little attention has 
been paid to it in Cape Colony. 

What is wanted at the present moment is an 
expert staff of medical officers, independent of 


the present Health Department in the Trans- 


vaal, to attend to plague alone; the present 
staff of officers to go on with their usual duties. 
At least twenty medical men who have know- 
ledge of the treatment and the management 
of plague should be sent out under à medical 
man experienced in sanitation and accustomed 
to deal with epidemics. 

If the present staff of the Sanitary Depart- 
ment of the Transvaal is of sufficient number to 
attend to the general sanitation of the country, 
and also to undertake plague work as well, it is 
plain that in the absence of an epidemic they 
are too numerous for the wants of the colony. 
If they are barely sufficient for the general wants 
of the colony then they are too few to deal with 
a serious outbreak of plague in addition. We 
hope for the sake of the sufferers from plague, 
for the welfare of the Transvaal, and for the 
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publie reputation of those responsible for refus- 
ing help offered them by the home authorities, 
that the decision may be reconsidered ; and that 
the recrimination certain to follow—the refusal 
of the proffered assistance of experts may be 
thereby avoided. J. C. 


— eo 


Zebiew. 


J. Th. 
Paris: F. 


La FiEvRE JauNE. Par le Dr. 
PEsTE. Par le Méme Autour. 
Rudeval, 4, Rue Antoins Dubois. 

Dr. Dupuy, in the two books before us, tells of his 
experience of the above diseases. In his work on 
Yellow Fever, the author urges the advantage of having 
laboratories on board passenger boats, thus realising 
a rapid and true diagnosis, and also ensuring a rational 
treatment by serum, of the affections. He gives us 
the results of his studies on the epidemiology of the 
disease, and indicates the special circumstances attend- 
ing the outbreak. He strongly recommends treatment 
by serum therapeusis. These researches were written 
in 1899, when the theory of Sanarelli held the day. 
Since this date, however, the views of this sarant no 
longer hold the same value; although the newer re- 
searches have not yet discovered the organism causing 
yellow fever. He holds that the facts concerning the 
epidemic at Santiago last summer determine a certain 
amount of hesitation as regards the eílicacy of the 
prophylaxis recommended bv the American Commis- 
sion. Dr. Dupuy, whilst believing that the Stegomia 
certainly plays a part in propagating the disease, 
does not consider it is the only means of spreading the 
disease. 

In his work on Plague, the author critically reviews 
the methods of precaution that must be taken both 
ir harbour and in the interior of the country. He 
details the minutis of disinfecting a ship verv thoroughlv. 
The latter part of the work contains observations on 
forty-four individuals who were treated with Yersin’s 
serum used prophylactically; their medical histories 
were followed for six months, and no untoward results 
were seen to occur. Dr. Dupuy concludes that the 
contagion of plague is generally feeble, and that we 
are better prepared to act against it than against the 
other endemic diseases, and he finally expresses his 
opinion that a definite and precise series of regulations 
concerning the means of prophvlaxis cannot be laid 
down so as to embrace every outbreak. 


Dupuy. La 
R. de 


-_ 49» ——— ——- 


Wasana F.EcEs.— Cross, C. V., in the Medical 
Kecord, February 20th, 1904, recommends a simple 
expedient whereby search for gall-stones, &c., may be 
made in the feces. Place an ordinary flour sifter in 
a commode or water closet basin. The stool is received 
in the sifter, and may be freely washed by a stream 
of water, 
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SLEEPING SrIcKNEss.— The transmission of sleeping 
sickness by flies of the genus Glossina is the subject 
of an interesting letter in the British Medical Journal 
of March, 19th. 1904, p. 696, by Dr. Louis Sambon. 
He states “that there can be no further doubt as to 
the presence of sexual forms " of trypanosomes. 


LIVERPOOL ScHooL or TroricaL MEDICINE.—Since 
the foundation of the School twelve expeditions have 
been dispatched to different parts of the Tropics to 
prosecute the study of malaria, yellow fever, trvpano- 
somiasis and general tropical sanitation. 


PanaMa.—It is satisfactory to note that President 
Roosevelt has been approached upon the necessity of 
taking vigorous hygienic measures anent possible 
outbreaks of disease amongst labourers engaged in 
the construction of the Panama Canal. 


—— 





ANKYLOSTOMIASIS IN Porto Rico.—The Government 
of Porto Rico has instituted an investigation into 
the prevalence of anemia in the island. 


Leprosy IwvEsTIGATION.—4À scheme is a-foot to 
institute a bacteriological laboratory at the leper 
settlement of Molokai, Hawaii. It is further contem- 
plated to invite investigators from all parts of the 
world to take part in the work. 


Tue Anti-malaria Campaign in Ismailia, so success- 
fully carried on by Major Ronald Ross, does not seem 
to have met with the recognition it deserves in France. 
The Chairman of the Suez Canal Company, Prince 
d’Arenberg, when reporting the fact that Ismailia was 
now free of malaria, to the Paris Académie des Sciences, 

"forgot" to mention that it was directly due to Major 
Ross's efforts that this satisfactory result had been 
obtained. To M. Laveran the successful issue was 
ascribed, and Major Ross’s name, so far as we know, 
was not mentioned. This is so foreign to the chival- 
rous characteristics of the French nature that we are 
of the belief that the Prince has been wrongly reported ; 
if, on the other hand, the omission did occur, we are 
convinced it was wholly inadvertent. 


——— oie 


ANTI-MALARIAL TEACHING IN SCHOOLS.—Sir William 
MacGregor, K.C.M.G., M.D., whilst Governor of Lagos, 
set the example of providing instruction in practical 
sanitation in schools in the colonv of Lagos. The 
initial difficulty was to persuade the School Boards 
and teachers of the colony that the modern ideas of 
malaria infection were facts. The old tropical hand 
in many instances still scouts the idea that mosquitoes 
have anything to do with malaria, and is fully persuaded 
that whisky is the one prophylactic to be relied upon. 
Dr. Strachan, C.M.G., and Dr. Best, gave the initial 
courses of instruction, and, after an examination for 
teachers, certificates were issued entitling them to 
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teach sanitation in the schools. Some 300 scholars in 
the school entered for the examinations during 1903. 
As a model of practical teaching may be mentioned 
the circumstance that the scholars were made to 
watch the development of mosquitoes from the larvæ 
in stagnant water. Simple as this procedure seems 
it is absolutely necessary, as many people—not only 
African natives, but Europeans in Europe—cannot 
bring themselves to believe that the worm-like larve 
inhabiting water can ever become the winged and 
active mosquito. We congratulate Sir Wm. MacGregor 
upon taking the initiative in this matter, and hope to 
find all school authorities not only in the Tropics, 
but throughout the Empire, following his excellent 
example. 
— —  —— 


Recent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TnorrcarL MEDICINE will 
be pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 


* 





DvrHam, H. E. Notes or Beri-Ber in the Malay 
Peninsula and in Christmas Island (Indian Ocean). 
Journal of Hygiene, 1904, vol iv., No. 1.— Whilst 
engaged upon the Beri-Beri Commission of the London 
School of Tropical Medicine, Dr. Durham had the 
opportunity of studying beri-beri, as it is affected by 
the diet, by race, by habitation, and by seasonal varia- 
tion. His report is of considerable value, and well 
worthy of close perusal. 

(1) As regards diet, the substance of Durham's 
observations amounts to this, that the well-to-do escape 
the disease, while those that were poorly-nourished 
are liable to be attacked by beri-beri. In the Pudu 
Gaol, Selangor, the addition of 6 ozs. of meat to the 
diet lessened the number of cases of, and the mortality 
from, beri-beri. Return to the usual meagre diet of 
the prison was attended by a marked increase of the 
disease within three weeks of its commencement. 
Dried fish had nothing to do with the increase, as 
those who did not partake of it suffered from beri- 
beri as well as those who did. 

(2) Race.—Of the several races under Dr. Durham's 
observation, the Chinese suffered severely from beri- 
beri; the Tamils also suffered from an epidemic of 
the disease; Malays to a slight extent; Europeans, 
Eurasians and Sikhs escaped the disease. 

(3) Locality.—Persons living in towns suffered from 
beri-beri to a less extent than those coming from 
mining camps. Instances of beri-beri disappearing 
with the departure of infected persons are many. 
When the Japanese left Fiji, beri-beri disappeared at 
once. The belief held by many that particular ships 
or houses are infective does not hold good. The benefit 
of removal of the patient from the locality where the 
disease prevails, although insisted upon by many 
observers, is not, according to Dr. Durham, a specific 
necessity, but merely a general aid to recovery. 
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(4) Analysis of Food does not help much in elucidat- 
ing the cause of beri-beri. Nitrogen starvation at 
one time put forward as a cause is untenable; but 
Dr. Durham claims a relationship between phosphorus 
in the foods and immunity from beri-beri. In this 
way wheat-eaters benefit more than rice-eaters. 

(5) Experiments on animals were negative, whether 
they consisted of feeding on dried fish and rice, of 
injection of serum of beri-beri patients, of exhibition 
of dust from infected localities, or of administering the 
gastro-intestinal contents obtained at fresh post-mortem 
examinations of beri-beri cases. 

(6) Of clinical observations, a marked faucial red- 
ness at the initial stage of the disease is recorded by 
Durham, and from the throat a number of cultures 
were made, showing “small-looped” colonies, to almost 
the complete exclusion of other kinds of colonies ; an 
exaggeration of knee-jerks is remarked upon as invari- 
ably preceding loss of the same. Hoarseness and 
swollen tender gums were noted by Durham. 

(7) Many facts appear to confirm the possibility of 
contact as a means of spreading beri-beri. Statistics 
show that the greatest beri-beri mortality occurs during 
the first six months of residence. One case quoted 
by Durham shows that after reaching an infected 
locality a healthy man showed well-marked signs of 
the disease on the sixteenth day, and died on the thirty- 
eighth day after arrival. 

(8) Seasonal prevalence does not seem to be a marked 
factor in beri-beri outbreaks. 

(9) The dietetic or physiological, the unsound food, 
the arsenical, and the emanation theories all appear 
to be insufficientlv in accordance with the attendant 
circumstances, to have accounted for the spread of 
the disease. 


Dysentery. 
JÜERGENS. The Etiology of Dysentery. Deut. Med. 
Wochenschrift, November 12th, 1903. 
Topp, C. On a Dysentery Antitoxin. Brit. Med. 


Journ., December 5th, 1903. 


Dysentery, or Typhoid. 


E WanrIELD, L. M. Bulletin Ayer Clinical Laboratory, 
Pennsylvania, U.S.A., October, 1903.—In a patient suf- 
fering from fever, with copious stools consisting wholly 
of blood and mucus, in which no ameba were present, 
but rod-shaped bacilli in fair numbers, Warfield found 
the blood gave Widal’s test. The rod-shaped bacillus 
was isolated, and when submitted to various tests 
was shown to be the dvsenteric bacillus of the acid- 
producing type. The patient's blood agglutinated 
with the dysenteric and the typhoid bacillus. This 
would appear to have been a case of mixed infection, 
and the importance of recognising cases of the kind, 
from a public health point of view, is evident. The 
case loses some of its scientific importance from the 
fact that the typhoid bacillus was not sought for in 
the fæces. 

The study of cases of this nature lead one to enquire : 
(1) Is the Widal test an absolutely reliable sign of 
typhoid? (2) Do typhoid and dysentery actually 
co-exist more frequently than is generally allowed ? 
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The necessity of destroying all fecal evacuations in 
dvsenterv would appear to be imperative if it is actually 
proved that typhoid may co-exist with dysentery. 


Liver. 


FiscHeR, B. Ueber Gullen Gangkarzinome, sowie 
über adenome und primäre Krebse der Leberzelle. 
Virchow's Archives, Berlin, vol. clxxiv., No. 3.—Accord- 
ing to Fischer, the supposed primary cancers of the 
liver all originate in the bile passages. Several patho- 
logical conditions support this belief; amongst others 
being the fact that in 85 per cent. of cases of adeno- 
carcinoma of the biliary system cirrhosis of the liver 
Is present. 

Malaria —Stamping out Malaria. 


Lenz, O. Die Malaria Assamerung der Aussenwerke 
der Seefestung Pola. Wiener Klinische Wochenschrift, 
Vienna, vol. xvi, No. 49.—During the past three 
vears a persistent attempt has been made to stamp 
out malaria from the Brioni Islands and the town of 
Barbanga, on the Austrian shores of the Adriatic. It 
is satisfactory to note the experiment has been succesful. 
The following experiences gathered during the process 
of extermination are reported by Lenz: (1) The ter- 
tian is the prevailing parasite in this (Istrian) district. 
(2) Koch's method of giving quinine as a prophylactic 
was not so successful in Istria as it has proved to be 
in tropical countries. Lenz considers that, as the 
parasites in the tertian form of malaria are ensconced 
in the spleen and bone marrow during latency, and 
are not present during the intervals of the attacks 
as in tropical malaria, they are not less accessible to 
quinine. (5) Persons suspected of chronic malaria 
were given 15 grains of quinine every day for fifteen 
days, and subsequently, during the malaria season 
6 grains daily. (4) The whole of the people in the dis- 
trict were also given 6 grains daily. (5) The quinine was 
given in the evening. (6) Kerosene was poured on 
all exposed collections of water in the neighbourhood. 
(1) The finer the kerosene the better it spread on the 
water, and the less was required. (8) The water tanks 
must be coated with kerosene everv eighth day. (9) 
Kerosene did not flavour the water when the water was 
drawn by tap from the bottom of the receptacle. 


Sleeping Sickness. 


CASTELLANI, A Aetiologie der Schlafkrankheit der 
Niger. Centralblatt f. Bacteriologie, Jena, vol. xxxv.. 
o. l. 


A 


Spleen—Splenectomy. 


Bayer, F. Statistisches uber Splencktomie und 
Mittellung eines Falles von Milz-Extirpation wegen 
idiopathiseher Hypertrophie. Münchener Medicinische 
Wochenschrift, Munich, vol. h., No. 3.--Since 1591, 
according to Bayer, the spleen has been removed 
254 times with 51 deaths. The mortality table in 
connection with splenectomy is instructive. 


Disease for which Splenectomy performed. Mortality. 
Amvloid spleen  .. i 100 per cent. 
Enlarged spleen with cirrhotic liver 100 „oo y 
Leueemic hypertrophy (8 cases) Qu. ° HO ax. ys 
Benign growths (2 cases) Ds So DU Se 5 
Torsion of pedicle of wandering spleen 

(15 cases) d3 355^ wu 
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Disease for which Splenectomy performed. Mortality. 
Malaria (80 cases).. - T 20:2 per cent. 
Sarcoma... e Ps 20 
Banti’s disease (7 ORSORI- : 
Idiopathic hypertrophy (21 cases) bs 9:5 


99 99 
Hydatid cysts (13 cases) . - CT 4s Si 
H vpertrophied wandering spleen (29 
cases) js 69 mo 4 
Splenic pseudo: lcucæmia (1 caso) Or faa: igs 
Abscess (4 cases) .. M ys ns Ü ou yg 
Tuberculosis (3 cases) T 2s 0 xu oui 
Hematoma (4 cases) E - " O xu tug 


Bayer in his paper records a recent case of splenec- 
tomy in a boy, aged 12. He removed the organ for 
idiopathic hypertrophy, £e, simple splenomegaly, 
in which, although anemia is progressive, there is no 
leuczemia nor enlargement of lymph-glands. 


Yellow Fever. 


HavkLBURY, W. Mosquitoes and Yellow Fever. 
Berliner Klinische Wochenschrift, August 3rd, 1903. 


———$————— 
Miterary Acfecences. 


TROPICAL DISEASES. 
LEPROSY. 


La lèpre au Cambodge: croyances et traditions, Ann. 
d'hyg. et de méd. colon., Paris, 1903, vol. vi., p. 176. 

Ashmead, A. B. The Surinam Lepers, St. Louis M. and S. J., 
1903, vol. Ixxxiv., p. 303. 

The Contagious Charac T of Leprosy, Med. Press and Cir- 
cular, London, 1903, , vol. lxxv., p. 72. 

Asselbergs. Un cas de Tu maculeuse anesthésique, Presse 
méd. belge, Brux., 1903, vol. lv., p. 329. 

Barannikoff, J. A. Bacteriology of Leprosy, Russk. j. kozhn. 
i. ven. boliezn., Kharkov, 1903, vol. v., p. 433. 

Baudouin, M. De la lèpre en Vendée et de la possibilité de son 
origine phénicienne, Gaz. med. de Par., 1902, vol. lxxiii., 
p. 409. 

La lèpre et lergotisme en Bretagne, Gaz. 
1903, 12 s., vol. iii., p. 264. 

Bayet. Un cas de lèpre mutilante., 
vol. viii., p. 731. 

Belt, A. L. The Need of National Leprosaria, Med. Herald, 
St. Joseph, 1903, n. s., vol. xxii., p. 216. 

Bernard, R., and Bonnet, L. Lépre systematisée nerveuse à 
manifestations tardives, Bull. et mém. Soc. med. d. hop. de 
Paris, 1903, 3 s., vol. XX., p. 4. 

Beyer. Notes anatomo-pathologiques au sujet d'un cas de 
lèpre exogéne observé à Anvers, Ann. Soc. méd.-chir. 
d'Anvers, 1903, vol. viii., p. 43. 

Bjarnhjedinsson, S. Antallet af de spedalske i Island ved 
Udgangen of Aaret 1901 (the number of Lepers in Iceland 
at the close of 1901), Ugeskr. f. Leger, IXobenh., 1903, 5 R., 
vol. x., p. 619. 

Black, R. S. Leprosy and its Treatment by Chaulmoogra Oil, 
South African Med. Rec., Cape Town, 1908, vol. i., 53. 


Angier. 


Med. de Paris, 
J. méd, de Brux., 1903, 


Boston, L. N. The Lepra Bacillus in the Circulating Blood, 
Proc. Phila, Co. M. Soc., 1103, vol. xxiv., p. 6; also Med. 
Bull., Phila., 1903, vol. xxv., p. 46. 


Bracken, H. M. Report of the Committee on National Leper 
Homes, American Public Health Association Report, 1902, 
Columbus, 1903, vol. xxviii., p. 123; also Lepra, Leipzig, 
1903, vol. iii., p. 211. 

Brunon. Sainte Elisabeth de Hongrie et le lépreux, Normandie 
méd., Rouen, 1903, vol. xviii., p. 37. 1 

Charmeil. Un cas de lèpre. Nord mid., 
p. 189. 

Chlenoff, M. À. 
Petersburg, 1903, vol. ii., 

Crane, A. A. 
Islands, 
p. 180. 


pl. 
Lille, 1908, vol. ix 
Is Leprosy Contagious? Russk. Vrach, St. 
pp. 441, 484. 

Some Features of Leprosy in the Hawaiian 
Yale Med. Journ., New Haven, 1903-4, vol. x., 
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Daland, J. Leprosy in the Hawaiian Islands, Journ. Amer. 
Med. Assoc., Chicago, 1908, vol. xli., p. 1125. 

Observations upon Leprosy occurring in Japan, Iceland and 
Norway, Proc. Phila. Co. M. Soc., Phila., 1908, vol. xxiv., 
p. 7; also Med. Bull., Phila., 1903, vol. xxv., p. 49. 

Danlos. Lépre anesthésique, relief considérable des taches; 
dyspepsie, traitement par l'huile chaulmoogra en lave- 
ments, Bull. Soc. frang. de dermat. et syph., Paris, 1908, 
vol. xiv., 212. 

Deane, F. Increase of Leprosy in Barbados, West Indies, and 
two of the so-called Cured Cases, Lancet, London, 1908, 
vol, ii., p. 266. 

Dehio, K. Neue Gesetzes-bestimmungen iiber die Behandlung 
und eventuelle Isolirung der Leprakranken in Russland, 
St. Petersburg med. Wchnschr., 1903, n. F., vol. xx., p. 157. 

New Laws on the Treatment and Ultimate Segregation of 
Lepers in Russia, Lepra, Leipzig, 1903, vol. iv., p. 1. 

De Luca. Nuovi tentativi di cura della lebbra col mercurio, 
Gaz. d. osp., Milano, 1903, vol. xxiv., p. 336; also Rassegno 
internaz. d. med. mod., Catania, 1902-3, vol. iv., p. 107. 

Desfosses, P. La legende du roi lépreux, Presse méd., Paris, 
1903, vol. ii., annexes, p. 337. 

La Statue du roi lépreux, Presse med., Paris, 1903, vol. ii., 
annexes, p. 433. 

Dyer, I. Leprosy from a Sanitary Standpoint, Journ. Amer. 
Med. Assoc., vol. xli., p. 1129. 

Several Cases of Leprosy, Journ. Amer. Med. Ass., Chicago, 
1908, vol. xli., p. 238. 

Ebergardt, I. I. Case of Trophoneurotic Leprosy, Voyenno 
Med. Journ., St. Petersburg, 1903, vol. iii., med. pt., p. 92. 

Ehlers, E. Leprosy in the Danish West Indies, Ugeskr. f. 
Leger, Kobenh., 1903, 5. R., vol. x., pp. 841, 865, 889, 913, 
1 map. 

Les léproseries, Caducée, Paris, 1903, vol. ii., p. 277. 

Filarétopoulo, G. De la contagion de la lèpre, Caducée, Paris, 
1908, vol. iii., p. 107. 
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6 pl. 

EIA viscérales de la lèpre, Progrès med., Paris, 1908, 3 s., 
vol. xvii., p. 207. 
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vol. vii., p. 25. 

Fordyce, J. A. A Case of Lepra, Journ. Cutan. Dis. incl. 
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Wehnschr., 1903, vol. liii., p. 26. 
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p. 31, roy 8vo. 
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Owing to the confusion, which has been prominently brought to our notice, caused by 
the mark “CREOLIN” being used in foreign countries to designate several inferior 
Disinfectants, as pointed out by Dr. S. Rideal, F.I.C., in the December issue of Public 
Health Journal, in an article entitled **Oreolin: a Note of Warning," and in view of the 
fact that even in this country certain unscrupulous manufacturers are constantly 
endeavouring to identify their products with our * CREOLIN,"—a mark which is 
exclusively ours in Great Britain and British Colonies, — We 


JEYES' SANITARY COMPOUNDS COMPANY, LIMITED, 


of 64, Cannon Street, London, E.C. 


hereby notify that as from lst January, 1904, the products formerly sold by us as 
“ CREOLIN (DISINFECTANT)” and *CREOLIN (MEDICAL)" are labelled respectively: 


* CYLLIN" and *CYLLIN (MEDICAL). 


* CYLLIN " and “ CYLLIN (Medical) " are guaranteed respectively ELEVEN times 
and SIXTEEN times more powerful as bactericides than pure Carbolic Acid, when tested 
against vigorous cultures of Bacillus Typhosus, and are, therefore, the strongest non-toxic 


disinfectants known to science. 


———————— a € — — ——À - — 


SEND FOR TESTIMONY BY THE LEADING SCIENTIFIC AUTHORITIES. 


The Trade are informed that “Creolin” stocks on hand can be exchanged, on 
application for new stock labelled “CYLLIN” and * CYLLIN (MEDICAL)." 
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tropical campaign.” —Edin. Med. Journal. 

* [f we mistake not, this will form the favourite text-book 
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AN INFANT'S 
FOOD. 
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Fresh milk contains the antiscorbutic principles. 
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travellers, explorers, 
yachtsmen or patients 
as to medical outfits for use 
abroad, is particularly directed tc 


z Tabloid’ Brand 


Medicine 
Cases .. 


These compact equipments are 
fitted, to the physician's prescrip- 
tion, with portable drugs of excep- 
tional purity and high accuracy 
of dosage. The experiences of 
the medical officers of all important 
exploring and military expeditions 
of recent years have proved that 
‘Tabloid’ brand products retain 
their therapeutic properties under 
the most severe climatic conditions 
when ordinary medicines become 
impotent or unreliable. Full details 
of ‘Tabloid’ Brand Equipments are 
given in the B. W. & Co Price 
List, which will be sent gratis to 
medical men on request. 


Burroughs Wellcome & Co., 
LONDON and SYDNEY. . ...* 
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Plasmon "5," 


PLASMON. 


UNALTERED SOLUBLE MILK ALBUMEN. Most HiGHLy NourisHino Foop Known. 
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NOTES ON THE TROPICAL DISEASES COMMON 
IN THE ANGLO-EGYPTIAN SUDAN, AND 
SOME REMARKS ON CERTAIN OF THE 
NATIVE REMEDIES GENERALLY EM- 
PLOYED. X 
By ANDREW Barroum, M.D., B.Sc., M.R.C.P. Edin., 

D.P.H.Camb. 


Director, Wellcome Research Laboratories, Gordon College, 
Khartoum. 


I nave read with much interest Dr. Wellman's paper! 
in the JovuRNAL or TropicaL MEDICINE, and note 
that the editors of the JouRNAL are very desirous of 
obtaining similar articles from other parts of the 
Tropics. Accordingly, I have put together a few 
notes on the diseases most frequently encountered in 
thia part of the world. The majority of them have 
come under my own observation, and I have added a 
brief and imperfect account of the therapeutic agents 
employed by the natives. At the outset it is neces- 
sary to indicate that the conditions are very different 
to those obtaining in Dr. Wellman's part of Africa. 

The Anglo-Egyptian Sudan is a huge territory in- 
habited by many divers races of men, and possessing 
several tvpes of climate. One could no more scien- 
titically compare the diseases found in the neighbour- 
hood of Suakin with those prevalent in the Khartoum 
district than one could compare the latter with those 
occurring in the Bahr-El-Ghazal. On the Red Sea 
coast the climate is that of a littoral ; it is the Northern 
Sudan climate modified by proximity to the sea. 
Round about Khartoum there exists, roughly speak- 
ing. a desert climate, somewhat moditied by the presence 
of the two mighty rivers which unite immediately 
to the south of Omdurman. In the Bahr-El-Ghazal 
we meet with typically tropical conditions—a moist, 
humid atmosphere, a heavy rainfall, an abundant 
vegetation, many rivers, and much insect life. Minor 
differences exist in different parts of the different dis- 
tricts. Elevation above sea-level, as in Kordofan, plavs 
a part, so does the area of cultivated land, as in the 
Dongola district, so does the presence (Kassala dis- 
trict) or absence (Gezira) of much bush country, so 
does the proximity to the great water-ways of this 
part of Africa. The incidence of disease is also affected 
by the distribution of population. The Northern 
Sudan, in addition to its Arabic and mixed Arabic 
and negro population, is peopled by British, Greeks, 
Italians, Turks, Syrians, Armenians, Egvptians, Copts, 
Abvssinians, and several other nationalities. Of these, 
the Egyptians, the majority of them engaged in mili- 
tarv service, are the most numerous. The Southern 
Sudan is the home of the negro tribes--the Dinkus, 
Shilluks, Nuers, Nyuaks, Niam-niams, and many others, 
It is hopeless with our present knowledge to proceed 
to any kind of a classification, and none will be at- 
tempted. Dr. Wellman speaks of Angola with eight 
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years’ experience of that country. I can only record 
the results of a little over a year's observations. For 
all that, one has fortunately been able to see & good 
deal of the Sudan, and, being in a central position and 
in charge of a museum to which specimens are, or 
rather should be, sent from all parts, one has been 
able to gather some rough idea of the diseases most 
common in the land, and a brief conspectus of these 
is all that will be presented here. I follow Dr. Well- 
man's arrangement, not only because it is a very suit- 
able one, but also for the sake of uniformity. 


I.—DiskAskEs APPEARING FROM AN EXAMINATION OF 
THE Broop. 


Malaria (native name, humma = fever).—All three 
forms of the malaria parasite have been seen. The 
most common have the benign tertian and the malignant 
tertian, the latter appearing as small ring forms and 
crescents. Quartan is rare and is probably acquired 
in Egypt or elsewhere, not in the Sudan, Cases from 
up the Niles, and especially from the White Nile, show 
the small ring and crescent forms most frequently. 
Typical ague attacks occur, but are not often seen. 
Remittent fevers seem to be the rule in the southern 
districts. Enlarged spleens due to malaria are nu- 
merous. Captain Cummins, E.M.C., found a large 
percentage of children in the Bahr-El-Ghaza] affected 
in this way. A high percentage of large mononuclear 
leucocytes is frequently found in the blood of natives, 
or Egyptian soldiers who have served up country. 
Very iew cases have been seen in which such white 
corpuscles contained pigment. Chronic splenitis some- 
times leads to a very considerable enlargement of the 
spleen. It will be interesting to see if the new blood 
parasite, Leishmania Donovani, is to be found in cases 
of splenomegaly. Professor Ross has suggested to me 
that it might be well to look for it in monkeys. The 
Anophelina, hitherto found by me in the Sudan, are 
the following :— 

Pyretophorus costalis, Cellia — pharoensis, Myzor- 
hynchus paludis, Myzomyia funesta, and possibly a 
Stethomyia, n. sp. One or two I have been unable to 
identify as regards species. Their distribution on the 
Blue Nile, White Nile, and tributaries of the latter 
will be indicated in the forthcoming laboratories’ 
report. 

Filariasis seems to be rare in the Northern Sudan, 
although Culex fatiyans abounded in Khartoum before 
preventive measures were adopted. I have only seen 
one case of elephantiasis (da el fed). It was in the 
leg of a Dinka, but his blood showed no filaria embryos. 

As Mansonia uniformis exists in considerable numbers 
along the banks of the Blue Nile, south of Wad Medani ; 
in veritable swarms on the White Nile, south of Abbas 
Island, and all along the Sobat, Baro and Pibor Rivers 
and the reedv shores of Lake No, one would expect to 
find abundant evidence of filarial infection. Gross 
lesions, such as lymph scrotum, chylocele, varicose 
groin glands, and elephantiasis of the legs are not 
visible to the passing traveller even if he looks out for 
them. I had no opportunity of examining the blood 
of natives, nor, so far as I know, has any work been 
done on this subject iu these regions.  Bastian's hypo- 
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thesis' regarding Filaria perstans, recently advanced, 
has to be considered. The banana is rare in the dis- 
tricts to which I now refer. 

Leucocyte Variation.—Excess of large mononuclears 
has been mentioned under malaria. I have found 
Eosinophilia in dracontiasis, the percentage of Eosino- 
philes varying from 6'4 to 36:6. In three cases of 
bilharzia disease the average percentage worked out 
at 16:8. 

Trypanosomiasis has not been encountered. Try- 
o probably occur in the blood of natives 
ving close to the more tropical parts of the White 
Nile. No trypanosomes were found in the blood of 
several siluroid fish examined. Glossina palpalis has 
not been found in the Sudan. Glossina morsitans occurs 
in the Bahr-El-Ghazal, and is numerous in some parts. 


II.—DisEASES APPEARING FROM AN EXAMINATION OF 
THE F;rcEs. 


Dysentery (Dorontaría) is not very frequently seen. 
It is probably most common in young British officers. 
Slight forms, the so-called dysenteric diarrhceas, occur. 
It seems to be more frequent in the hot weather, when 
there is a greater change between the day and night 
temperatures. It is probably amoebic in type, though 
it is likely that irritating sand particles and chill play 
a more important part in its production than does the 
Ameaba coli. 

Ankylostomiasis | (Ankylostoma).—Common amongst 
the Egyptian soldiers, and often very severe. Does 
not seem to be indigenous in the Sudan. 

Ascaris lumbricoides (Tabaan el buttu).— Common, 
especially amongst Egyptian soldiers. "These fellaheen 
seem to be very favourite hosts for parasites of all 
kinds. | 

Tania (Dooda waheeda).—I have only seen T. saginata. 
Multiple infection occurs. 

Oxyuris vermicularis (Wooda Khatya).—Very common. 
Its ova are very liable to be confounded with those 
of the Ankvlostomum. I have found the difference in 
the shape (the ova of Oxyuris being more curved on 
one side than the other) to be the best guide. 

Trichocephalus dispar has not been met with. 

Schistosomum hematobium.—Ova with laterally placed 
spines are common in the feces of Egyptian soldiers. 

Chronic Diarrhea.—No opinion can be given. 

Sprue.—Apparently unknown. 


APPEARING FROM AN 
OF THE URINE. 


Hemoglobinuric Fever (Hummet el mayiah el iswid).— 
I have only seen one case, and that was in a Greek at 
Gondokoro, in Uganda; but at Rejaf (Lado Enclave) 
I met a young Scotchman who had just recovered from 
a second attack. Although not charted in Scheube’s 
map, blackwater fever does occur in the Sudan. Capt. 
Rivers, E.M.C., reports that no case has vet occurred 
north of 10° N. lat. The disease seems confined to the 
White Nile regions south of Fashoda, and to the Bahr- 
El-Ghazal province. British officers and Egyptians 
form the majority of the victims. and since the re- 


III.—DisrEAsES EXAMINATION 
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opening of the country these have been few in number. 
It is, however, significant that the natives of the Golo 
tribe have a special remedy for this disease. 

Endemic Ha maturia (Bilharzia).—Of frequent occur- 
rence amongst the Egyptian soldiery. Was supposed 
not to exist in the Sudan, save such cases as had ac- 
quired infection in Egypt or elsewhere. Recently the 
urines of three Sudanese boys have been sent to the 
laboratories. All three showed blood, pus and the 
characteristic ova. Two were brothers. None of the 
three had ever been out of the Sudan. The chief 
point of significance lay in the fact that all three drank 
water from a school well in Khartoum. So far nothing 
suspicious has been found in this water, though some 
of it has been centrifuged and examined. The only 
other water drunk was that from the Blue Nile, the 
general source of supply for Khartoum. The urines of 
all the boys attending the school will be examined, 
for it is rarely that one can limit the probable sources 
of infection as in these cases. 

Captain Ensor reports cases from the Kassala dis- 
trict in Arabs who had presumably not been in Egypt. 
They may have visited Abyssinia. 

Calculus (Hagga misana) is common. Soft uratic 
stones are the rule; but phosphatic and uric acid 
calculi occur. Much of the underlying strata in the 
Sudan consists of limestone, and the well waters are 
hard. Blue Nile water issues from amongst the granitic 
rocks of Abyssinia. 

Pyelitis.—A form of pyelitis, due apparently to the 
irritation produced by concentrated urine, occurs. I 
myself suffered from an attack, and found cells from 
the renal pelvis in my urine, as well as a small quan- 
tity of albumen. I regarded the condition as due to chill, 
but Captain Ensor tells me it is of common occurrence, 
and to be attributed to the above cause. The symp- 
toms are slight fever, a general feeling of malaise, 
sharp pricking at the point of the penis, with some 
spasm towards the end of micturition, and a dull boring 
pain in the region of the affected kidney. Rest in 
bed, a milk diet, free flushing, and dry cupping in the 
lumbar region soon cause relief and cure. 


APPEARING FROM AN EXAMINATION 
OF THE SPUTUM. 

Pulmonary Phthisis (Sd rheowé, durran).?—Very 
common amongst the native Sudanese. No doubt 
due to the fact that they live in ill-ventilated mud 
dwellings, the main object of which is to exclude the 
powerful rays of the sun. Most frequent amongst 
women and children, as might be expected. 

Asthma.—Bronchial asthma seems to be unknown. 
The dry Sudanese climate is a good one for catarrhal 
asthmatics. I have known two instances of British 
oflicials, previously martyrs to the disease, who have 
not had an attack since coming to the country, in 
which they have now been resident for a considerable 


IV.— DISEASES 


time. 


(rangrene of Lung.—This seems rather common, as 
is cancrum oris. In one instance the pulmonary gan- 
grene occurred in a case of mvcetoma. 














* Where there is both an Egyptian and Sudanese name, the 
latter is put second. 
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V .—DISEASES APPEARING FROM AN EXAMINATION OF 
THE SKIN. 


Leprosy (Goyam).—Probably occurs all over the 
Sudan. There are a good many lepers in Omdurman 
and Kassala. The tuberculous variety seems to be 
the more common form to judge by the leper photo- 
graphs sent me by Dr. Christopherson. Fish is largely 
eaten by dwellers on the Niles, and I understand that 
the natives are none too particular about its condition. 
There is said to be leprosy in waterless Kordofan. 
In this connection one may mention the siluroid fish, 
which appear there in the rain pools. At other times 
they lie perdu in the sun-baked mud. I do not know 


if they serve as food. Scarification is practised as a 


remedy. Very few attempts at segregation have been 
made, but lepers labour under certain restrictions. 

Yaws.—Captain Ensor, who has had considerable 
experience of this disease in West Africa, tells me that 
he has seen one undoubted and one doubtful case at 
Kassala. In both instances children were affected. 
He suggests that the introduction of the disease into 
this part of the Sudan is due to the Hausa pilgrims on 
their way to Mecca. 

Dhobie Itch (Harrara).—Quite common, especially 
in the Southern Sudan. Chrysarobin is found the 
most effective remedy. 

Kelovds.— Huge keloids occur as the result of sy phili- 
tic and other ulcerations. The Sudanese seem specially 
liable to such disfiguring overgrowths. 

Kordofan Sores (Kurrha).—These are stated to be of 
the nature of veldt sores, and occur chiefly on the hands. 
It will be interesting, in view of Wright’s discoveries in 
connection with Delhi boils, to see if Leishmania Dono- 
vant exists in the bases of these sores. 

Mytasis.—The larvee of flies are sometimes found 
subcutaneously in the Bahr-El-Ghazal. No specimens 
have been sent me. Myiasis is common in the domestic 
animals, especially the camel, mule and horse. 

Leucoderma.—Seems to he rather frequent. 
some cases be the result of syphilitic infection. 


May in 


V].—DisEAskES DETECTED BY A GENERAL EXAMINATION 
OF THE Bopy. 


Beri-Beri.—Doubtful. I saw a case in Omdurman 
which I suggested might be beri-beri. Dr. Christo- 
pherson was inclined to regard it as a neuritis depen- 
dent on diet. 

In Kordofan there is a peculiar disease, evidently a 
neuritis, known by the Arabic name for a haltered 
camel. Is this beri-beri, lathyrism, or the akatama 
described by Wellman! amongst the Bantus ? 

Sleeping Sickness.—So far unrecorded. As stated, 
Glossina palpalis has not yet been found in the Sudan. 

Low Fever.—Occurs. A kind of simple continued 
fever which is not enteric. May be due to the B. coli 
communis. During the hot weather there is a so-called 
Khartoum fever, which is fairly sharp, but only lasts 
a week or ten days. It is not malarial, but it is amen- 
able to quinine. Possibly exposure to the sun and 
fatigue are the predisposing, if not the exciting, causes. 
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Malta Fever.—Has been described, but is certainly 
very rare, at least in its typical form. 

Heat Stroke (Darbit harrarar).—Not very common, 
but may be fatal, as in the case of a British soldier 
last summer. Red or rather orange covering for the 
head and spinal regions is effective. The small tight 
skull cap affected by the Arabs is said to be an excel- 
lent preventive when worn under the helmet. I found 
a thick spinal pad very comforting when shooting in 
the Southern Sudan. 

Poisoning.—Infrequent. The blacks employ senna as - 
a purge, followed by a large dose of a native salt called 
* gardugga." I have analvsed this, and found it to 
consist of the carbonate, chloride, and sulphate of 
sodium. It caused the death of a Greek, a weakly 
man, to whom it had been given. The post-mortem 
appearances were like those met with in poisoning 
from a corrosive alkali. I believe the large dose of 
sodium carbonate was what killed him. It is said 
that datura is frequently employed as a poison. I 
have not seen a single case of death resulting from 
this drug. 

Alcoholic Poisoning from the drinking of excessive 
quantities of merissa, a beverage made from dura 
(Sorghum vulgare), now and again occurs. 


VII.—Locar AFFECTIONS. 


Liver Abscess (Khorag Kabid)—Not uncommon. 
Apparently unassociated with dysentery. J have 
found the Amaba coli in the pus in one case—a European. 
Two out of four cases seen were multiple. In one a 
superficial abscess was successfully opened and drained, 
but the patient died from a deeply-seated abscess, 
which had apparently formed subsequent to operation, 
and was not detected during life. 

Ainhum.—Is said to exist amongst the natives in 
the south. I have not seen a case. 

Goitre (Gwatre).—Occurs. I have a photograph of 
one case (from Dr. Christopherson), associated with 
exophthalmos, in which the huge goitre has ulcerated 
and looks as though it were undergoing malignant 
changes. The patient was an Egyptian woman resident 
in the Sudan. (As regards water conditions, see under 
Calculus.) 

Hypertrophied Mamma in Males.—This curious con- 
dition exists, but I am told is not so common as in 
Central Africa. The possessor of these abnormalities 
has been known to excise them, being angered at the 
** chaffing to which he had been subjected. 

Guinea Worm (Erk Medain, Farranteet).—Fairly 
common, and not confined to natives. There are 
certain pools in both Niles (charted by Major Bray) 
whence infection may be obtained. It is most common 
in the foot, but I have seen a Sudanese with multiple 
infection in the arm. 

Cancrum Oris.—Already mentioned. The disease 
occurred in a chimpanzee, Anthropomthecus troglodytes 
(Schweinfurth), confined in the Zoological Gardens in 
Khartoum. 

Mycetoma (Napt Hindi Nabit)..—Exceedingly common 
for such a rare disease. The form due to the black 
variety of Streptothrix is most frequently encountered, 
but the yellow or white fungus is also to be seen. The 
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pink variety has not come under my notice. The foot 
is the part principally affected, but the inguina] glands 
are often involved, pointing to a spread by the 
lymphatics. They may break down in the centre, and 
become what is practically a cyst with pigmented 
walis. The ankle- and knee-joints may become in- 
volved and disintegrated. The Laboratories Museum 
possesses a fine specimen of mycetomazof the hand— 
a case of twenty years’ duration in a Nile boatman, 
aged 65. The source of infection of the disease is 
unknown. It is worth noting that the Northern Sudan 
is largely a country of thorn bush. 

Jigger.—1 have no information as to this pest. 

Insect DWues.—Those of sand-flies and owl-midges 
are often more severe and irritating than those of 
mosquitoes. The Shilluks on the White Nile have a 
mosquito plant. They dry the leaves and lav them 
inside the roofs of their hute. The seroot fly, Tabanus 
dorsivitta, is a plague on both Niles; while Colonel 
Talbot has recently reported that on the Nile at Abu 
Hamed there is a biting fly called in the Arabic tongue 
* Kunteb,” which is a veritable terror. It bites fiercely, 
but, fortunately, not during the night. It will follow 
its unfortunate victim several miles back from the 
river. Specimens have been secured, but have not 
yet reached me. A humorous officer, one of its victims, 
has likened it to “ the misbegotten progeny of a diminu- 
tive cock house-fly and a hen Culex.” Such a prodigy 
must be worth seeing, though not encountering, in 
an active state ! 

Tick Fever probably exists in the Bahr-El-Ghazal. 
lt is not seen in Khartoum or Omdurman, nor are 
ticks a nuisance in these places. 

Snake Bwues.— Rare, considering the large number of 
poisonous snakes in the country. 
is a viperine snake which protects itself by spitting in 
one’s eyes. The venom is very acid, and dries up 
into small white crusts when ejected on a glass surface. 

Leeches (Alak).—Common in the swamps of the 
Southern Sudan. I have found them clinging in 
dozens to the under surface of a crocodile, and they 
have been discovered within the beak of a whale- 
headed stork (Balineceps rer). Those on the croco- 
dile, when dislodged, fastened at once on the feet of 
the Egyptian who was skinning the reptile. 

Eye Troubles —I cannot say much about these. 
Cataract and corneal ulcer both occur. I have a 
specimen of Staphyloma sent by Dr. Christopherson. 
The Sudanese, as malingerers, sometimes put the miky 
juice obtained from the “ Ushar” plant, Calotropis 
procera, into their eyes, in order to produce inflamma- 
tion. I have seen. women collecting this juice; but 
whether they employ it to destroy female infants, a 
use to which it is said to be put in India, I cannot tell. 
There is much blindness—the result of small-pox. 


APPENDIX. 
(1) Epidemics, 


Small-poe (Gidrt)—Is said to ve endemic, and 
occurs in epidemics. May cause many deaths if un- 
checked, There was a small epidemic in Omdurman 
last year. A good many of the cases were confluent 
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and severe, The natives recognise and appreciate the 
benefits conferred by vaccination. 

Cholera (shota).—Has reached Wady Halfa. 
probably visit the Sudan from Egypt. 

Enteric Fever.—Natives apparently unaffected. The 
disease is rare. 

Chicken-poz (Gidris Kasib. Borgool).—18 occasionally 
seen. 

Dengue (Abul Rukub).—Not recorded. Culex fatiyana, 
said by Dr. Graham! to be the intermediate host ot the 
protozoon, ia common. 

Plaque (Tahun).—No record of this disease. 

Cerebro-spinal  Fever.—Occurs sporadically and in 
epidemics. Some forty deaths in the last outbreak 
at Omdurman in 1899. Have seen one typical case 
along with Captain Ensor in a Sudanese. We isolated 
a small diplococcus from the cerebro-spinal fluid ob- 
tained by lumbar puncture during life. It was secured 
in pure culture, but efforts to inoculate rabbits and 
a monkey, vid their nasal cavities, proved ineffectual. 
À rabbit received 1 cc. of a broth culture subcutaneously. 
Beyond slight fever no illness resulted. The cultural 
and staining characteristics, such as they are, were 
positive, and we have little doubt the organism was 
the Diplococcus intracellularis meningitidis of Weich- 
selbaum. The disease did not spread, every precaution 
being taken. 

Typhus (Humma Typhusick).—W as once supposed to 
be common. It is said the Mahdi died of it. His fatal 
disease was, however, probably cerebro-spinal fever, 
and typhus is only doubtfully present, if at all. 


Will 


(2) Other Diseases Common to all Climates which are 
Frequent in the Sudan. 

Of these tuberculosis (su, daran) and syphilis (zhurri 
halug) must be mentioned, Their ravages are terrible, 
especially on the integumentary and loco-motory 
systems of those affected. Syphilis may also occur in 
a very mild fofin and cause little trouble to the patient. 

(Tonorrhaa is common, and is called Salan in Egypt, 
and Bagal in the Sudan. 


(3) Surgical. Affections, 

Concerning these I do not feel qualified to speak. 
All that one would say is that sarcoma and carcinoma 
both occur, and there have been some cases tending 
to prove that the native who has never lived in contact 
with the white man is not immune. 

One may also note the frequency of both inguinal and 
umbilical hernia. 

Native. Remedies, 

On going round the bazaars and viewing the wares 
of native hakims it is surprising how many remedies 
familiar to the British physician are to be found, The 
Arabs, once pioneers in medical science, have still a 
considerable reverence for the healing art, and are 
fond of dabbling in drugs. There is evidently a trade 
in medicines between Egypt and the Sudan, and 
between these countries and Syria, Arabia, Persia and 
India. The negro tribes in the south possess a totally 
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different stock of drugs—the product of their own foresta 
and forest lore. 

Às an example of well-known vegetable medicines in 
common use we mav mention colocynth, senna, jalap, 
tamarinds, aloes, sarsaparilla, kousso, gall-nuts, tobacco, 
cannabis indica, hyoscyamus, datura, fennel, carda- 
moms, cinnamon, cloves, ginger, gum acacia and mvrrh. 
Amongst the inorganic group occur sodium, mercury, 
alum, zinc, and copper. All these have their place in 
the British Pharmacopeia. Others of repute, but not 
honoured in like fashion, are represented by curcuma, 
the Tebeldi fruit, the resin of Gardenia thunbergia, 
the juice of Calotropis procera, salsola, hibiscus, bala- 
nites, albizzia and os sepie. 

The Laboratories’ Museum possesses over a hundred 
specimens of different native remedies. I am unable 
to recognise many of these, partly because I am not 
a botanist, and partly because the specimens secured 
are imperfect. In many instances I have been indebted 
to Mr. Broun, the Director of Woods and Forests for 
the Sudan. He has kindly named a certain number, 
and promised his aid in securing proper samples of 
those which are at present unrecognisable. 

Curullus colocynthidis, the seeds are called hanzal, is 
a native of the country; so is senna, in the form of 
Cassia acutifolia, obovata and ethiopeca (Guibourt). 
The Sudanese are in the habit of following the dose of 
senna by one of “ gardugga,” the native “salts” 
already mentioned in this paper. The combination con- 
stitutes a very powerful and favourite purge. Jalaps, 
a8 a rule, come from Mexico ; but what look very like 
Ipomcea seeds, mulkat, can be bought as a purgative 
in the market at Omdurman. They are probably 
imported. Aloe barbadensis is a native of Northern 
Africa. Sarsaparilla, derived from a species of smilax, 
goes by the name of Eshba mugrahia, and is used in 
secondary syphilis. Kousso, in common use as an 
anthelmintic, consists of the female inflorescence of 
Hagenia abyssinica from Abyssinia, and is mentioned 
by Bruce in his travels. In the Sudan it is called 
Shaw habasht. 

Gall-nuts are called Afus, and probably come from 

Syria. The name Sekaran is applied alike to Hyo- 
scyamus muticus and Datura stramonium. Both occur 
as common weeds; and D. fastuosa is also found, 
H. muticus is very rich in hyoscyamin, and is used as a 
narcotic and poison. Egyptians make anodyne plasters 
from the seeds. Datura seeds are frequently used for 
poisoning purposes in Egypt. The practice seems rare 
In the Sudan as far as I can gather. 
. Haschisch is a forbidden luxury, but is to be found 
in the markets for all that. The Sudanese are not 
such slaves to the habit as the Egyptians. The other 
vegetable drugs mentioned do not call for much notice. 
Very fine Korarima cardamoms come from the Galla 
country. Their botanical source is unknown. The 
Arabic names for the others are :— 

Tohacco—Tambe ; fannel—Schumar ; cinnamon— 
Kurfit-el-dam ; ginger—zingabil or Kerfa. These latter 
two are. employed in so-called — ** blood-sickness."' 
Myrrh, Murr Higazi, besides its ordinary uses, is 
esteemed as a dressing for ulcers. 

Amongst the-inorganics we find sulphate of copper 


used in syphilis; but the chief Sudanese medicine for 
this disease is tureba—a dark brown powder found in 
the desert, especially about Berber. It is for the most 
part very insoluble even in Aqua regiæ, but on sublima- 
tion it yields a grey mirror on the walls of the ignition 
tube due to globules of mercury. The percentage 
present is probably very small. Cones for fumigation 
are fashioned from it. It is cheap and in great repute. 

Turning again to the list of drugs, we find curcuma 
regarded as a cure for heartburn.  Tebeld:? or gongoletse 
is the huge fruit of the Baobab tree, Adansonia digitata, 
or so-called ''cream-of-tartar tree," which is very 
plentiful round about Roseires, on the Blue Nile, and 
constitutes a wonderful feature in the landscape. The 
pulp has a pleasant taste, due to tartaric acid, and is 
freely used as a diaphoretic, while it is also emploved 
in dysentery. Samk-abou-Baka—the resin of Gardenia 
thunbergia—is to be found in every drug dealer’s basket, 
and is valued as a purgative. Calotropis procera, 
“ushar,” has been mentioned. Salsola fatida (Dalle) 
is said to be good for infectious fevers, probably on 
account of its disgusting odour. Lalob, the fruit of 
Balanites egyptica, is another common purgative, and 
is also said to be of value in the dressing of wounds. 
Arad, the pods of Albizzia amara, are often seen. The 
plant must be esteemed, as I am credibly informed it 
serves the purposes of an emetic and astringent, is 
good for cough and malaria, and can be utilised as a 
poison! Cuttle-fish bone from the Red Sea is employed 
as a tooth powder. Blister beetles of the genus Myla- 
bris abound in several districts. Certain species contain 
a considerable percentage of cantharidin, and the 
natives recognise their vesicating properties. 

It is when we leave these better known remedies that 
we plunge into the realms of mystery and romance. 
We encounter a powerful aphrodisiac in crocodile fat, 
while the testicles of the same reptile are in great re- 
quest as a tonic. Ostrich fat for rheumatism is the 
Sudanese “old wife" cure, and for those who would 
become young wives love philtres are not lacking. 
There is a drug called Abæ-Akæ in the Galla coun- 
trv, stated to be a marvellous remedy for malaria. 
Snake and scorpion woods are common all over the 
country. They seem to be usually portions of climbing 
plante, and are no doubt absolutely worthless. In the 
Bahr-El-Ghazal there is a root called Kassa in the Golo 
tongue, which the natives use in cases of blackwater 
fever. May this be the Cassia beareana of recent 
fame? The small fragment of root in my possession 
tells one nothing. 
L.Tii, a powdered red wood, possibly Terminalia 
splendida, is employed in the same region for dysentery. 
A number of plants are used like arnica for swellings ; 
several are eve remedies, some, like Butyrospermum 
Parkii (butter tree), vield a fruit which is both a food 
and a medicine. It would be mere waste of time to 
give the names of these unknown and untested remedies, 
but the so-called Rubah root, prized for gonorrhea, 
is worthy of mention. l 

Captain Ensor reports that in Kassala it is used as 
follows: A quantity equal to the weight of a small 
coin (half a piastre) is powdered and drunk, along with 
merissa and an equal quantity of the female root, 
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early in the morning. This officer states that he has 
seen one case, thus treated, in which there was severe 
cystitis and sloughing of the whole urethra, so that it 
is not a harmless remedy whatever its virtues may be. 
I have not been able to trace its botanical source. 

One may conclude this article by recounting a story 
concerning a native hakim, as the moral it points is 
the value of keeping up to date in current literature 
on tropical medicine. 

A very fine-looking and intelligent Arab from Sokoto, 
in Northern Nigeria, one day paid me a visit. His 
journey to Khartoum had taken him well-nigh a year. 
It so happened that the week prior to his arrival I 
had been reading in the Lancet an account of leprosy 
in the very region whence he came. I was thus able 
to suddenly fire off at him the names of certain foods 
and drinks common in his country. His surprise and 
delight knew no bounds. He called on Allah to witness 
that here indeed was a wonder, and what was more 
to the purpose he straightway presented the embryo 
museum with three drugs. which he said were worth 
a guinea each. Two were curious. One of these, 
called Alili, I have since got from the Blue Nile. It 
is a portion of a strong-smelling Asclepiad or Menisper- 
maceous climbing plant, and besides being used in 
cases of headache and dizziness, as we would use 
ammonia or smelling salta, it is a life test, and as such 
is applied to the nostrils of a person apparently dead. 
Should the latter sneeze, he or she is declared to be 
alive. If no sneeze follows, burial results. 

. The other, named JBel-ham?:, was a magic remedy 
for gaining wealth or position, and was in the form of 
small sticks, each of which had to be exactly the length 
of the terminal phalanx of the little finger. I was 
assured that in order to be effective the medicine must 
be kept with seven pieces of rolled bread. Then if 
put in the mouth during an audience, with a dispenser 
of bounties or distributer of important posts, the desired 
result was infallibly forthcoming. So far I have had 
no opportunity of finding out whether or not Bel- 
hami is worth a guinea a piece ! 

I would express my thanks to the several officers 
and officials J have mentioned for the information and 
specimens they have at different times given me, and, 
in addition, must also record the services rendered me 
by Sadek Effendi and Negib Shedid Effendi, of the 
Egvptian Medical Corps. 





COLD WEATHER MOSQUITO NOTES FROM 
INDIA—MALARIA IN UMRITZAR AND ITS 
CAUSES. 

By Lieut.-Col. G. M. Gites, M.B., F.R.C.S., LMS. (Retired). 


(C. ntinued from p. 108.) 


FURTHER. all operations of this sort should be carried 
through and completed between the end of one rainy 
season and the commencement of the next, otherwise 
the malaria of active engineering operations will be 
sure to result. 

It must be remembered that there is practically no 
divergence of medical opinion as to the noxiousness of 
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canal irrigation in Indian military cantonments. A 
few of the older hands, it is true, are still unwilling to 
admit the truth of the mosquito-malaria theory ; but 
the most sceptical on this point of our administrative 
chiefs of my acquaintance is at least as convinced 
as myself as to the perniciousness of canal irrigation, 
and being a man of strenuous professional zeal has, 
] feel sure, missed no opportunity of impressing his 
views on the military authorities. 

In making these remarks, I trust it will be clearly 
understood that I am fully aware that canal irrigation 
is an absolute necessity of agricultural life for this 
part of India ; but this can be no excuse for tolerating 
it in military cantonments, or even in civil stations, 
and in the immediate vicinity of great cities. 

In Mian Mir and in other similarly situated places 
canal irrigation serves no useful purpose whatever 
bevond the paltry sum coming into the coffers of the 
Cantonment Fund írom the rent of unused land, and 
the profits of the grass farm. 

In spite of this, however, irrigation will die hard. 
Government would be slow in compensating the de- 
pleted Cantonment Fund; the cantonment magis- 
trate! would bemoan his devastated public garden; 
the “ Padré," the pretty grove round his church; 
while all the ladies would be up in arms at the loss 
of the roses with which they have been accustomed 
to deck their tables during the few healthy months 
in which they deign to grace Mian Mir with their 
presence; and everyone will miss the pleasant greenery 
that relieves the natural hideousness of a singularly 
ugly place. But, in spite of all this, the deed must 
be done unless the military authorities are. willing to 
continue to be wilfully responsible for the avoidable 
destruction and deterioration of numbers of these scarce 
and expensive luxuries—our British soldiers. Heaven 
knows the recruiting sergeant finds it hard enough 
to catch Thomas Atkins, without our turning him 
into a cultivation medium for crescents when he is 
caught. 

Let anyone ponder for a moment on the figures 
quoted, and consider the enormous financial loss to 
the State involved in the permanent or temporary 
relegation to the non-effective list of so large à number 
of our soldiers, everyone of whom costs at least £100 
before he is fit to be put on the firing line. 

Your readers need hardly be reminded that in the 
campaign against malaria there are three distinct 
lines of action, any one or more of which may be 
simultaneously adopted: (1) Measures tending to di- 
minish the numbers of mosquitoes; (2) measures 
designed to protect human beings against the bites 
of mosquitoes; (5) measures designed to protect 
these annoying, but otherwise naturally harmless, 
insects from being infected by malaria-stricken human 
beings. 

Either one of these lines of action would alone suffice 
to "stamp out” malaria from any given locality if 
it were possible to carry it out to complete success, 


! The writer actually knows of a case in which one of these 
officials opposed & necessary sauitary measure on the ground 
that “it would cause the death of a number of valuable plants.” 
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that 18 to say, either by “exterminating " mosquitoes, 
hv keeping human beings continuously under wire 
gauze protection, or bv securing and isolating all 
cases of human malaria and preventing all access to 
them by mosquitoes; but in practice it is rarely, if 
ever, possible to secure complete success. 

In an exceptional case, such as that of Ismailia, 
where the rainfall is insignificant, and the local breeding. 
places few and easily dealt with, measures of the first 
class alone may suffice ; but as it is out of the question 
for mankind to devote its entire time and attention to 
the one problem cf avoiding malaria, and equally 
impossible to secure tbe isolation of every person 
infected with the disease, it is obvious that measures 
of the second and third categories, though of the greatest 
practical value, can never be expected to secure so 
complete a success as was scored by measures of the 
frst class in Ismailia. 

There may be places in Rajputana, Sind and Belu- 
chistan which might be as easily dealt with as Ismailia 
by means of “ mosquito brigades,” and other means 
designed to “exterminate” mosquitoes; but, for 
the greater part of the length and breadth of the land 
the utmost that can be expected is a diminution in the 
number of mosquitoes of real practical value, but 
very far from approaching extermination of these 
pests. 

In Northern India, for example, there is no good 
reason whatever why we should be worried with mos- 
quitoes during the “hot weather," as during those 
months there are practically no natural breeding places 
remaining. and the enormous swarms that invade 
our bungalows have been almost exclusively bred in 
small domestic collections of water in the gardens and 
ofices belonging to them, all of which might easily 
be rendered innocuous by half an hours personal 
attention once in each week by their occupiers. But 
in the “rains” it is different, and though by steady 
attention to detail it may be possible to produce a 
great and annually increasing improvement, such 
measures alone cannot be expected to suffice; and the 
administrator who trusts to deal with malaria exclu- 
sively by anyone of the three above-mentioned methods 
may fairly be likened to the General who takes the 
feld without including in his force an adequate propor- 
tion of each of “the three arms ‘of the service "— 
horse, foot, and artillery. 

During 1902 and 1903 there have been conducted 
in Mian Mir systematic anti-malarial operations, con- 
trolled in the first year by Capt. S. P. James, and after- 
wards by Lieut. Christophers (both I.M.S.). Both 
these officers are well-known experts in this depart- 
ment of sanitation. From correspondence with Capt. 
James, I gather that he selected Mian Mir as the scene 
of his operations because it was an irrigated canton- 
ment, and he thought it would be foolish to recommend 
the stoppage of irrigation, because life in India depends 
upon irrigation. 

With the latter consideration as regards agricultural 
India we are in complete agreement, but I cannot 
see how this affects the case of the cantonment of Mian 
Mir, which exists not for the prosecution of agriculture, 
but has been planned and built solely as a residence 


for soldiers, and within the limits of which irrigation, 
so far from being a necessity of life, at the very most 
serves only the esthetic consideration of facilitating 
the creation of pretty gardens; for the grass farm, 
which is by far the least harmful of the irrigated patches 
within the station, might be removed to a distance of 
a mile or so from all habitations without. any consider- 
able inconvenience. 

As has already shown, the fever .rate doubled 
simultaneously with the introduction of irrigation 
within the cantonment, although it had been going on 
all round it for years, so that it 1s fair to suppose that 
its abolition within cantonment limits only would 
alone suffice to halve the present fever rate, despite 
the fact of the entire surrounding country remaining 
under irrigation. 

Within the malarial zone, irrigated cultivation is 
compatible with health only when combined with 
thoroughly efficient subsoil drainage; under which 
circumstances, as has been practically demonstrated 
by Prof. Celli, on an area of some hundreds of acres 
in the Campagna, it may even be made an anti-malarial 
measure; but the physiography of the Campagna is 
exceptional, and differs zn toto from that of the plains 
of India, where the want of sufficient outfall would 
render subsoil drainage of but little use even if the 
expense of introducing it were not prohibitory. 

For agricultural India, then, I fear that the utmost 
that can be done is the more stringent application of 
the already existing penalties for wasting canal water ; 
but this constitutes no defence whatever for tolerating 
this system of cultivation within cantonments, or in 
the immediate vicinity of great centres of population. 

Capt. James commenced operations in the autumn 
of 1901, with a series of observations on the extent of 
malarial infection among the native population, and 
shortly after commenced practical operation with the 
view to diminish the prevalence of mosquitoes. Only 
about a quarter of the entire area was dealt with, 
viz., the artillery lines and bazaar, and the bungalows 
belonging to this part of the station. 

The nature of the steps taken may be most easily 
realised by the following account of the sums expended 
during the period Capt. James was in charge of the 
operations :— 


No. ITEM. AMOUNT. 


Wages of coolies at As. 4 each day .. 711 — 
Filling pcols — work done by con. 
tractors (209,001 cubic feet) .. 0960 4 
Unwatering pools— work done by con- 
tractors bs Pu n" p 
Brick lining &nd plastering & water- 
course, length 4,955 feet .. 6,364 14 
Contingent expenses for kerosine oil, 
materials, &c., about i .. 990 — 


m © ww = 


Qr 


Total Rupees 7,216 14 


It will be observed that the only at all considerable 
item of expenditure is No. 4, namely, in rivetting 
with masonry a considerable length of the rajbaha, 
or principal irrigation channel. 

I have no doubt this step will be of some temporary 
benefit; but our experience of similarly-constructed 
surface drains demonstrates that, in the course of a 
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few vears small subsidences are certain to take place, 
and the last state of the rajbaha will be but little better 
than its first, as the number of insects that breed in 
the grass on the sides of these channels while they are 
flowing is but small. The only permanent method of 
dealing with these channels would be by carrying the 
water in large pipes, and as when this had been done, 
one would have only touched the fringe of the evils 
resulting from irrigation, I can only regard such expen- 
diture as mere waste of public money, while the simple 
and comparatively inexpensive plan of doing away 
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with the system, lock, stock and barrel, can be adopted 
at once, without any trouble whatever. 

The only portion of the expenditure that can be 
regarded in the light of a permanent investment is 
item No. 2, in which Rs. 596 was spent, or a sum of 
about £50 sterling. And if our Government expect 
to secure anv perceptible benefits for Mian Mir, or 
any other place for so small a sum, it must be composed 
of persons gifted with singularly sanguine temperaments. 

All that can be said to have been demonstrated by 
the anti-malarial operations that have been undertaken 
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during the last two years is that, even under the condi- 
tions of extensive canal irrigation, a perceptible effect 
on the prevalence of mosquitoes can be effected by 
a well-considered plan of operations; always provided 
that the work is personally directed by an expert 
enthusiast. Even under these circumstances, how- 
ever, the health of the European troops within the 
protected area is little, if at all, better than those quar- 
tered outside that area; and, in the absence of an 
expert, enthusiastically devoted to the work, it may 
be taken for granted that even that little will not be 
effected. The area taken in hand was barely a quarter 
of the total of the occupied area in the accompanying 
map, and even with a most svstematic disposal of his 
time Capt. James was evidently fully occupied in 
supervising this small area, so that it is evident that 
to carry out the system thoroughly for the whole of 
Mian Mir the entire time of at least four expert officers 
would be required—which would mean a very con- 
siderable expense in salaries; while in the way of 
results 1t 1s obvious that at best we can only expect 
a moderate improvement in the health of the troops 
on the station. 

Sufficient has, I think, been written to show that 
operations instituted at Mian Mir were not of a character 
likely to exert any appreciable effect either on the 
prevalence of mosquitoes or on the incidence of malaria, 
and hence the question as to whether or not Mian Mir 
can be rendered a healthy station, by properly planned 
anti-malarial operations, as yet remains untested. 
Personally I believe that there is no good reason why 
it should not be made at least as healthy as any other 
station in the plains, for it possesses the enormous 
advantage of being placed at a considerable distance 
from any considerable aggregation of the native popu- 
lation, and of having under absolute control a con- 
siderable area of country. 

Lest it be replied that it is much easier to criticise 
than to suggest better measures, I would recommend 
that the following steps be taken :— 





(1) Canal irrigation should be stopped, and the 
canals and their appurtenances carefully filled in and 
obliterated to within a mile of any building occupied 
by troops or followers. 

(2) Every effort should be made to gradually and 
systematically improve surface drainage, and fill in 
depressions which may give rise to puddles during the 
rainy season. 

(3) Landlords and tenants should be made responsible 
for the condition of the premises owned or occupied 
by them, so that the cost of filling in or otherwise 
rendering innocuous any puddles capable of breeding 
Mosquitoes, and of cutting and removing unde rgrowth 
or other superfluous vegetation. found within them, 
should be recovered from the party responsible, 
whether the premises be let or unlet 

(+) The system of trenching filth at present in use 
in military. cantonments necessarily gives rise to a 
large area thickly covered with puddles during rainy 
weather. The filth should therefore be dealt with 
either in properly-constructed septic tanks or by deep 
burial in pits, under which latter svstem, if properly 


conducted, only isolated mounds without intervening 
excavations are left. 


(5) All European barracks and all hospitals—whether 
European or native—should be thoroughly protected 
with wire gauze on the plan devised by Prof. Celli, 
a sufficient area of verandah being in all cases included 
within the protection to admit of there being ample 
room for the men to lounge in at all times of the 
day. I believe it would pay Government well to incur 
the cost of putting native troops also under gauze 
protection, but there might possibly be some difficulty 
in securing that the system should be properly carried 
out. Failing this, however, protection by smoke 
might be tried, as the Indian seems to glory in a smoky 
atmosphere, and the plan has alreadv been success- 
fully put into practice in an Indian jail. 

(6) Every possible inducement should be offered to 
native followers and inhabitants of the bazaars to come 
into hospital for treatment. 

(7) Quinine should be distributed gratuitously in 
the sudder and regimental bazaars to all persons applv- 
ing for it who are known to be bona fide residents. 


«€ 


That these measures will suffice to “stamp out" 
malaria I do not for a moment pretend, but entertain no 
doubt that if conscientiously carried out they are ade- 
quate to reduce the incidence of malarial affections 
among the troops in garrison to a comparatively insig- 
nificant amount; and would finally point out that 
the readiest method of testing the question is to put 
these measures to the test of practical experiment. 


PROTOZOAL AND ENTOZOAL INFECTION OF 
NATIVES OF BENGUELLA, ANGOLA, WEST 
AFRICA. 


Dy FREDERICK CREIGHTON WELLMAN, M.D. 
Bihi, District of Benguella, Angola, West Africa, 


(This interesting communication was addressed in the 
forin of a letter to the Kditors.) 


"I sEND you in the following tables statistics of 
some microscopical examinations of the blood and 
excreta of natives not under treatment, made by me 
personally during 1903, and which mav be of interest 
to your readers as an indication of the frequency of 
protozoal and entozoal infection among the blacks of 
this district. I have recorded a few cases where the 
examinations were negative, but m which the presence 
of Charcot-Levden's crystals pointed to the existence 
of zooparasitic invasion of some sort. I have added 
to the figures as correlated data the spleen index of 
200 untreated natives. 


TABLE I.— BLoop. 


Number of examinations for mularia . 280 
93 ,; cases Where parasite was found . 112 
- » showing excess of large mononuclears YL 
Nork. - When the parasite was found no differential leuco- 
cyte count was made. 


Number of examinations for filaria . 900 
ee ,, cases of filariasis ; - hs iå 
es » o» Showing eosinophilia .. Va e ol 
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TABLE II.—F'cEs. 
Number of fæces examinations .. .. 910 
is », cases of infection with lumbricoides .. 158 
es 23 2s ankylostomiasis  .. oa sx 13 
P ss i. Bothriocephalus latus v e. 4 
bis o * Tenia saginata e is i. 2 
js ji a Anguillula stercoralis si ee 2 
‘3 $5 " Amoeba coli .. ve 1l 
Charcot- Leyden's crystals.. ye. 8 


NOTE. — Daniels, from 251 feces examinations in British 
Central Africa, obtained somewhat different figures, viz., 
lumbricoides, 15; ankylostoma, 25; tenia, O; anguillula, 3 
(vide JOURNAL oF TROPICAL MEDICINE for June 15th, 1901, 
p. 199). 


TABLE III.-—URINE. 


Number of urine examinations 72 
95 », cases of bilharzia disease 3 
$5 - i filaria .. m 1 
» » 99 Charcot- Leyden’ 8 crystals is 2 


TABLE IV.—SPLEEN INDEX. 
(150 Children &nd 50 Adults.) 


10 15 20 25 30 


3 
S 
: 





* In conclusion, I would repeat that the above tables 
represent but a small part of the records of this hos- 
pital, as I have confined them entirely to cases which 
had never received treatment. The inclusion of cases 
where quinine and anthelmintics had been adminis- 
tered would, of course, have made the figures valueless. 


REPORT OF TWO CASES ILLUSTRATIVE OF 
SURGICAL WORK IN THE TROPICS. 


By FREDERICK CREIGHTON WELLMAN, M.D. 
Bihé, District of Benguella, Angola, West Africa. 


WHILE compiling my reports for the year just past, 
I particularly noticed records of two surgical cases, 
which I reproduce here, thinking they may be of interest 
as types of cases not infrequently seen in Central Africa. 


CasE 1..—Bone Necrosis, THE RESULT oF A LEOoPARD'S 
BirTE—OPERATION— RECOVERY. 
Name.—Katesu. 
Age.—Twenty years. 
Sex.— Male. 
Date of Admission.— November 15th, 1903. 


This patient was paent me ony Mr. Fay, of Puilundo for 
operation. 


[April 15, 1904. 


Condition at Time of Admission.—Rather thin and 
weak from the suppuration which had been going on 
for weeks. Very discouraged, and convinced that he 
must die. 

History.—Said that seven weeks before I saw him he 
went hunting in the woods with a companion, when he 
saw a leopard, which he shot but did not kill. His 
companion fled and the leopard charged, mauling him 
in several places with teeth and claws, after which it 
escaped. 

Examination.— Besides a wound in the head, there 
were scars of a severe bite in the calf of the left leg, 
and marks of claws on the left heel and buttock, also 
on his back and chest. The wound on the head was 
also on the left side, and had largely healed, leaving 
sinuses : (1) above the ear, (2) into the external meatus, 
(3) mastoid region, (4) a long burrowing sinus opening 
in the left occipital region. Examination with the 
probe revealed rather extensive denudation of bone 
Surface, and consequent necrosis involving the squamous 
and mastoid portions of the temporal bone. 

Operation.—On November 17th, 1903, I removed, 
under chloroform, a considerable mass of necrosed 
bone. The head being shaved, an incision was begun 
behind the ear at a point as far down and back as 
would just escape the posterior auricular artery. The 
incision was carried forward and upward to a point 
near the division of the temporal artery. On pulling 
the ear downward and forward, the necrosed area was 
with little difficulty exposed. An exploration forward 
and downward from above the ear, through a blind 
sinus, revealed a large spicule of bone, which on removal 
with the dissecting forceps proved to be a portion of 
the zygoma.  Directing my attention backward, I then 
thoroughly laid open the mastoid antrum and cells, 
removing the posterior wall of the meatus to the middle 
ear. Working now upward into the temporal fossa, 
I removed with the finger some small scattered pieces 
of carious bone, besides one larger piece, which on 
examination was seen to be a part of the squamous 
portion of the temporal bone. Using the curette 
where it was safe to do so, and copious irrigation, I 
cleansed the whole cavity as well as possible, and, 
leaving the wound open, packed with iodoform gauze. 

Subsequent. Treatment.—The man was put on syrup 
of the iodide of iron and cod liver oil. The wound 
dressed daily. 

Result.—The patient gained rapidly in weight, and 
the wound healed finely by granulation. On Decem- 
ber 8th, 1903, he was so well that he insisted on leaving 
the hospital, although there was still a slight discharge 
through the ear. With the exception of the small 
sinus in the upper margin of the meatus, the wound 
had perfectly closed. I have not seen the man since.? 

Remarks.—' This is the fourteenth case of this kind 
I have seen. The injuries are sometimes the result of 
too great familiarity with lions, and some, like the 
above, are received from leopards. After being caught 
by lions the victim generally dies from his injuries, 
or is carried off and eaten sans cérémonie. The wounds 





* Mr. Fay writes under date of December 21st, 1903: * Katesu 
is all right. No pus in his ear to-day." 
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inflicted by leopards are, as a rule, slighter. Septic 

infection 1s liable to follow in cases where the patient 

is not killed outright. The interesting point in the 

above case is the destruction of hone and exposure 

of the dura mater, as result of the suppurative process. 

CasE 2.—ABSCESS OF THE SPLEEN, PROBABLY MALARIAL 
IN Or1GIN—-OPERATION—RECOVERY. 

Name.—Membo. 

Age.—Six years. 

Ser.—Female. 

Date of Admission.— April 3rd, 1903. 

Condition at Time of Admission.—Thin, pale, spleen 
enlarged, tender and hot. Temperature, 102°6°. Decu- 
bitis; lays on back, with left leg drawn up. Exami- 
nation of blood showed moderate infection of malignant 
tertian parasites. Only the small intracorpuscular ring 
forms were noticed. No crescents were seen. The 
result of a differential leucocyte count was as follows :— 


Polymorphonuclear leucocytes .. 51:5 per cent. 
Lymphocytes = T $3 E P 


Large mononuclear . 19:5 -,, 
Eosinophile 3:3 sâ M s 46 »» 
Transitional T $5 Y^ TR 


History.—Intermittent and subsequently remittent 
fevers (she at the time was suffering from remittent 
fever), rigors, profuse sweatings, fixed pain, loss of 
appetite and nervous symptoms. 

Diagnosis.—As I thought I could detect fluctuation, 
I aspirated the spleen, and the needle brought pus on 
the first exploration. 

Operation.— The incision was made in the left quad- 
ratic space, rather far back, and, on finding adhesions 
had formed, the abscess was freely opened and drained 
à la liver abscess with a single large tube. A large 
dressing was put on, and a small dose of brandy given. 


TEMPEBATURE CHART OF CasE II. 








Subsequent. Treatment.—Quinine for one week; after 
that Blaud's pill with arsenic. The dressings changed 
frequently for the first week. After a few days the 
tube was gradually shortened. 

Result.—The patient was discharged well in three 
weeks from time of operation. 

Remarks.—I have called this case malarial in origin, 
principally because of the results of the blood examina- 
ton. I could get no history of traumatism or other 
cause; but the youth of the patient would make such 
negative evidence of little weight. 


— Ja ——— 
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BRITISH MEDICAL ASSOCIATION. 


Seventy-second Annual Meeting, Oxford, July 26, 
27, 28, and 29, 1904. 


Section M.—TRopicaL DISEASES. 
President : ALEXANDER CROMBIE, C.B., M.D., London. 
Vice-Presidents : Brig. - Surg. - Lieut. - Col. GEORGE 

MACONACHIE, Aberdeen; J. W. W. STEPHENS, M.D. 


DEAR SIR, —At the forthcoming meeting of the 
British Medical Association at Oxford, it is hoped 
that the Section for Tropical Diseases will be as 
well attended as usual, and that all interested in 
this branch of medicine will unite to make the 
meeting a success, both by taking part in the 
discussions, and by contributing papers. 

The following subjects have been selected for 
discussion :— 

Wednesday, July 27. — “Trypanosomiasis.” 
The discussion will be opened by Colonel D. 
Bruce, F.R.S. 
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Thursday, July 28.—‘The Prophylaxis of 
Malaria.” The discussion will be opened by 
J. W. W. Stephens, M.D. 

Friday, July 29.-—* The Significance of the 
Leishman-Donovan Bodies." The discussion will 
be opened by Major W. B. Leishman. 

The Section will meet on each day at 10 


o'clock, when the business will be at once entered. 


upon. 

The following gentlemen have already promised 
to take part in the discussions or to contribute 
papers: Sir Patrick Manson, Professor R. Boyce, 
Major C. Donovan, Dr. A. Duncan, Major Mathias, 
Dr. L. Sambon, Captain E. P. Sewell, Captain 
Anderson, Captain G. P. James, Dr. S. R. 
Christophers, and Dr. Sandwith. 

We shall be obliged if you will let us know at 
your earliest convenience if you will be able to 
take part in any of the above discussions, or if 
you propose to write a paper on any subject. 

Papers bearing on the discussions or otherwise 
will be read for gentlemen who are unable to be 
in England for the meeting. 

It 1s also hoped that pathological specimens, 
drawings, photographs, and microscopic prepara- 
tions will be lent for exhibition. 

We are, dear Sir, 
Your obedient Servants, 
R. FiELDING-OULD, M.A., M.D., Hon. Sec., 
94, Mount Street, Berkeley Square, 
_ London, W. 
H. E. Annrrt, M.D., Hon. Sec., 
Crofton Lodge, Higher Runcorn, 
Cheshire. 


Evrtract from Regulations for the conduct of Annual 
Meetings of the British Medical Association. 
(1) Papers at the Sectional Meetings must not 

occupy more than fifteen minutes in reading, and 

no subsequent speech must exceed ten minutes. 
(2) The offer of a paper should not be accepted 
on its title alone, and save under exceptional 
circumstances no paper should be accepted for 
reading until it has been sent in to the Secretaries 
and approved by the Committee of Reference of 
the Section (the President, Vice-Presidents, and 
Secretaries). 
ee necat 
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A SCHEME FOR THE COMPARISON OF 
CLIMATES: 


By W. F. Tyrer, F.R.Met. Soc. 


SHORT ABSTRACT. 


THis interesting and elaborate paper contains what 
is believed to be the first attempt towards establishing 
a climatic scale. 

The word climate is generally used to indicate, in 
respect to a particular locality, what is the effect of 
local conditions generally on persons of varying tem- 
peraments. The writers idea is that the general 
climate of a place is merely the mean of the daily ch- 
mates, and the daily climates may vary considerably— 
a famously bracing place may on some days be dis- 
tinctly relaxing. So also in regard to bracing-ness. 
General meteorological conditions will cause a condition 
of bracing-ness over a large area, but the degree will 
vary according to local conditions. 

As regards the effect of meteorological conditions 
on human sensation, there are two factors incompar- 
ably more important than any others, namely, tem- 
perature and humidity, and that with the same sensation 
of climate, temperature and humidity vary greatly and 
in accordance with a law. For instance, when the 
dry bulb of the thermometer reads 77° F., and the 
wet bulb 76°, the climatic condition, so far as it can 
be appreciated by the writer, is the same as whien 
the dry bulb reads 90° and the wet bulb 79°. 

The writer has been obliged to coin a new word, 
* hyther," to indicate the joint effect of temperature 
and humidity. His idea is that a comparison of the 
hyther of various places—the maxima, minima, and 
mean quantities--will give the means by which their 
relative bracing-ness or relaxing-ness can be ascer- 
tained. But before this can be done the laws governing 
hvther must be ascertained. 

The observations made were as follows: A number 
of persons of normal condition and regular habite were 
requested to estimate. daily at. noon the. degree of 
" hyther" on a scale of O to 10. This word hyther 
was introduced to indicate the sensation caused bv 
a warm climate, and supposed to be due to the com- 
bined effect of heat and humidity. 

Ten represents the very worst day an observer re- 
members to have experienced in Shanghai—hot, damp 
and enervating; while O represents an ideal summer's 
day--warm, of course, but bright, brisk and bracing, 
when, suitably dressed, one ‘suffers no discomfort 
from temperature and humidity. 

As far as any conclusion can be come to on the very 
limited data provided, it would appear that tempera- 
ture and humidity are certainly the factors of para- 
mount importance in our appreciation of climate, but 
that some other factor or factors occasionally have 
appreciable effect. The observations for pressure, 
wind, nebulosity, &c., do not seem to connect any 
one of these factors with the irregularities in the hyther 
numbers. 


LLL Le t4 — ———————M——— — — 


' The paper is published in the Journal of Balneology and 
Climatology of January, 1904. 
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It seems hardly necessary to explain what use a 
climatic scale would be, even if one were referring only 
to hot weather. People familiar with such a scale 
would be to all intenta and purposes possessed of a 
new faculty. Given the readings of the wet and dry 
bulbs, they would, by means of a table or diagram, 
be able to ascertain the degree of hyther, and thereby 
gain a clear mental perception of the climatic condition 
referred to. 

A Sensation Scale is a means whereby the intensity 
of a sensation can be named. 

In forming a sensation scale two such pointe are 
selected as near as convenient to both limits of the 
range of sensation. The observer is then subjected 
to this sensation in varying degrees of intensity, and 
he estimates, say, the decimal fraction of the interval 
between the fixed limite. 

The nature of the mental process necessary to do 
this is difficult to describe, but once it is allowed that 
equal differences of sensation is an existing fact, the 
chief difficulty in conceiving the idea of the subdivision 
of sensation between two limits is surmounted. 

It is not maintained that the intervals between 
divisions of the scale represent equal amounts of sensa- 
tion, but that they represent equal differences of sen- 
sation, t.e., similar appreciations of change. 

But whatever the nature of the mental process, 
the faculty of using it exists, at all events in some 
people. The writers observers and himself, in esti- 
mating the degree of discomfort from climatic causes, 
(ried to estimate the decimal fraction of the maximum 
discomfort. Considering the short period and the 
few observers the results showed an extraordinary 
conformity. 


———— il  ÀÀÀ 


Rediew. 





PracticAL Mrepicinr: A Montuity RECORD OF THE 
PROGRESS OF MEDICAL SCIENCE, ESPECIALLY IN 
DIAGNOSIS AND TREATMENT, is the title and stated 
purpose of a medical journal published in Delhi, 
and edited by Ram Narani, I.M.3. (retired). 


This journal has entered the second vear of ite exist- 
ence, and gives every indication of a useful and profit- 
able future. It is but a few weeks ago that we noticed 
an Indian Medical Journal quite recently started, 
and now we are made acquainted with yet another. 
We are glad to see publications of the kind in India, 
and we should be sorry were their multiplication to 
prove financially antagonistic the one to the other; 
for the clinical opportunity is so large aud the area to 
be covered so extensive, that from a clinieal record 
point of view it is well nigh impossible to have too 
many such publications. The purpose of each should 
be to record the clinical experiences and the prevalence 
of diseases in the more immediate neighbourhood, and 
of this form of literature we can hardly have too much. 

The issue of Practical. Medicine before us is that 
of February, 1904. In it B. K. Mittra‘ gives useful 
und practical hints on the examination of urine; Diwan 
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Ali records an interesting case of ** Stone in the Rectum," 
and the Editor contributes replies to queries on several 
practical pointe, his article on “ Enlarged Liver in 
Children " being especially good. Under the heading, 
“ Medical News and Items," ‘“ Practical Points and 
Therapeutic Hints," and ''Valuable Prescriptions," 
the reader will find much to-interest and instruct him. 
We wish Practical Medicine success, and we hope .to 
find close attention being paid to the record of cases 
of clinical interest from the large field of observation 
offered by the populous districts of which Delhi is 
the centre. 


————4»————— 


Hotes and Hews. 


MonTALiTY from the principal diseases in the Philip- 
pines during November, 1903. | 


Deaths among 


' Total 
ie iting. CUL andes 
Convulsions of children T" 342 $3 342 
Pulmonary tuberculosis z 68 P 0 
Acute bronchitis bus m 65 i 62 
Eclampsia, non.puerperal  .. 58 sa 58 
Chronic bronchitis 2s as 41 29 
Beri-beri .. is sa $4 36 O 
Meningitis T T es 33 33 
Congenital debility — .. T 28 28 
Chronic diarrhosa and enteritis 25 8 
Dysentery ka E T 24 3 
Asiatic cholera .. - 23 0 
Malarial fevers .. ; 16 2 
Puerperal septicæmia .. ‘ 12 0 
Cerebral hemorrhage .. vx 10 0 
Typhoid fever T T 8 0 
Tetanus .. a ds T 7 4 
Small-pox.. M eis T 2 0 
Bubonic plague .. ay 2 0 
Leprosy .. a es 1 0 
Diphtheria iS - 1 0 


Of the above, convulsions, eclampsia and tetanus 
caused 404 deaths amongst children during the first 
year of life; of these 158 occurred within thirty days 
after birth. Trismus neonatorum is not included in 
the category of ailments, but we should think it is 
the chief cause of mortality amongst infants; and it 
would be well were the Board of Health in Manila to 
recognise the disease in their nomenclature. 





BERI-BERI AND Scurvy.—In the provincial jail at 
Albav, Philippine Islande, an outbreak of beri-beri 
and scurvy have occurred simultaneously. In view 
of the etiology of beri-heri this is an interesting ob- 
servation. Many factors point to beri-beri having 
a scorbutic origin. 


Davip CHas. Rees, M.R.C.8., L.R.C.P., formerly 
Medical Tutor at the London School of Tropical Medi- 
cine, has received a medal (West Africa) with clasp 
in connection with his services with the West African 
Frontier Force. 

We congratulate Mr. Rees,upon the honour conferred 
upon him. 
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DEATH FROM AN OVER-DOSE OF QUININE. —In Le 
Caducée, March 19th, 1904, a death is reported after 
ingestion of 240 grains of sulphate of quinine. The 
symptoms declared themselves in two minutes, the 
patient rapidly fell into a state of coma and died in 
a few hours. 


O 


Recent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JouRNaL OF TROPICAL MEDICINE will 
be pleased, when possible, to send, on application, the medical 
Journals in which the articles appear. 





Ankylostomiasis. 


Branca, C. W. British Medical Journal, March 5th, 
1904.—Dr. Branch gives 30 grs. of thymol in powder at 
4, 6, 8, and 10 a.m., on an empty stomach, followed 
by an ounce of castor oil at § p.m. This quantity is 
given regardless of age. 


Cholera. 


ZuR DIFFERENZIERUNG DES CHOLERA-VIBRIO VON 
ARTVERWAUDTEN VIBRIONEN, by R. Kraus. Wiener 
Klinische Wochenschriff, Vienna, vol. xvi., No. 49.— 
According to Kraus the cholera vibrio differs from all 
other allied bacteria inasmuch as it does not produce 
hemolysins. 


Heemoglobinuric Fever. 
Hearsey, H. British Medical Journal, March 5th, 


1904.—Hearsey gives a mixture containing 10 grs. of 


sodii bicarb. and 30 minims liquor hydrargyri per- 
chloridi every two hours for the first twenty-four hours, 
and subsequently every three hours in cases of hemo- 
globinuric fever until the hæmoglobin disappears 
from the urine. The rationale of the exhibition of 
this mixture is that it is antacid, diuretic and disinfec- 
tant. The food during the attack consists of milk, 
meat juice, essence of chicken. Brandy is the best 
stimulant, and barley water the best drink. 


Hemorrhagic Septicemia in Animals. 


WoorrEy, P. C., and Jopsine, J. W., report on 
hemorrhagic septicemia, which has caused great destruc 
tion of cattle in the Philippines. In the outbreak the 
characters of the microbe have been as follows: Short 
bacilli with rounded ends, polar staining, occasionally 
encapsulated, and non-motile; non-liquefying, non- 
Gram staining, growing invisibly on potato, not pro- 
ducing gas, not coagulating milk or reducing litmus, 
producing indol and nitrites, and not forming spores. 
Tt is an organism which corresponds closely with the 
bacilli of haemorrhagic septicemia of Hueppe, and 
especially with that member of the group called B. 
borisepticus (Kruse), B. borisepticum (Kruse-Migula) 
B. plurisepticus (Kitt). B. bipolare multocidum (Kitt), 
B. der buffe seuche (Oreste-Armanni), &e. The chief 
differences between the present bacillus and these 
described in the literature are its indol production, 


which is invariable, and its invisible growth on potato. 
which also appears constant. 


Hepatic Bilioseptic Fever. 


SccRANO, P. Gionale Internazionale delle Scienze 
Mediche, January 31st, 1904.—Scurano draws attention 
to a form of suppurative (parasitic) hepatic fever, 
starting in the biliary passages, and causing inter- 
mittent febrile attacks. At first the condition closely 
resembles that set up by hepatitis, but the symptoms 
develop much more rapidly, the pain is much less, 
and the illness assumes a grave type quite early in its 
course. The symptoms also resemble intermittent 
malarial febrile attacks ; but there is no definite periodi- 
city, and a blood examination clears up the diagnosis. 
There is little, however, to distinguish bilioseptic fever 
Írom septic fever. 


Plague. 
PREVALENCE OF THE DISEASE. 

Inp1a.—During the weeks ending February 20th 
and 27th, March 5th, 12th and 19th, the deaths from 
plague in India amounted to 26,537, 27,858, 28,919, 
33,517 and 40,527 respectively. The two last figures 
placed the mortality from plague higher than ever 
it has been known before in India. During 1903 the 
highest records occurred in April, when some 30,000 
persons died weekly during three consecutive weeks. 

Care CoLtony.—During the weeks ending February 
20th and 2&th, and March 5th, there were no fresh cases 
of plague in Cape Colony nor any deaths from the 
disease. During the week ending March 12th, the fresh 
plague cases numbered 11 (8 in Port Elizabeth and 3 
1n Uitenhage), and the deaths from the disease amounted 
to 4 (3 Port Elizabeth and 1 Uitenhage). Rats were 
found infected with plague in Port Elizabeth and East 
London. 

TRANSVAAL.—On March 20th plague was announced 
to be prevalent in Johannesburg. Between March 20th 
and April 5th 128 fresh cases were notified, and 71 
deaths from the disease. 

PRETORIA.—One case of plague reported on April 2nd. 

GERMISTON,—To April 5th, 9 fresh cases of plague, 
and 1 death from the disease were reported. 

Benoni.—To April 5th, 4 fresh cases reported. 

Ecypt.—On March 18th a case of plague reported 
at Port Said. 

UrPER Eovrr.—Plague appeared on January 20th 
at a village opposite to the town of Sohag. Plague 
has spread in the neighbourhood, and up to April 2nd 
206 cases occurred with 163 deaths from the disease. 

Mavnritivus.—During the weeks ending March 10th, 
l7th and 24th, the fresh cases of plague numbered 
3, 2 and 0; no deaths from the disease occurred during 
these weeks. 

Hone Kona.—During the week ending March 12th, 
2 cases of plague and 2 deaths from the disease occurred. 
During the weeks ending April 2nd and 9th, the fresh 
cases of plague were 3 and 3, and the deaths from the 
disease 3 and 3 respectively. 

Perv.—A telegram dated Lima, April Ist, states 
that bubonic plague is officially declared to exist in 
Lima. Forty cases are under treatment at the plague 
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hospital established in the city. The disease appeared 
amongst the poorer classes of the community and is 
confined to the parts of the city where they chiefly 
congregate. Ships leaving Peruvian ports are not 
allowed to enter Ecuador ports, and are submitted 
to twenty-four hours' quarantine on reaching Panama. 


Spirilla and Recurrent Fever. 


Manson, Sır Patrick. British Medical Journal, 
March 5th, 1904.—In a patient from Gibraltar, who 
had suffered from fever, attended by rigors and profuse 
perspirations since commencing October 20th, 1903, 
Manson found spirilla in the blood. No malaria para- 
sites were found in the blood, nor was there evidence 
of Malta fever, typhoid fever, nor any pyogenic organisms 
in the blood. Of six films examined, in four spirillar 
organisms were found. Manson believes that the 
patient was the subject of spirillum infection; but 
he is not inclined to think that the disease was that 
of ordinary relapsing fever. 


SURRA IN THE PHILIPPINES.—-Many forms of cattle 
disease are met with in the Philippines, especially 
hemorrhagic septicemia, rinderpest, anthrax, foot- 
and-mouth disease, glanders and surra. Surra has 
lately been known to attack not only the horses, but 
the carabao, which were especially introduced from 
China on account of their supposed immunity to surra. 
The disease is much less acute in carabao than in horses, 
and the animals show trypanosomes in their blood 
although apparently in good health. 


c 


Appointments, Change of Station, eave, ke. 


Medical men in practice abroad would find it convenient to send 
intimation of their movements to appear in this column: 
also their addresses when in Great Britain. 





Dr. R. Dane, Colonial ‘Surgeon, Singapore, has been 
granted twelve months’ leave of absence. 

Dr. E. G. Fenton, Senior Medical Officer of Southern 
Nigeria, has arrived in England on leave. 

Dr. J. Hewat has resigned his appointment as District 
Surgeon of Maitland and Woodstock, Cape Colony. 

Dr. W. S. Sheppard has been appointed acting 
Colonial Surgeon at Singapore. 

Dr. J. D. Small, of the Lagos Medical Department, 
leaves England to-morrow to resume duty after leave of 
absence. 

Dr. G. H. Steyn has been appointed District Surgeon 
of Maitland and Woodstock, Cape Colony. 


—— 9 ——— 
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** Rpenta’ Water is the only aperient which can be taken with benefit 
* by those who suffer or have suffered from dysentery.” 
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This Edition has been almost rewritten, and contains twelve new plates and 
many other illustrations, as well as an entirely new chapter on Malarial 
Prophylaxis, and descriptions of over 60 new species, bringing this important 
subject fully up to date, 


Just Published, Price 2s. 6d. in paper wrappers. 


A REVISION Sir ANOPHELIN Æ. 


Being a supplement to the Second Edition of Gnats or Mosquitoes 
by the same Author. 

As the number of known Anopheline has doubled during the few months 
since the issue of the Second Edition and the entire classification of the 
Anophelinie has been remodelled, the issue of supplementary information is 
urgent in order to bring the Handbook up to date. 











Orders with remittance should be sent to the Publishers, 


JOHN BALE, SONS AND DANIELSSON, Limited, 
83-91, Great Titchfield Street, London, 





A A lied to tt 
dí, school of — WATSON’S MICROSCOPES FOR BACTERIOLOGY AND BLOOD WORK. 
s 
Er Mis: nl «H" EDINBURGH STUDENTS' MICRO- £ s.d. | WATSON'S FRAM STUDENTS' MICROSCOPE is a 
T8331 f SCOPE, as tigured, having Mechanical highest class Microscope at a very moderate cost. 
eam. > R.A. Docks. Stage, Compound Substage, and one Eye- WATSON'S HOLOS FRAM MICROSCOPE. 
| iece . Paes Designed for Bacteriology. 


p 
Ditto, completely fitted with two Eye- pie ces, 
Objectives, Abbé 


l in. and 1/6 in. 





H.EMACYTOMETERHS 


s 
Ilr., PAKES' COVER GLASS CL AP Examination. 


For Blood 





with Iris Diaphragm, and Mahogany Case.. 15 0 0 H.EMAGLOBINOMETERS 
FOR BACTERIOLOGY :— | BACTERIOLOGICAL OUTFITS. 
1/12 in. Oil Immn. Objective.. 5.00 Full particulars of all the foregoing are contained in 
JN Triple Nosepiece, dustproof . š 1 0 0 Watson's Catalogue of Microscopes, post free on appli- 
se mw y In no Microscope, at so low a price, are SO many con- cation, 
HG ae, veniences and precision of working parts afforded. It is | MICROSCOPIC OBJECTS.— Typical, Histological and 
y NIS Ne RAON lll alla for Bacteriological and General Medica Pathological Preparations. Sets usta cing Public 
MNA M or $ Eos s arii "rinary, ; 
= MET 4 — WATSONS NEW SCOP MECHANICAL STAGE, HILL V BRSUOTD SUUM MIDIDSOKD SRY ORARE 
"d Vd ow IT e - A ' ed Subjects. 
| x CN Y ^ giving 8 INCHES of horizontal traverse, can be e 
/ E wu fitted to this Microscope. Catalogue of above (No. 3) post free on application. 
v y V D. 
í / om a es 
Ly D W. WATSON & SONS, Opticians to H.M. Goyt., 313, High Holborn, London, W.C. 


ESTABLISHED 1887. 


16, Forrest Rd., Edinburgh, and 78, Swanston St. Melbourne, Australia. 


THE JOURNAL OF TROPICAL MEDICINE.—ADVERTISEMENTS. ix. 


NOTICE. 
GYLLIN. GYLLIN. — CYLLIN. 


Formerly sold as *CREOLIN." 


(J EZ ES.) 








4M D D AD PD P D GP APP d P: AP .«: AGE GE EEE P AP P P PB AP GP AP AP EEEE EEEE .- PV P APP AF MP DB 


Owing to the confusion, which has been prominently brought to our notice, caused by 
the mark “CREOLIN” being used in foreign countries to designate several inferior 
Disinfectants, as pointed out by Dr. S. Rideal, F.LC., in the December issue of Public 
Health Journal, in an article entitled * Creolin: a Note of Warning," and in view of the 
fact that even in this country certain unscrupulous manufacturers are constantly 
endeavouring to identify their products with our * CREOLIN,"—a mark which is 


exclusively ours in Great Britain and British Colonies, —We 


JEYES' SANITARY COMPOUNDS COMPANY, LIMITED, 


of 64, Cannon Street, London, E.C. 


hereby notify that as from lst January, 1904, the products formerly sold by us as 
" CREOLIN (DISINFECTANT)" and *CREOLIN (MEDICAL)” are labelled respectively: 


* CYLLIN" and *CYLLIN (MEDICAL). 


* CYLLIN " and * CYLLIN (Medical) " are guaranteed respectively ELEVEN times 
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disinfectants known to science. 


SEND FOR TESTIMONY BY THE LEADING SCIENTIFIC AUTHORITIES. 


The Trade are informed that *'*Creolin" stocks on hand can be exchanged, on 
application for new stock labelled * CYLLIN" and “CYLLIN (MEDICAL)." 


THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 
DIPLOMA IN TROPICAL MEDICINE. 


The University grants a Diploma in Tropical 
Medicine (D.T.M.), to Candidates who possess a 
qualification to practise Medicine recognised by the 
University, and who present certificates of attendance 
on the following courses of study, and pass the 
prescribed examination :— 


(a) A three months’ course of study in Tropical 
Pathology and Hygiene in the University. 


(b) A course of instruction in a hospital 
recognised by the University, in which 
beds are specially reserved for Tropical 
Diseases. 


The examination for the Diploma is held at the end 
of the Autumn, Lent and Summer Terms, and the 
first examination will be held at the end of the 
Summer Term, 1904. 


Further information can be obtained on application 
to the Dean of the Faculty of Medicine. 


B. MOORE, M.A., D.Sc., 
Dean. 
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THs Microscope, as supplied to THE 
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MEDICINE, Complete with 2 Eye-pieces 
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of the Travelling 
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Surgeon-Major 
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Howards & Sons, Ltd., 


CALL SPECIAL ATTENTION TO THEIR 


Quinine Tablets. 


Sugar-Coated or Plain. 





Particular attention has been paid to the accuracy of the dose, a precaution too 


often neglected. 


Users of HOWARDS’ 


TABLETS know that they 


are buying HOWARDS’ QUININE, and that a 5-Grain Tablet does 
contain 5 Grains of the Quinine Salt, exclusive of Mucilage and Coating. 


ASK YOUR WHOLESALE DRUGGIST FOR PRICES. 
Sold in Bottles containing toz., 40z. and loz. of the Quinine Salt in Tablet form. Also in Tins. 
QUININE PILLS. 
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AN INFANT'S 
FOOD. 


5 a basis for preparing a substitute for human milk, 


it is agreed by the authorities that Fresh Cow's 
Milk must be used. 


Fresh milk contains the antiscorbutic principles. 


MELLIN'S FOOD 


to fresh milk is simply for modification. 


modified 


scorbutic essentials, and is easily and readily assimilated 


Fresh milk so still contains the anti- 


by an infant. 


MELLIN'S LACTO-GLYCOSE, 
Or Milk Food. 


For Use in Hot Climates, and in all cases where fresh 


milk is not obtainable, or falls under suspicion. 


MELLIN's Foop, LTD., STAFFORD STREET, PECKHAM, 


LONDON. 
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‘Tabloid’ Medicine Chests and Cases. 
They are fitted with medicaments 
which retain their activity under 
most trying climatic conditions in 
tropical or arctic lands. 





No. 254. ‘TABLOID MEDICINE CHEST (The Indian). 
Measures 9% x7x6% in. Made of japanned metal. EE t 4 EF 
Sixteen bottles and 6 to 8 phials of ‘Tabloid’ and 'Soloid' Zest 100 EI 
products, instruments, tray carrying sundry dressings, etc. as > 
Weight about 12 lbs. Approximate price, 4,3 10s. 


Details of this and other Cases on request. 


BURROUGHS WELLCOME & Co.. 
LONDON, E.C. 
481, Kent STREET, Sypney, N.S.W., and 
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Bacteriology and Pathology. 


DEPARTMENT OF GENERAL PATHOLOGY & BACTERIOLOGY, 
KING’S COLLEGE, LONDON. 


Director - Professor HEWLETT, M.D., D.P.H. 
Demonstrator - H. S. WILLSON, M.B., D.P.H. 

















The laboratories will re-open on May 2nd, but Students may enter at any time. 


Courses of Instruction are given in General and Pathological Bacteriology, and for the D.P.H. 
Examination, in the Bacteriology of Fermentation, and in Clinical Pathology. 


A Vacation Course in Clinical Pathology and Bacteriology will be held August 3rd to August 10th. 
For Syllabus and further information apply to the Secretary, or to Professor Hewlett. 


Royal 8vo, pp. x. + 594, with all the original illustrations, coloured C 8 : 
charts, maps, &c.,together with 12 additional plates reprinted from rown 8vo, 48 pp., price 1s. net. 
the ‘‘Journal of Tropical Medicine" in handsome and suitable cloth 
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ROBERT HUTCHISON, M.D., F.R.C.P. 
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CLAYTON DISINFECTING SYSTEM 


(“CLAYTON GAS.) 
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The only system of rapidly and efficiently 
disinfecting vessels and their cargoes, without 
breaking bulk. Endorsed by Hygienists and 
Sanitary Experts. 

The cheapest and surest method of destroying 
rats and all other vermin. 
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Original Communications. 


DIPHTHERIA IN THE TROPICS. 


By Dr. ALDO CASTELLANI. 
Director Bacteriological Institute, Colombo (Ceylon). 


It is generally admitted by the writers of Tropical 
Medicme that diphtheria is infrequent in sub-tropical 
countries and extremely rare or absent in the Tropics, 
and that when it occurs there it mostly exhibits a 
mild character. The disease occurs in the northern 
parts of Africa, Tunis, Tripoli and Egypt. The cases 
recorded are generally of a benign form. In South 
Africa the disease become much more frequent. 

In Central Africa, Uganda and British East Africa, 
according to the careful investigations of Cook and 
Moffatt, the disease seems to be absent. During the 
time Low and myself remained in Uganda and British 
East Africa we did not come across a single case. Still 
I would not affirm with certainty that the disease is 
there totally absent. In Cameroon also it was believed 
that diphtheria is absent; but recently F. Plehn 
described a small epidemic of diphtheria, and the 
clinical diagnosis was confirmed in all cases by the 
bacteriological examination. 

The tropical and sub-tropical parts of America, 
according to the data so thoroughly collected by 
Clemow, show very few cases of the disease. In Mexico 
it is very rare, and also in Central America, West 
Indies and British Guiana. Throughout the tropical 
and sub-tropical parts of Asia, diphtheria is apparently 
exceedingly rare. No case has ever been reported from 
Siam. 

It is met with exceptionally in the Malay peninsula 
and Straits settlements. The disease was considered 
very rare in China, though lately a few cases have been 
reported by different authors. In Java it is quite 
unknown. As regards the presence of diphtheria in 
India, a very interesting paper has been published 
recently by Captain F. W. Cornwall, who describes a 
` case of diphtheria which occurred in the Madras Presi- 
dency, from which he grew the Kleb-Lóffler bacillus. 
I gather from his paper that, judging from the cases 
reported, diphtheria is apparently extremely rare in 
India. In fact, at the beginning of his paper, Captain 
Cornwall states that till now there has been a tradition 
to the effect that diphtheria is a disease that does 
not occur in many provinces of India—for mstance, 
in the Madras Presidency. In the annual report of 
the Sanitary Commission with the Government of India 
only three cases are recorded for the vear 1901. Captain 
F. W. Cornwall is inclined to believe that the disease 
in India is more prevalent than was surmised hitherto, 
and has suggested a thorough collective investigation. 
In Ceylon several authorities are of the opinion that 
dtphtheria does not occur, and that the few cases met 
with are only imported cases. This hypothesis cannot 
hold good. As far back as 1901 Dr. Perry, together 
with Dr. de Silva, observed a small epidemic of the 
disease at Polwatte, and the usual measures to cir- 
cumseribe the disease were taken with very successful 
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results. In one of these cases the bacteriological 
examination taken by Dr. Fernando and Dr. J. de 
Silva gave a positive result. In the same year Dr. 
Thomaz performed tracheotomy on two other cases 
of diphtheria. In 1902 and 1903 several cases of 
suspected diphtheria were reported, but the bacterto- 
logical examination gave constantly negative results. 
It may be of interest to report a case which I observed 
& few weeks ago, and which completely confirms the 
observations of Drs. Perry, Fernando, and de Silva. 

N. H., girl, aged 7, daughter of European plantér. 
She lived lately with her parents at Mutwal, a native 
quarter of Colombo. She has never been out of Ceylon. 
When I examined her, at the request of Dr. Loos, to 
whom I am much obliged for the information given to 
me, the child had been ill three days, there was increase 
of temperature, the pulse was very frequent and of very 
low pressure. On the surface of the tonsils, and the 
arch of the palate and the uvula, were spots covered 
with a dirty greyish white coating firmly adherent 
to the mucous membrane. There was a distinct swell- 
ing of the lymph glands at the angle of the jaw. The 
local and constitutional symptoms became rapidly 
worse, and the child died a few hours after. No post 
mortem was obtained. The clinical symptoms pointed 
clearly to a diagnosis of diphtheria. The bacterio- 
logical examination proved that diagnosis to be right. 
With the usual precautions I took a swab from the 
throat of the little patient. Cover glass preparations 
made at once and stained with Lóffler methylene blue 
showed some rare bacilli; these were not decolorised 
by Gram’s method. 

In the usual way I rubbed the swab over the surface 
of three blood serum tubes, which were incubated 
at 37° for fifteen hours, after this time the serum showed 
abundant cream-coloured colonies, tending to be some- 
what flattened with regular margins. 

Preparations from these colonies stained with methy- 
lene blue showed bacilli, the majority of which were 
of medium length; but some were long, club-shaped 
and spindle-shaped. Gram’s method was positive. 
Neiser’s stain was also used. This showed the presence 
of well-marked metachromatic granules. Subcultures 
from the serum tubes were made in bouillon, gelatine, 
glycerine, agar, &c. In glycerine agar plates the well- 
known markedly crumbly colonies were observed. In 
all the other media also the growth was typical of 
B. diphtheria. The indol reaction was easily obtained 
in peptone water cultures after some days’ growth. 
The cultivation in neutral litmus agar showed an acid 
reaction. To test the virulence of the germ 1 ccm. 
of a bouillon culture twenty-four hours old was in- 
oculated subcutaneously in a guinea pig. The guinea 
pig died after nine hours. At the place of the inocu- 
lation there wag an area of whitish infiltration surrounded 
by hemorrhagic edema, This experiment proves that 
the organism was very virulent, because guinea pigs 
inoculated in that way seldom die before twenty to 
twenty-four hours have elapsed. This experiment 
proves also that the micro-organism was really a true 
diphtheria bacillus and not a pseudo-diphtheria bacillus. 
The presence of metachromatic granules and the pro- 
duction of acids were of course also in favour of the 
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germ being a true diphtheria bacillus, still these charac- 
ters have much less importance than the inoculation 
in animals. 

To sum up, a child who had never been out of Ceylon 
presents all the clinical symptoms of diphtheria and 
dies in a few days. The bacteriological examination 
shows the presence of a virulent Kleb-Lóffler bacillus, 
which kills the guinea pig in a few hours; it is then 
certain that this was an indigenous case of true diph- 
theria. This case, together with the previous observa- 
tidns of Perry, Fernando and de Silva in Ceylon, and 
Plehn, Cornwall, &c., in other parts of the Tropics, tend 
to demonstrate that diphtheria is not limited simply to 
the temperate and sub-tropical zones, but it is a true 
cosmopolitan disease, as it occurs also, and probably 
much more frequently than hitherto supposed, in 
tropical countries. The different climatic conditions 
may, perhaps, influence in some instances the charac- 
teristic clinical features and course of the disease, 
and this, if a bacteriological examination is not taken, 
may render difficult the diagnosis, and lead to some 
cases being overlooked. 
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DEEPLY PLACED CERVICAL TUMOUR; 
ENUCLEATION ; RECOVERY. 


By J. WisHanT Kerr, M.B., Ch.B. 


Government Medical Officer, Government Hospital, Cape 
Coast, West Africa. 


. THE photograph shows a very extraordinary growth 
which had been increasing in size since the patient, 
aged 18, was a little girl. The whole right side of the 
face had hypertrophied in order to carry the weight 
of the tumour. The skin was greatly thickened, the 
platysma was quite half an inch in thickness, and the 
deep cervical fascia was almost tendinous. The tumour 
bulged into the mouth, the floor of which was completely 
gone. The tongue was pushed over to the left side, 
and the buccal cavity was so fully occupied by the 
tumour that eating was becoming impossible and speech 
was reduced to inarticulate grunts. Six attempts had 
already been made to remove the tumour, but they were 
unsuccessful, and the patient accordingly came to Cape 
Coast Hospital seeking relief. 

Operation.—A preliminary tracheotomy was out of 
the question, there being only one inch between the 
suprasternal notch and the base of the tumour. Under 
chloroform an incision was quickly made in the middle 
line of the neck, commencing from the chin and going 
down to within two inches of the base of the tumour. 
The cut was then extended outwards and upwards to 
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the left; the blood-vessels were secured and the 
platysma and cervical fascia opened up in the same way. 
Two fingers of an assistant were then inserted between 
the tumour and the trachea, with instructions to keep 
the tumour off the wind-pipe. A cut was then made 
across the right side of the neck as far as the angle 
of the jaw and the flaps turned up and down. The 
tumour, which turned out to be a lipoma, was fairly 
easily shelled out. It was, however, firmly attached 
to the root of the tongue, and required to be carefully 
dissected off. 

On removal it was found to have been lying over the 
trachea and close on to the spinal column; it also 





extended up behind the pharynx to the base of the 
skull. The gap left was somewhat appalling. A 
floor for the mouth was fashioned out of the cervical 
fascia, the incisions stitched up, and a drainage tube 
inserted. 

During operation the patient was twice rather 
collapsed, but rallied well. The blood supply to the 
tumour was very large and the veins had grown almost 
out of recognition. The anterior jugular was the thick- 
ness of an ordinary pencil, and great care had to be 
exercised in securing all the bleeding points. 

After History.—The patient was fed per rectum for 
the first three days. Afterwards a tube was passed 
along the mouth to the back of the throat_and the 
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patient fed with milk and soup. Two days later the 
patient fed herself with the feeding cup. The subse- 
quent history was uneventful, the drainage tube being 
removed on the fifteenth day. 

The tumour weighed just a little short of four pounds, 
and was a typical fatty tumour. 

I must express my indebtedness to Nursing Sister 
Timbrell, who in the absence of qualified assistance 
was a most efficient help and in the after treatment 
saved me much trouble. 


COLD WEATHER NOTES ON MOSQUITOES FROM 
THE UNITED PROVINCES, INDIA. 


By Lieut.-Col. G. M. Giles, M.B., F.R.C.S., I.M.S.( Retired). 
(Continued from p. 125.) 
BAREILLY. 


On returning to the United Provinces after the trip 
to the Punjab, just described, a visit was made to 
Bareilly, perhaps the most beautiful of all our stations 
in this part of India. The soil is dry and sandy, so that 
at this time of the year (early February) very few collec- 
tions of standing water survive, and I had some diffi- 
culty in finding a pool wherein to demonstrate to a 
medical friend the wintering Anopheles larve. We 
had to go some five or six miles before finding the remains 
of a small marsh which harboured a few, but, doubtless, 
with better local knowledge, plenty of places might 
have been met with nearer. Still it is not common 
to have to search long, and the fact we had to do so 
suggests considerable health potentialities for the site. 

Bareilly owes ita beauty mainly to the magnificent 
clumps of huge feathery bamboos which are so numerous 
as to form the dominating feature of the landscape, 
this gigantic grass flourishing better here than any- 
where else in the neighbourhood. There is plenty of 
noble timber of various kinds and large areas of public 
and private gardens, whose water supply must form 
fertile breeding grounds for mosquitoes during the 
appropriate season. These, combined with the con- 
genial shelter for the adult insects afforded by the 
luxuriant vegetation, must go far to neutralise the 
material advantages of soil and climate which the 
place undoubtedly possesses. 

Under these circumstances, the anti-malarial sanitation 
of Bareilly, though by no means an impracticable task, 
will always be a business requiring constant vigilance 
and attention. No particularly large permanent works 
would be required ; indeed, it is one of the places where 
much could be done by a “ mosquito brigade,” though, 
to do any good, such an organisation would have to 
be kept up permanently, the breeding places being 
mainly small artificial ones, or a sort we can hardly 
expect to get rid of, and which accordingly would require 
to be visited at least once every ten days to render 
them harmless. 

That a sufficient success would be obtained, however, 
to make wire- gauze protection of barracks needless 
seems very doubtful, but it is needless to remark that 


nothing of the sort has been attempted, indeed, so far 
as I can ascertain, no attempt to utilise Professor Celli’s 
invaluable plan of protection has as yet been made, 
either by the Military authorities or by anyone else 
in India. | 


SURVIVAL OF LARV& AND PUPÆ. 


I here made the acquaintance of Major Jennings, 
I.M.S., the Superintendent of the Central Jail, who has 
been making lately some valuable observations on the 
life-history of mosquitoes. In a paper published in the 
Indian Medical Gazette, January, 1904, Major Jennings 
shows that under certain conditions young Culex 
larvee survive dessication for several months. The 
material on which he worked was a naturally-formed 
mixture of mud and vegetable débris at the bottom 
of a small cemented water tank, which had dried spon- 
taneously from direct exposure to the sun. This tank 
had swarmed with eggs, larvæ of all ages, and nymphe, 
but both the first and the last died, and of the larve 
only those of about two or three days old survived 
the drying, the freshly hatched and further grown 
specimens sharing the fate of the eggs and nymphs. 
This appears to run counter to Celli’s observations, 
who found that pups stood drying better than larve 
did, but no doubt one cannot argue from Italy to 
India as to a detail of this sort, as the climatic condi- 
tions of the two countries differ greatly. 

In my own experiments, conducted in the cold season 
of 1899-1900, I found that neither larve nor pupe of 
the species of Culex which I had to do with could survive 
dessication, but it must be remembered that these were 
what I should now call “ wintering larve,” and Major 
Jennings finds that the mud of any and every tank 
will not serve, so that it is evident that some special 
conditions as to speed of drving, exposure to the sun, 
or what not, must be secured, in order to obtain the 
result. He succeeded, he tells me, in reviving these 
small larve up to over three months, and we made 
two attempts to repeat the observation with some of 
the remaining material, but apparently the limit of 
resistance had been reached (after six months), for the 
result was negative. It must be remembered, however, 
that the mud, scraped up and packed in loose scales 
in a box within a very dry house, must have been sub- 
jected to much more complete dessication than it 
would have been under natural conditions. We shall 
doubtless have some light thrown on the nature of the 
conditions on which success depends, when Major 
Jennings is able to repeat his observations during the 
coming breeding season. 


SMOKE AS A Mosqurro DESTROYER. 


Major Jennings has also made interesting observa- 
tions as to the time of the day at which the male and 
female mosquitoes respectively issue from the pupa 
case, which appears to differ for the two sexes, on which 
we will hope he will publish something shortly. One 
of the experiments he mentioned to me appears, however, 
to me of the first practical importance from the point 
of view of practical hygiene, and consists in the employ- 
ment of smoke as a protection against mosquitoes. © 

In the case of Europeans, the plan is, of course, imprac- 
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ticable, as there are few who would not prefer risking 
an attack of fever to passing their nights in a smoky 
atmosphere; but owing to the primitive construction 
of their houses, Indians and Africans get so habituated 
to smoke during the colder months of the year, that 
they become singularly tolerant of it, and appear to 
suffer no inconvenience from an atmosphere that 
makes European eyes water. As it is possible to 
produce a great deal of smoke with little or no flame, 
it is not difficult to drive off mosquitoes by its agency, 
even during the hot weather, without perceptibly 
raising the temperature. 

Quite recently, Power, working on the investigation 
of horse-sickness in Zululand, has found it quite prac- 
ticable to protect horses from the attacks of the species 
of Anopheles that is apparently instrumental in convey- 
ing that disease, by keeping up a smoke in their stables 
during the night, and it is obvious that the method 
is equally applicable to the protection of human beings 
from malaria in the case of races to whom a smoky 
atmosphere has ceased to be objectionable, and that 
its adoption in the barracks of native troops quartered 
in malarial localities and in Jails is quite feasible. 
Major Jennings, I believe, tried his experiment before 
Power applied the plan to the protection of horses in 
Africa, and in any case neither had heard of the 
other's work, so that both are equally entitled to the 
credit of the idea. The fuel used by Major Jennings 
was cow dung, and a fire of this was kept up in each 
ward of the jail, producing so dense a smoke as to give 
rise to a notion in the minds of passers by that the 
jail must be on fire. The experiment was made at a 
time of the year when malaria is not very rife, but 
attacks, in the protected wards, were distinctly less 
numerous that in those left unprotected ; and it is 
to be hoped that Major Jennings may be able to put 
the plan to further trial during the coming malarious 
season. 


HURDwAR. 


After leaving Bareilly I visited Hurdwar, the well- 
known Hindu sacred city, where the Ganges leaves 
the mountains to commence its long course through 
the plains of India. 

The town is placed on a strip of country immediately 
at the foot of the hills, known as the Bhabar, con- 
sisting almost entirely of a very pervious boulder 
alluvium. A very large proportion of the enormous 
volume of water descending from the hills during the 
rains, disappears into this; to reappear in the form 
of springs and marshes, in the succeeding or Terai 
belt. In the presence of large volumes of quickly 
flowing subsoil water, this stretch of country presents 
some resemblances to the Roman Campagna, and like 
it, though healthy for many months of the year, is 
extremely unhealthy during the malaria season. The 
greater part of the volume of the Ganges is here diverted 
by an immense dam which forms the head works of 
the Ganges canal, and during the construction of these 
several large excavations had to be abandoned in favour 
of an alignment more to the west. Naturally enough 
the beds of these abandoned channels are now permanent 
marshes, which form at present one of the main resting 
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places for wintering larve. Another favourite haunt 
of these are the backwaters of the Ganges itself, which 
are very extensive owing to the amount of water left 
to flow into the river bed being far too small to fill it. 
The dam, too, necessarily has the effect of holding up 
the water and deepening the channel above the town, 
with the result that a rather extensive plain, that inter- 
venes between the hills and the river above the town, 
has become intensely malarious and the canal bungalow 
situated there is well known as a most dangerous place 
of residence, while those on the head works, being almost 
surrounded with rapidly flowing water, are compara- 
tively healthy. 


IRRIGATION AND MALARIA. 


The vast extent, and the enormous economic import- 
ance of our Indian irrigation system. necessitates the 
canals being watched continuously by European 
engineers throughout the year. From the very nature 
of the case the bungalows that are kept up for the 
accommodation of these officers are always situated in 
malarious places, and some of them are to be found 
in truly deadlv localities. If there be one class of public 
building more than another that requires the adapta- 
tion of proper wire gauze protection it is the canal 
bungalow, and no better example of the inertia of our 
Indian authorities in the matter of anti-malarial sanita- 
tion can be given than the fact that they remain just 
as they were, four years after the method of wire gauze 
protection has been given to the world. All this while 
our canal engineers have been needlessly risking their 
health and their lives, and doubtless numbers of them 
have every year to be sent on sick leave from malaria 
contracted while on inspection duty. Considering the 
unhealthiness and arduous nature of their work they 
are none too well paid, but the money avoidably wasted 
by Government in sending even a junior on a year's 
sick leave would suffice to pay for the instalment of 
proper gauze protection in half a dozen bungalows. 
From the nature of the conditions under which they 
serve, protection of this sort is the only prophylactic 
measure which can in any way avail the canal officer, 
and its provision ought to be a necessary feature of the 
“ sealed plan” of these buildings. Any bungalow can. 
of course, be so protected, but it would be well in future 
buildings to modify the plan so as to render it more 
readily adaptable to this plan of protection, by sub- 
stituting windows for a considerable proportion of the 
superfluous doors that are such a feature in Anglo- 
Indian architecture. 

e My visit to Hurdwar lasted from February 12th to 
23rd, and observations made here are of interest as 
marking the commencement of the close of the season 
of wintering larve. From the beginning of the month 
the weather had been perceptibly warmer, and stray, 
active mosquitoes were beginning to reappear in the 
tents. At Hurdwar a noticeable feature of my collec- 
tions became tle comparative absence of larve of 
medium size. Those taken were mostly either full 
grown or extremely small, and the numbers of the 
latter cannot be accounted for by the laying of fresh 
batches of eggs which, up to the date of writing (the 
end of March), I have not met with, as would certainly 
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he the case if the deposition of eggs were actively 
proceeding. Amongst the larve taken, both of Culex 
and Anopheles, were certain specimens of exceptionally 
large dimensions, which seemed inclined to sulk at 
the bottom of the vessel in which they were confined, 
instead of, as usual, passing the greater part of their 
time at the surface; but the signiticance of these bulky 
individuals must be reserved for a future occasion. 

A further sign of the times was the occurrence of 
numerous empty pupa cases, and on February 16th 
some pupe placed in a tumbler under gauze burst 
and gave issue to a number of individuals of both sexes 
of Culer Numeticus, Noé. Two days after a specimen 
of Nyssorhynchus fuliginosus (Giles), appeared, and it 
is evident that from this date transformation of the 
wintering larve into imagines proceeds rapidly, as 
from that time my notes show that the number of 
larve in the pools diminishes steadily, till, by the 
middle of March, it became quite exceptional to find 
any in situations where, a month before, thev were 
extremely numerous. 


THE APPEARANCE OF CULEX LARV. 


Until the end of the month there was no evidence of 
fresh breeding going on, but on the 26th I found a 
considerable number of Culex larve, and on the 29th 
these began to pupate, the imagines issuing on 
March 31st, and proving to be those of C. impellens, 
Walker. 

The re-appearance of adult mosquitoes in the tents 
corresponded well with the disappearance of the winter- 
ing larvae, and by the beginning of March they were 
fairly numerous, though, owing to the nights being still 
cool, they were too sluggish to be troublesome at night. 
From this time they steadily increased in numbers 
till by the end of the month they became both numerous 
and troublesome. 

It is a curious fact, however, that these Cul/ces 
appear to prefer to attack birds to human beings, for 
though I have as yet slept without the protection of 
à net, the number of bites I have received is very small 
in comparison with the swarms that are to be found 
in my tent, the numbers of which may be gathered from 
the fact that I captured over 150 this morning with my 
little collecting net in about ten minutes; and out 
of a dozen I have dissected all contained not human 
but avian blood. 

As already noted the wintering Anopheles larva have 
been always as numerous, or more so, than those of 
Culex, and it is quite certain that, like the latter, they 
have completed their metamorphoses and must be exist- 
ing somewhere as imagines; but in spite of this prac- 
tically none are in evidence, for amongst the hundreds 
that I have taken with my net and destroyed during 
the last few days only a single male Mygomyia culici- 
facies has been caught. 

One day in the beginning of March it rained heavily, 
and on this occasion I found two d and two 9. Nyssor- 
hynchus fuliginosus in the tents. We were encamped 
ina mango grove at the time, and it seems likely that 
the explanation of their appearance on this occasion 
is that these Anopheline prefer to harbour in trees 
to entering houses or tents, but had been driven out 
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of the shelter they preferred by the rain. However that 
may be, the fact remains that in this part of India they 
are only exceptionally met with in houses, until the 
breaking of the rains, and are even then far less 
numerous in houses than the extreme commonness of 
their larvæ would lead one to expect. 

As yet I have met with no evidence of their having’ 
recommenced breeding, but during my last visit to 
India I found a few larve in a backwater of the Goomti 
in the beginning of May, so that it may be taken as a fact 
that a certain, but very limited, amount of breeding 
does take place during the hot dry months. 


IWiNTERING LARVA. 


As the outcome of the observations made during the 
past cold weather the principal point established is 
the quite unexpected prominence of wintering larve 
as a means of tiding over the unfavourable months, 
during which breeding by the rapid succession of 
generations 1s impossible, especially in the case of the 
Anopheline. That large numbers of adults supple- 
ment this method, by passing the winter in a more or 
less torpid condition, there can be no doubt, as at no 
time were adult mosquitoes absent for any length of 
time, but, all considered, it appears probable that the 
hybernation of adults has a smaller share in the perpetua- 
tion of the species than the wintering of their larve; 
and, in any case, a very large proportion of the adults 
in existence just before the recommencement of active 
breeding must have tided over the unfavourable season 
in this way. 


IMPORTANCE OF DESTRUCTION OF WiNTERING LARv.x. | 


From this it follows that the systematic destruction 
of wintering larve is a prophylactic measure of the first 
importance, as, by doing so, we destroy perhaps more 
than half the possible parents of the broods of the 
coming year. The wintering larva, it must be remem- 
bered, passes three or four months in that stage of 
existence, in climates such as this, and as a single 
treatment with kerosene or other larvicide will suffice 
for each harbouring place of the larve—applied at 
any time during that period—it is obvious that a 
single intelligent man, working systematically, would 
be able to clear a very large area of all larve during 
the period. 

The continuous treatment of all breeding places 
throughout the year is, of course, a rather expensive 
business, and during the rains can only be efliciently 
carried out by a considerable labour force, working as 
a " mosquito brigade.” To be efficiently carried out, 
it requires, too, a great deal of intelligent supervision, 
which is always a further source of expense; but a 
single fairly-educated man, such as one of the “ hos- 
pital assistant" class, carefully trained to the work, 
should, with the assistance of one or two coolies, be 
able to destroy practically all wintering larve near 
the large centres of population in a district, and also 
make some impression on those situated near some 
of the larger villages. There can be little doubt that 
the svstematic destruction of so large a percentage 
of the hope of future generations of mosquitoes could 
hardly fail in the course of years to produce u decided 
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effect on the prevalence of mosquitoes in the area 
dealt with. There may be some difficulty in insuring 
that the kerosene paid for by the authorities is actually 
applied to the use for which it is intended; but traces 
of the oil film are quite recognisable for many days 
after application, and by occasional European inspec- 
tion of the work reported to have been done within 
the last week it ought to be possible to keep a check 
on the “fudging” of reports, much in the same way 
as is done in the case of vaccination, where the cer- 
tainty of the inspection of a small proportion of cases 
ut uncertain times and places has made what we call 
“ false work ” quite exceptional in the vaccine depart- 
ment. A single proved instance of “false work" 
ensures dismissal; and if a similar rule were made 
in the case of these proposed sanitary assistants, there 
would, I believe, be but little difficulty in ensuring 
that the work reported was actually done. Moreover, 
a single application of kerosene is so fatal to all air- 
breathing insect life that the presence of living larve 
after reported treatment would suffice to convict the 
sanitary subordinate of “‘ bad work,” and the discovery 
of larvae before February 1 in this part of the world, 
in water said to have been treated at any time sub- 
sequently to November 15, would suffice to convict 
the assistant of either having “fudged” his work, 
or of having economised too much in kerosene—the 
amount required of which, as I have already shown, 
may easily be calculated. 

The return furnished should state the name of the 
town or village, the compass bearing and distance 
of the pool in paces from the nearest house identified 
by the name of its occupier, the area of the pool, amount 
of kerosene applied, and the date of application; and 
it would be thus perfectly easy for anyone acquainted 
with the method of searching for larve to identify 


the pools said to have been treated, and test the quality 


of the work performed. 


MORADABAD. 


After our various wanderings, we find ourselves 
once more in the Civil station of Moradabad, which 
is unfortunately no longer a military cantonment, for, 
with its sandy soil, and a paucity of suitable breeding 
places for mosquitoes, it is necessarily, for India, a very 
healthy locality. But considerations of health seem 
to weigh but little in the distribution of our troops, 
and the fine barracks have been abandoned, and are 
now utilised as school buildings for native lads, &c., 
while places notoriously less healthy retain their garri- 
sons. Within the limits of the station there is only 
one considerable breeding place, which might easily be 
dealt with, but along its eastern boundary lies a tract 
of low-lying land, within the limits of which are numbers 
of backwaters of the Gangan river. Few of these are, 
however, near enough to the inhabited area to give 
rise to much danger, and those that are so might be 
filled in at no great expense by levelling the belt of 
broken ground which marks the boundary of the high 
ground. 

Many acres of this are so cut up by nullahs as to 
be valueless as thev stand ; and as land near a large 
town is always valuable, it is probable that its reclama- 
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tion would repay the cost, apart from its sanitary 
advantages. l 

Unluckily, some ofthese backwater; pools lie quite 
close to the rather isolated large house, which has 
been utilised to furnish quarters for the young police 
officers, who, on arrival from England, are stationed 
here for about a year for training in their duties ; and 
hence it is by no means surprising that several of these 
young gentlemen have contracted malarial infection 
within a few weeks of joining, at a time of the year 
(November) when they would be comparatively safe 
in a less mosquito-ridden spot. The house 1s a very 
fine one and otherwise well suited to the purpose, so 
that it is to be regretted that nothing has been done 
to improve the area in its immediate neighbourhood. 

Up to the present I have met with no Anopheles 
in the house, but a few, mostly males, have been taken 
in our tents, which are still used for sleeping purposes ; 
and one of the few females (Nyssorhynchus fuliginosus) 
was found on dissection to be infected, sporozoites being 
present in one of the lobes of the salivary glands. Hence, 
it appears probable that the rarity of infections at this 
time of the year is due to the scarceness of Anopheline 
in houses, and its frequency during the rains is due 
rather to the insects being driven out of the shelter 
they prefer into houses than to any actual absence 
of infected mosquitoes in the dry hot weather; so 
that it can hardly be said to be safe to sleep without 
a mosquito net even at this season of the year, though 
somewhat later the heat becomes so intense as to be 
too high for the development of the stage of the parasite 
that is passed within the mosquito. 


ANTI-MALARIAL SANITATION IN INDIA. 


Before concluding this series of letters it may be 
well to devote a little space to the consideration of what 
has been done in India in the matter of anti-malarial 
sanitation, and what might be done. 

On the credit side of the ledger it must be confessed 
that up to the present there is very little to show. 
The operations at Mian Mir, which I have already 
described, appear to be about all that has been done 
by the direct initiative of Government, and these 
appear to have been completely dropped, as at the time 
of my visit nothing whatever was being done in the 
matter. Here and there, zealous medical officers have 
started mosquito brigades, &c., but it is obvious that 
unless backed up by the authorities, the funds at their 
disposal are too limited to enable them to effect much. 

On the other hand, no attempt has, as far as I am 
aware, been made anywhere in India to utilise the system 
of the mechanical protection of dwellings, which over 
a very considerable portion of the peninsula is the 
only plan that can be expected to effect any good ; for 
I am entirely sceptical as to the possibility of producing 
any marked effect on the numbers of mosquitoes in 
such localities as Assam, Burmah, and Lower Bengal, 
or in localities under canal irrigation. Alike in our 
civil and military hospitals, no attempt whatever 18 made 
to separate malaria patients from those suffering from 
other diseases, and as no attempt whatever is made 
to prevent mosquitoes from gaining access to the 


May 2, 1904.] 


former, the infection of the latter becomes almost 
inevitable. 

While in Italy it is illegal for the engineers of a railway 
under construction to leave undrained borrow pits 
along the sides of a line, in India, every operation of 
the Public Works Department, from the construction 
of a railway to the erection of a sentry box results in 
an addition to the malarial potentialities of the site in 
the shape of excavations made anywhere at the random 
wil of the contractor, without so much as reference 
to the rudimentary considerations of neatness and 
sightliness. 

As regards private individuals the active opposition 
and ridicule that met earlier attempts to convince the 
public of the possibility of preventing malaria, has to 
a great extent died down; but the acquiescence is at 
most academical and it appears almost hopeless to 
induce anyone to take the most rudimentary precau- 
tions. Weare, indeed, much 
in the stage we were at 
one time as regards typhoid 
fever, when one was no 
longer laughed at for assert- 
ing that it might be avoided 
by proper attention to our 
supplies of water and food, 
but no one would be 
bothered to boil their drink- 
ing water, or pay any atten- 
tion whatever to the source 
from which their milk was 
obtained. Such recklessness 
is now rare in anyone be- 
yond the stage of griffin- 
hood, and perhaps in time 
the Anglo-Indian public may 
be educated into taking 
precautions against malaria, 
but there are few signs of 
it as yet, and while they 
blaspheme at the hum- ` 
ming torments that swarm 
round them, they maintain in their gardens convenient 
breeding places that would suffice to supply a decent 
sized town. And yet the small trouble of insisting on 
all water receptacles in their gardens being cleaned out 
once a week would secure comparative immunity for 
at any rate seven or eight months of the year in climates 
such as this. 

In the daily paper before me is a wail from Agra, 
which is said at present to be suffering from a “ veritable 
plague of mosquitoes,” and yet this is naturally a 
singularly arid spot, and at this season the inhabitants 
have undoubtedly no one but themselves to thank if 
the mosquitoes be not extremely scarce; and the 
greatest sinners I have little doubt are the European 
community, whose extensive gardens are everywhere 
nurseries of the most ideal kind for mosquitoes of all 
sorts. One would hardly recommend a return to our 
abandoned policy of house to house visitation and 
forcible sanitation; but it may well be asked why 
It is so inexcusable of the native to neglect rational 
precautions against plague, while his enlightened (?) 
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Kuropean ruler maintains within his immediate environ- 
ment nurseries of a malady that annually carries off 
scores of victims for every one that succumbs to bubonic 
pest. - 
The use even of mosquito nets is by no means a 

general as might be expected, the reason being that 
it is difficult to combine the protection of a net with 
the comfort of a punkah, without which for several 
months of the year it is extremely difficult to sleep. 
Occasionally I have seen enormous nets arranged so 
as to admit of a punkah swinging within them, the 
net being suspended from the roof and the thong by 
which it is pulled passing through a sort of sleeve 
arranged in one side of a net. In places that enjoy the 
benefits of electric lighting, it is easy enough to fit 
a small fan, driven by current, within an ordinary 
mosquito net; but somehow the action of these fans 
is by no means as pleasant as that of the ordinary 





Bed arranged with & low mosquito-net frame, with punkah above it. 


punkah, and they have an awkward knack of giving 
one a stiff neck, the current of air being too concen- 
trated and continuous to afford the relief afforded by 
the rythmic puffs given by the old-fashioned hand-pulled 
appliance. Electric lighting is, moreover, still a most 
exceptional luxury, being confined to some of the 
largest towns, so that a description of the following 
arrangement, devised by a friend who is exceptionally 
sensitive to the attacks of mosquitoes, may be of use to 
those who desire to combine the protection of a net 
with an effective punkah. 

It consists, as will be seen from the above sketch, 
of a roomy, but very low, mosquito net, just high enough 
in fact to be clear of the person of the sleeper as he 
lies on the bed. The top of the net is tightly stretched 
on to a quadrangular frame. A couple of feet longer 
and wider than the bed for which it is constructed, and 
is supported on a couple of light trestles, one at the foot 
and the other at the head of the bed, which takes no 
share in supporting the frame-work. The sides of the 
net are made just long enough to reach easily to the 
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ground, and the entire border is formed by a deep hem 
of calico, weighted with small shot, and is thus kept in 
close contact with the floor, so that the necessity of 
tucking in the net beneath the mattress is done away 
with, and its sides being kept well away from the bed 
it is impossible for the sleeper to get bitten by lying 
with his limbs in contact with the net. 

The punkah is made to swing so as to come just 
short of touching the net, and if this is properly stretched 
is practically quite as effective as if no net intervened. 
During the day the top frame with the net can be lifted 
off the pair of trestles, and the whole arrangements 
put aside against a wall, where it takes up but little 
room. The only drawback is that it makes getting 
into and out of bed rather awkward, but this is far 
more than counterbalanced by the safety and comfort 
of the plan. 

Sand might no doubt be used to weight the hem in 

place of small shot, and would greatly reduce the cost, 
but might be rather inconveniently bulky. 
r For sleeping in the open, which is much the healthiest 
and most comfortable plan during the hot dry weather, 
a net of the ordinary pattern must be used, as the 
breeze would generally lift the edges of a weighted 
net. It is essential, however, that the bed should be 
a large one so as to diminish the risk of lying in contact 
with the net, and the top should be formed of calico so 
as to keep off the dew. 

One of the greatest obstacles to the adoption of any- 
thing of the nature of permanent improvements to dwell- 
ings is the migratory nature of most appointments. 
For reasons not very obvious to the victims our govern- 
ment appears to have a rooted objection to any officer 
being left long in any station, so that it is rather excep- 
tional for a magistrate to be left long enough in a place 
to have learned to find his way about the streets of his 
headquarter town if it be a place of any size, and his col- 
leagues, the doctor and policeman, rarely stay longer. 
The houses are usually rented from natives who can 
with the greatest difficulty be persuaded to keep their 
property weather proof, and though a house usually 
passes from a member of a department to his successor, 
a scarcity of officers so often leads to its being left 
empty for weeks or months, that it is practically 
impossible to organise any system of taking over 
tenants! fixtures. In the case of business men, however, 
whose number in up country stations is steadily in- 
creasing, there is no particular reason why they should 
not make their residences as healthy and comfortable 
as possible, and hence there is no reason whatever 
why they and other tolerably permanent residents 


should not adopt the system of completely protecting: 


their houses by means of wire gauze. When it is 
remembered how thoroughly a house may be kept 
clear of flies with no better protection than screens 
of split bamboo, where the servants are properly organ- 
ised by an efficient Anglo-Indian housewife, there cannot 
be the least doubt that with the far more efficient 
protection of properly arranged gauze screens there 
should be no difficulty whatever in excluding insects 
of all sorts. 
(To be continued.) 
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THE ATTEMPT TO CHECK THE OPIUM 
HABIT IN FORMOSA. 


SincE taking over the island of Formosa from 
the Chinese in 1895, the Japanese authorities 
have, amongst other useful forms of practical 
hygiene, attempted to check the consumption 
of opium amongst the inhabitants of Formosa. 
The aborigines of Formosa are not known to 
be addicted to opium, for they are a savage race 
to whom neither the blessings nor the evils of 
civilisation have penetrated. Round the coasts 
of Formosa, except perhaps on the east coast, 
the Chinese have dwelt as traders and merchants 
for many centuries, and it is amongst the Chinese 
in Formosa that opium smoking is so prevalent. 
They acquired the habit from their brethren in 
China; where opium smoking has become a 
national custom. The Japanese method of deal- 
ing with the evil of opium smoking is practical 





May 2, 1904.) 
and eminently original. They pronounce every 
opium smoker as a sick man and proceed to 
treat him as a patient. There can be no doubt 
opium smoking was originally introduced into 
China as a means of arresting cough, especially 
the cough of tuberculosis, and as a means of 
subduing pain; but the habit has extended to 
the healthy, and the consumption of the drug 
is proving a serious hygienic problem. 

This is no place to enter into the question 
of the introduction of opium into China from 
India. It is a subject which has passed into a 
vein of discussion which most men avoid. We 
should rejoice to see the traffic stopped, and 
the Chinese can, if they chose, kill the trade by 
a prohibitive tariff. They are, however, free to 
grow their own opium, as we are free to grow 
our own barley wherewith to produce whiskey. 
Were our drunkards to be dealt with as the 
Japanese deal with their opium smokers, and 
treated as sick folk, a great step would be 
taken towards curing drunkenness. Were all 
drunken men placed under the care of a doctor, 
nursed in bed by a hospital nurse, and detained 
for some days so that their physical state might 
be gone into, an excellent deterrent to drink would 
be initiated. A certain amount of ridicule would 
appertain to the procedure, and as we know, 
nothing kills custom so effectually. 

The further steps taken by the Japanese for 
the arrest of the opium habit are: An official 
permit to obtain opium must be granted before 
anyone is allowed to possess the drug; young 
persons are prohibited obtaining opium under 
any pretence ; 
production of opium a state monopoly. 


the Government has made the 
The 
appointment of district medical officers to con- 
trol the medico-legal and sanitary affairs of their 


, 


district, and to serve as ''poor law " doctors, 
has done much to organise Formosa in a general 
A medical school has been established 


at which natives are educated, and a number 


sense. 


of students from Southern China have gone to 
The College of 
Medicine for Chinese in Hong Kong fails to attract 


Formosa for their education. 
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men thither as it ought, owing to lack of Govern- 
ment support, and this short-sighted policy has 
resulted in Japan taking the initiative and 
ousting Britain from a position which was 
assuredly hers by the right of precedent and 
time-honoured prestige. The more general sani- 
tation. of Formosa proceeds under Japanese 
'The 
drug trade generally is placed under efficient 


influence in a praiseworthy manner. 


control; midwives are legalised after being 


trained. Drainage, the disposal of sewage, and 
supply of pure drinking water are being dealt 


with. It may be truly said that the best traits 


of civilisation are being followed and given 
practical issue. 


——— e 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


AT the examination for the certificate of proficiency 
for the session ending April, 1904, the following 
students were declared successful :— 

Dr. Norah Lenwood 

Dr. A. L. Hoops (Colonial Service) 

Dr. W. M. Eaton | Passed with 

Dr. J. B. Cleland f distinction. 

Dr. Olive McDougall 

Dr. K. McGahey (Colonial Service) 

Dr. J. Eldon. 

Dr. J. E. M. Brown (Colonial Service). 

Dr. M. E. Leicester. 





Dr. A. E. E. Twynam (Colonial Service). 
Dr. R. L. Roe ” » 
Dr. H. G. McKinney 5 » 
Dr. G. F. Whyte is a 
Dr. C. T. Costello - i 
Dr. C. W. Somerville. 
————— 


HORSE SICKNESS—CAPE OF GOOD HOPE. 


REPORT OF THE DIRECTOR OF THE COLONIAL 
BACTERIOLOGICAL INSTITUTE FOR THE YEAR 1902. 


Protective Inoculation for Horse Sickness—Salting Horses. 


I am glad to say that the problem by which horses 
could be “salted”? to the disease with little risk is 
now solved, and I propose to explain briefly the out- 
come of my work in this direction. 

In previous reports I showed how methods had been 
devised by which considerable success had been attained, 
but there always remained the important drawback 
of uncertainty. Some animals “salted” easily, while 
others treated in exactly the same manner developed 
the disease in a virulent form and died. 

That such a misfortune was due to peculiar inherent 
qualities in the animal inoculated was abundantly 
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shown in the results, and in none better than the fol- 
lowing experiment. 

JT have formerly shown that while inoculation of 
donkeys with virulent horse-sickness blood does not 
kill them, and indeed seems in many cases to have 
little or no effect upon them, yet their blood, drawn 
at periods later than a week after inoculation, when 
used to inoculate horses, produced fever. 

With the blood of such a donkev, drawn seven days 
after inoculation, three horses were inoculated, and 
with the blood drawn three days later one horse was 
inoculated. | 

These inoculations were made with 5 cc. injected 
subcutaneously. 

The animal inoculated last nearly died, while of 
the former three one had a good febrile reaction ; the 
others showed practically no reaction at all. 

Later experiments made by injecting horses in the 
jugular vein with infected donkey's blood gave equal 
results. Hence one was able to conclude that indi- 
vidual horses were more insusceptible to a weakened or 
attenuated. virus than others. 

But it was also found, when the attenuated virus pro- 
duced a sharp febrile reaction, that some protection 
was given, whereby such horses were able to resist 
death at a later date when inoculated with virulent 
blood. On the other hand, the animals whose relative 
susceptibility caused a resistance to the weakened virus, 
could not at a later date resist death when inoculated 
with virulent blood. 

Hence it can easily be seen that the problem became 
a serious one, for, while a weakened virus would act 
on only & small percentage of the animals inoculated, 
leaving the rest totally unprotected, on the other hand, 
if one used a slightly stronger virus, there was the 
danger of a great and always uncertain mortality. 

Thus & deadlock had been arrived at, and for some 
time it seemed to me that the barrier was well-nigh 
insurmountable. 

The question now arose in my mind as to whether 
one could not devise some means whereby, in the first 
instance, some inoculation might be made which would 
by its action equalise the subsequent susceptibility for 
all horses. 

While at the first glance such a thing would seem 
improbable, yet as a matter of fact it has now been 
achieved by the production of what I have seen fit to 
describe as the “ malarial form of horse-sickness." 


Malarial Form of Horse-Sickness. 


When formerly working with the blood of infected 
donkeys I found, when the fever was produced, that 
it assumed an intermittent and remittent character 
simulating malarial fever in man; and on examining 
the blood of one such horse I found a very few parasites 
included within the red blood corpuscles. At that time 
I assumed that the parasites had been of the nature of 
an accidental infection, but I never felt satisfied with 
mv own explanation. At a later date I began experi- 
ments in which I used 'salted" horses instead of 
donkeys, and after having inoculated them with viru- 
lent blood, they were bled about the tenth dav. 
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The blood was then used to inoculate clean horses by 
subcutaneous injection with 20 cc. 

The experiments were spread over very many months. 
Different salted animals were used, and only one or two 
clean horses were inoculated at one time. The horses 
used consisted of twenty-one animals which were 
obtained from the Military authorities, and five which 
were obtained from farms in the Albany district. 

Nearly all the animals developed fever, but those 
obtained locally showed it least of all. The military 
animals were, with one exception, probably all recently 
imported. The known exception had been running near 
Port Elizabeth for some time and, I understand, was 
born in the district. 

During the febrile periods, well-defined malarial 
parasites were found within the red blood corpuscles. 
In many cases the infected corpuscles were exceedingly 
numerous, but in others, with less fever, they occurred 
in much smaller numbers. 

I thought proper to denote this form of disease by 
the name of the malarial form of horse-sickness. 

Subsequent to this it was suggested that my experi- 
ments had been accidentally contaminated with biliary 
fever which is known to occur in horses. 

In answer to such a criticism I would remind you 
that no one has yet succeeded in transferring biliary 
fever from an infected horse to a healthy one in South 
Africa; in fact, those who have attempted to do so 
have failed. Under such circumstances it cannot but 
be surprising that I should succeed again and again 
in experiments extending over many months, if the 
condition which I produced had actually been biliary 
fever. 

Biliary fever in the horse is not a disease limited to 
Africa; indeed it is well known in India. In 188%, 
Colonel Joshua Nunn, F.R.C.V.S., of the Army Veter- 
inary Department, in the valuable report which he 
made after spending two years in South Africa, de- 
scribes the pulmonary form of horse-sickness known 
as Dunpaardeziekte, the Dikkop form, and one which 
he and also Mr. Rutherford, A.V.D., describe as the 
“ bilious form of horse-sickness." 

It would therefore seem that Colonel Nunn found a 
disease here which was not, according to his ideas, 
biliary fever, bu£ was a vartety of horse-sickness. 

] am of opinion that this excellent and careful ob- 
server was correct, and it is very probable, while true 
biliary fever exists in this country, that the condition 
which I have succeeded in producing artificially is 
neither more nor less than the form of horse-sickness 
described by Colonel Joshua Nunn as the “ bilious form.” 

Since, however, the fever in this case is accompanied 
by the presence of malarial parasites in the blood, it 
is necessary to define it as the “ malarial form." 

With a view, however, to meeting criticism by better 
means than argument, I decided to undertake a critical 
experiment or series of experiments. 

To this end the stables were carefully overhauled 
and rigorously disinfected. Thereafter ten clean, newly- 
imported horses were obtained from the Military au- 
thorities, and these, being sent to Grahamstown in 
trucks, were landed at the station and immediately 
stabled in the institute. 
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Inoeulation was then carried out on one at a time, 
so that months elapsed before the experiments were 
completed. I have referred to details in the Appendix, 
and in brief may state that the results obtained fully 
and entirely confirm my previous conclusions that the 
fever produced is actually a definite form of horse- 
sickness. 

Since, therefore, one can inoculate & donkey (a rela- 
tively insusceptible animal) with virulent blood, bleed 
it ten days later and produce a malarial fever by in- 
jecting the blood into a clean horse, it seemed fair to 
infer that animals in malarial regions, insusceptible to 
virulent horse-sickness, might nevertheless receive in- 
fection and transmit it through the agency of insects 
to susceptible animals in the malarial form. It will be 
seen that this has been established not only for donkeys 
and “‘ salted ” horses, but also for goats. The last experi- 
ment dealing with goats is exceedingly interesting. 
I bled a clean goat and injected the blood into a clean 
horse. No fever followed, nor was any abnormality 
found in the blood. After some time had elapsed I 
inoculated the same clean goat with horse-sickness 
blood, and after an interval of time, I bled the animal 
and injected the blood into the same horse. Following 
upon this some fever was observed, and also parasites 
were seen in the blood. 

The conclusions I seek to draw from this part of the 
investigation are :— 

(1) That a malarial form of horse-sickness probably 
occurs naturally. 

(2) The blood of horse-sickness when passed through 
animals which are either naturally insusceptible, such 
as the donkey, ox and goat, or through animals which 
have acquired protection, e.g., “salted horses," con- 
veys a modified infection of horse-sickness which is 
malarial in type, and is accompanied by the production 
of malarial parasites within the red corpuscles of the 
animal. 

(3) The blood of “ salted ” horses which have been 
regularly re-inoculated for several months (10 cc. 
being used once a month), is dangerous when inoculated 
into clean horses if the blood has been drawn ten or 
twelve days after the last inoculation. 

(4) If “ salted " horses are allowed to rest for a few 
months and then re-inoculated with 10 cc. of virulent 
blood, their blood, if drawn ten or twelve days later, 
will set up a satisfactory degree of fever in other horses 
without much risk of death. 

(5) The blood of “salted” horses which have not 
been inoculated for several months will also set up a 
reaction, but the result will be irregular and uncertain. 

(6) Horses which have been running in the coast 
areas near Albany may resist the inoculation of the 
blood of “ salted ” horses, even when the latter blood 
is derived from animals recently re-inoculated. 

(7) Blood taken from such animals as just specified, 
ie., “ unsalted” horses, which resist inoculation with 
“salted” blood, does not give such an infection in 
clean horses as the blood of “salted” horses, even 
though the latter have not been reinoculated for a 
period of a year. 

When the malarial form of horse-sickness has been 
produced, it 1s common to find that the temperature 


THE JOURNAL OF TROPICAL MEDICINE. 


141 
may rise to a great height. A temperature of 106° F. 
is fairly common, and it has even exceeded 107° F. 
The remarkable fact, however, has been fully estab- 
lished that the production of so high a fever may be 
attained with, practically speaking, no risk, provided 
that the infecting blood has been properly prepared. 
In the whole of the last series of experiments none of 
the animals have exhibited any symptom of illness, 
with one solitary exception. This one exception was 
a horse in which the temperature, which had been high, 
suddenly fell to normal. During one hour this animal 
seemed to suffer discomfort, but this phase having 
quickly passed over, it immediately regained its ordinary 
condition. : 


The Effect which the Malarial Form Produces. 


Repeated inoculations 
“ salted ” horses show :— 

(1) That the blood of a “ salted ” animal possesses 
for at least a year subsequent to the last inoculation 
with virulent blood the power to induce fever in clean 
horses. 

. (2) That where fever has been properly induced in a 
clean horse the animal is protected against the same 
fever for at least a year. 

(3) That if by reason of too small a dose of the blood, 
or owing to the blood being imperfect, only slight 
fever is induced, a second inoculation with proper 
“salted” blood will induce fever in a severe form. 
This form lies midway between the malarial and the 
virulent forms, and is attended with the risk of death. 

(4) That one can prepare “salted” horses in such 
fashion that the blood can be safely used to induce 
the malarial form. 


of prepared blood from 


The Value of the Protection Given by the Malarial Form. 


As I have formerly pointed out, the fever produced 
by the blood of properly- prepared ‘ ‘salted ” horses 
often runs exceedingly high. A temperature of 106° F. 
is fairly common, while in some cases I have seen it 
exceed 107° F. 

Viewing the manner in which this fever is set up, 
one would at the first glance imagine that a high degree 
of protection had been given. As a matter of fact, 
however, the protection given is very weak indeed, 
and if a fairly large dose of virulent blood (1 ccm.) 
be injected into the horse, the virulent disease will be 
certainly induced with almost certain death. 

But in one case, a heavy English mare in good con- 
dition—the sort of animal which experience has shown 
us to be the least able to withstand the virulent disease, 
the injection of half a cubic centimetre of virulent blood 
was followed by only moderate fever terminating in 
recovery. 

Again, while our experiments have abundantly shown 
the futility of using “salted” serum as a curative 
agent in the case of clean horses inoculated with viru- 
lent blood, I have found on a number of occasions 
where animals have been inoculated with “salted ” 
blood and thereafter inoculated with virulent blood, 
that the fever thereby induced was unmistakably 
modified by several injections of serum. 
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On these grounds, therefore, I am convinced that 
“salted ” blood gives a clean horse some protection, 


and I contend that this process applied to a number: 


of animals renders their susceptibility to virulent blood 
much more regular. 


Pa are as 


THE STOOLS OF DYSENTERY AND THE PROG- 
NOSTIC INDICATIONS DERIVABLE FROM 
THEM. 


By Anprew Doncan, M.D., B.S.(Lond.), M.R.C.P., F.R.C.S. 
Physician to Seamen's Hospital Society and to the West- 
minster General Dispensary; Joint Lecturer on 


Tropical Medicine at the London School of Tropical 
Medicine. 


Mvcu information can be gained from an inspec- 
tion of the stools in dysentery, both with reference to 
the extent of the process going on in the intestinal 
canal, and also as regards the prognosis of the case. The 
dysenteric stool should always be seen by the physician 
at his visit to the patient, and the best method of pre- 
paring them for inspection is that practised at the 
General Hospital, Calcutta, instituted by Dr. Goodeve, 
a good account of which appeared in the Edinburgh 
Medical Journal for 1900, vol. vii., by Colonel Macleod, 
Professor of Tropical Medicine at the Army Medical 
School, to which the reader is referred. The article in 
question is well worth studying. 

The following varieties of stools may occur in dysen- 
tery :— 

(1) The Stool of the Milder Forms.—Here first of all 
a solid motion may be passed covered more or less 
with greyish or colourless mucus. This is succeeded 
by the passage of small quantities of offensive mucus, 
with minute fecal lumps. Then there are passed 
mainly small quantities of mucus stained with fecal 
matter, and often mixed with blood. And, withal, 
occasionally scybala are passed at intervals. 

(2) In a@ more Severe Form.—After the bowel has 
discharged its contents, often solid, we find whitish 
or coloured jelly-like mucus, quickly becoming bloody, 
with often pretty large quantities of clotted blood. 
The motions are frequent and of about two or three 
drachms in quantity. This, the mucous or muco- 
sanguineous stool, forms a slightly yellowish, glaring, 
quivering mass lying in balls or clumps, without any 
fæces, or perchance around a formed mass of feces. If 
the discharge be very fluid, the masses of mucus unfold 
into hyaline shreds. 

(3) The Sanguineo-Purulent Stool.—Here in a small 
amount of yellow fluid, generally without feces, float 
a number of reddish lumps as large as a pea or bean, 
in appearance resembling raw meat. Pieces of mucous 
membrane can at times be found in this variety of 
stool. 

(4) The purely Bloody Stool results either from super- 
ficial or deep ulceration. 

(5) The Simple Purulent. Stool.—This results from 
the formation either of submucous abscesses, or from 
the mucous membrane being destroved. The pus is 
either pure and odourless, or mixed with frecal matter 
and blood. 
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(6) The so-called Frog's Egg Stool, consisting of clumps 
of tough mucus. Virchow holds this form may some- 
times arise from the ingestion of starch food. Another 
view is that the mucus, which has been secreted late 
in the disease, is pressed into the cavities out of which 
the follicles have fallen, and then subsequently falls 
out again into the cavity of the bowel, retaining the. 
shape into which it has been moulded in these follicular 
cavities. 

(7) The Pulpy Stool, described by Sir Joseph Fayrer, 
is very offensive, occurring without blood or mucus. 

(3) Sometimes we find, with the ordinary stool of 
dysentery, that from time to time the patient will pass 
throughout the course of the affection fluid faecal 
matter. 

(9) The Gangrenous Stool.—Here a blackish or blackish- 
red fluid is passed, with a horribly putrescent, penetrating 
odour, containing pieces of gangrenous tissue. Tubular 
structures may be found in the discharge, which by 
some are held to be separated portions of the intestinal 
wall. Heubner, however, holds that they consist only 
of mucus. 

(10) The Stools of Amabic Dysentery.—For some 
time I hesitated to think that such a disease 
as "amebic" dysentery existed in India. For I had 
never seen any dysenteric disease in the Punjab or 
United Provinces—the parts of India I had served in— 
corresponding to the description of the form of the 
disease given by writers, and, moreover, I had found 
amcebe in the stools of patients whose symptoms in no- 
wise differed from those of the usual type of dysentery 
met with in my hospital. Captain Leonard Rogers, 
I.M.S., however, in a masterly paper read at the annual 
meeting of the British Medical Association at Man- 
chester in 1902, effectually proved the existence of this 
variety of dysentery for Bengal That at any rate 
it does not commonly occur in the Upper Provinces of 
India can be surmised from the large experience of 
Major Buchanan, I.M.S., who had not met with the 
cases described by Rogers, so that to designate “ tropical 
dysentery " as synonymous in all cases with “ ameebic "' 
dysentery is not correct. ‘‘ Amoobic " dysentery is but 
one form of dysentery met with in the Tropics, and 
moreover amwbæ are found in the stools of patients 
suffering from dysentery, the symptoms of which do 
not conform to those laid down as the classical ones 
of this variety of the disease. The stools of the ammbic 
dysentery described by Councilman and Lafleur, in 
their paper in the Johns Hopkins Reports for 1891, 
are mucoid, with purulent grevish shreddy material ; 
greenish like spinach, or pultaceous, with occasionally 
large necrotic masses; dark brownish and liquid, 
floating in which are grevish-white masses of the size 
of a pinhead, embedded in blood and stained mucus. 
They are far more liquid than the ordinary stool of 
dysentery. The amb are best found in the small 
grevish-white gelatinous masses. 

(11) The Stools of Chronic Dysentery.—These vary 
much in character. They are thin, watery, of varying 
colour, and may be verv offensive. Mucus, blood, and 
pus are mixed in different combination. Sometimes the 
blood is so intimately mixed that the whole stool is 
of a brownish or darkish colour. 
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We will now consider some of the indications obtain- 
able from the different appearances of the stools in 
dysentery as regards prognosis. 

(1) A good result can be foreshadowed in those cases 
in which are passed mucus with minute fecal lumps, 
stained or not with blood, and in which the blood and 
mucus disappear; the ordinary fecal characters will 
soon manifest themselves. 

(2) The prognosis is of evil omen.—(a) According to 
Sir Joseph Fayrer, in the cases in which pulpy stools 
without blood or mucus are passed; (b) where fluid 
fecal matter is from time to time passed throughout 
the illness ; the prognosis is unfavourable, inasmuch 
as these characters of the stools show the disease to be 
extensive, and affecting chiefly the upper part of the 
large as well as in some cases part of the small intestine ; 
(c) where the stools in conjunction with the symptoms 
that are laid down as characterising the true ameebic 
dysentery are present, the prognosis is again unfavour- 
able, on account of the high mortality that is said to 
attend this form of the disease; (d) the prognosis is 
of the worst possible character where the stools consist 
of blackish-red or blackish fluid with a horribly putres- 
cent odour, and of bits of gangrenous tissue. Personally, 
I have never seen a patient passing this character of 
motion recover. . 

Lastly, where the stools, together with the course 
of the disease, indicate that chronic dysentery is present, 
by most authors the prognosis is regarded as unfavour- 
able. Dr. Stephen Ward, formerly Senior Physician 
to the Dreadnought Hospital, Greenwich, however, 
states that in these cases, provided they are properly 
treated, recovery takes place in the majority of cases.— 


Edinburgh Medical Journal, April, 1904. 
——_— - —~<- = 
THE COMPLETE H;EMOMETER. 





THe “‘ complete hemometer” case contains, besides 
Gowers hemoglobinometer and Olivers hemacyto- 
meter, all the apparatus necessary for examining the 
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blood according to the methods by Strong and 
Seligmann, Thoma and Durham. The objects in in- 
troducing such a case were two: Compactness and 
economy. The worker can now purchase the required 
apparatus complete in one case, at less than half the 
usual cost.  Messrs. Charles Baker, of 244, High 
Holborn, London, W.C., have spared no trouble in 
making a most compact, useful and inexpensive case. 
Epwanp Horper, F.R.C.S.Edin. 


———4»——————— 


Hotes and Hews. 


SALTNES IN DyvsENTERY.— The following prescrip- 
tion is recommended by Dabney :— 


R Morphia T - gr. 1 to i. 
Sod. sulph. .. axe ‘ay SE 
Aromatic sulphuric acid .. i. to iss. 


Cinnamon water ja s»; Biv. 
A tablespoonful in twa ounces of cold water every three 
hours. 


In dysentery occurring amongst the soldiers in 
South Africa, Mate found good results from :— 


R Mag. sulph. .. e 2e di 
Acid sulph. dil. ^ ss MA; 
Quinine sulph. e ERN 
Tinct. opii. .. T s UNE 
Hydr. perchlor. .. gt. ys 
Aq. menth. ad. 5ss. 


To be given every three hours. 





WE have received a letter from Messrs. Graham, 
Morton and Co., Ltd., of Leeds, drawing attention to 
their attempt to conform with the advice of H.R.H. 
The Prince of Wales to the “ Old Country to wake up.” 
All residents in the British colonies and dependencies 
will welcome the attempt to advance British trade. 
Nothing is a greater trial to the patriotism of British 
subjects abroad than the way the British merchants 
and agents allow trade in our colonies to slip from their 
grasp and to pass into the hands of commercial houses 
of foreign countries. The reason for this is so palpable 
that the loss of trade, and thereby of prestige, is all the 
more annoying. The refusal of British merchants to 
supply goods of the kind, colour and bulk wanted by 
the natives in the Tropics is proverbial, and so long as 
this foolish régime is persisted in it is little good ** waking 
up" the home manufacturer if the goods are not 
“ pushed," and if they are sent in a shape impossible 
for a native to convey into the interior. We hope 
British firms will give up this senseless position and 
cease their old time prejudices and customs, and try 
to remember that we are living in the twentieth and 
not in the eighteenth century. We hope the example 
set by Messrs. Graham, Morton and Co. will be fol- 
lowed, and that a halt will be called in the ruin of the 
trade of the Empire by men who are apparently 
unworthy successors of those who in earlier times 
raised this country to the foremost place. 

IMPERMEABLE COATING FOR THE SURGEON’s HANDS 
DURING OPERATION.—Murphy, John B., recommends 
a 4 per cent. solution of rubber in a sterilised solution 
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of benzine or of acetone, instead of rubber gloves, to 
protect the hands during surgical operations. In pre- 
paring for surgical work Murphy first washes his hands 
for five to seven minutes with a 5 per cent. spirits of 
green soap in a stream of running hot-water; he then 
soaks them in alcohol for three minutes, and then ap- 
plies the rubber solution. The hands so coated may be 
dipped in any antiseptic solution before commencing 
to operate, and when it is desired to remove the solu- 
tion the hands have to be freely washed in benzine.— 
Journ. American Med. Assoc., March 19th, 1904, p. 765. 





STICKER states that palpation of the abdomen, 
whilst the patient lies in a hot bath, allows of a much 
more minute examination of the various organs than 
that offered by any other position or device.—Zentralbl. 
f. Journ. Med., March 5th, 1903, p. 233. 

BOTANY IN THE PuiLiPPINES.— The Government of 
the Philippines have issued a “ Dictionary of the Plant 
Names." Some 5,000 of the plant names used by the 
natives of the islands are enumerated. The flora has 
been compiled chiefly from previous publications by 
the Spaniards. The first work of the kind was Blanco's 
* Flora de Filipinas " in 1837, and practically re-issued 
by Vigil as a Dictionary in 1879. Some 2,400 names 
only are given in Vigil’s list, so that the present work 
is much more complete than any previous publication. 





THE CuppAPAH HospiTaL, MADRAS PRESIDENCY.— 
The annual report for 1903 of the London Mission 
Hospital at Cuddapah seems satisfactory from every 
point of view. The report very rightly contains a 
list of the operations performed by the medical staff, 
Dr. T. V. Campbell and Dr. E. W. Lewis. We should 
like also to see a list of all the ailments met with, so 
that a record of the diseases prevailing in the district 
might be obtained. There need be no comment on 
the diseases, only an enumeration. In this way only 
can the spread and prevalence of diseases in different 
parts of the world, their flow and ebb, and their en- 
demicity be collated. The in-patients numbered 700, 
and the out-door attendances 14,246. Amongst the 
surgical operations we note sixteen cases of malignant 
disease showing that carcinoma, sarcoma and epi- 
thelioma prevail in this part of India. Two cases of 
hydatid were operated upon. A case of mycetoma 
(madura foot) and two cases of guinea-worm are men- 
tioned. Cholera did not appear in the neighbourhood 
during 1903. Plague has never been seen in the Cud- 
dapah area, although it is prevalent in adjacent 


districts. 
ee ee —— — 


Plague. 

Inp1A:—The deaths from plague in India during 
the weeks ending March 26th and April 2nd, num- 
bered 39,975 and 46,320 respectively. Plague appeared 
in the city of Madras on March 19th, for the first time. 

TRANSVAAL:—Up to April 23rd, 160 cases and 80 deaths 
from plague had occurred in and around Johannesburg. 
The precautions taken by the authorities combined with 
the approach of colder weather would appear to have 
checked the spread of the disease, 
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Recent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JouRNAL OF TROPICAL MEDICINE wiil 
be pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 





Distomum Ringeri (pulmonale). 


Movuye, Z. Zeitschr. f. Klin. Med., vol. (band) 1., 
parts (heft) l and 2.—Endemic hemoptysis, due to 
the presence of the Distomum ringert, or D. pulmonale, 
has been recognised as an ailment peculiar to Japan. 
Corea, and Formosa ever since 1878. The parasite 
has been regularly sought for in the Kumamolo Hos- 
pital, Japan, with the result that, out of 1,761 consecu- 
tive cases of respiratory diseases, no less than 103 
cases (almost 6 per cent.) of distomiasis have been 
met with. In the hospital also of Okayama, during 
the seven years—1891 to 1897—of a total of 20,793 
patients admitted to hospital, 87 had distomiasis. 
Men are stated to be attacked more frequently than 
females, and those engaged at agricultural labour 
suffer most; the early spring is the season of the 
year during which the majority of distomal lung affection 
appear. The signs and symptoms of the disease are : 
a chronic cough, expectoration of a rusty, or, at times, 
a yellow sputum, with occasionally bright frothy 
blood; the sputum has a peculiar odour, and varies 
in quantity from a mere trace to some ounces daily ; 
Charcot-Leyden crystals appear in the sputum. The 
pulmonary signs are: bronchial catarrh, occasional 
localised patches of dulness; asthmatical attacks 
and pleurisy at times. The disease is sometimes 
complicated with tuberculosis. According to Mouye. 
nineteen cases of cerebral distomiasis have been re- 
corded in Japan, with a variety of declared symptoms, 
such as unilateral convulsions, hemiplegia, vertigo. 
amblyopia, and aphasia. Local hyperidrosis, and even 
imbecility, have been noted. When the sputum is 
examined microscopically ova are constantly met 
with. The eggs are large (0°08 to 01 mm. in length. 
and 0:05 to 0:06 mm. in breadth), oval, smooth, and 
possess a thin, double-outlined, chitonous shell, pos- 
sessing an operculum. The eggs when swallowed 
appear unchanged in the feces; but if kept in water 
for a time the operculum opens and free-swimming 
embryos emerge. These are said to develop in an 
intermediate host, possibly the mussel, into cerrcaria, 
but the extra-corporeal life of the parasite has not 
been thoroughly made out. Post-mortem evidence 
shows the parasite and the ova to be resident in the 
lungs and in several other organs, notably, the brain, 
liver, omentum, intestinal wall, serotum, orbits, evelids, 
cervical glands, diaphragm, and even in Poupart's 
ligament. According to Yamagiwa, the parasites reach 
the various organs and tissues of the body by per- 
forating the intestinal walls. Similar parasites are met. 
with in the cat, dog, and tiger. No medicinal treat- 
ment is of any avail, but if the patient leaves the in- 
fected area the symptoms usually subside. 
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Malaria. 


Mori, A. Profilassia Antimalarica. Gazzeta degli 


Ospedali, Milan, vol. xxv., No. 7.—Euchinin is preferred 
to quinine sulphate by Mori both as a prophylactic 
and as a remedial measure in malaria. He gives 25 
to 50 centigrammes before food twice daily. Of seventy- 
four persons thus treated prophylactically, six only 
developed malarial fever, and of these two had left 
off taking the drug for a week. Euchinin has advan- 
tages, inasmuch as it has not the bitter taste of quinine, 
it 1s readily assimilated and does not give rise to quinism. 
Mon is of opinion that euchinin acta by having an 
agglutinating action on the erythrocytes. 


Yellow Fever. 


Banpi, I. Zeuschrift für Hygiene, 1904, No. 1, h. 81. 
—Bandi, from investigations pursued in Brazil, sup- 
ports Sanarell in his contention that an organism, 
the Bacillus icteroides, is present in the blood of the 
majority of vellow fever patients, and is the probable 
primary pathological factor in the disease. The argu- 
ments against the B. icteroides being the cause of yellow 
fever have been so often repeated that it is useless 
to repeat them in detail. They are chiefly : (1) The 
bacillus is claimed to be met with by Sanarelli in but 
33 per cent. of persons dead of yellow fever; (2) the 
lesions stated by Sanarelli to have occurred in animals 
when inoculated with the bacillus have not been con- 
firmed by the majority of observers; (3) the agglu- 
tination tests also failed ; (4) the experiments on human 
beings made by Sanarelli were not sufficiently controlled ; 
(5) cultural results are variable and might relegate the 
organism to the hog-cholera or colon types of micro- 
organisms ; (6) Sanarelli bacillus resists cold and even 
freezing for three days, thereby rendering it unlikely 
that the disease it is claimed to give rise to would be 
confined to warm climates. Bandi holds: (1) That 
the infrequent finding of the bacillus is due to the B. 
iteroides producing a powerful toxin whilst multiplying 
to even a small extent, and that yellow fever is a 
toxemia ; (2) that inoculation of hogs by intravenous 
injection produced the symptoms and pathological 
lesion significant of yellow fever, except that jaundice 
was not present; (3) that his experiments with infected 
Stegomyia fasciata mosquitoes proved negative; (1) 
that the B. icteroides can pass through a Berkefeld 
filter. Several of Bandi’s results have been denied 
bv other observers, such as Novy, Agramonte, and 
Havelberg. 

One fact recorded by Bandi is worthy of mention, 
namely, that, contrary to Sanarelli, he found that the 
blood of yellow fever convalescents and immune animals 
does not agglutinate the B. icteroides. The argument 
for and against the B. icteroides being a factor in yellow 
fever would seem to have stil many supporters of 
undoubted eminence; yet the organism has never 
been seriously received by pathologists. It may be, 
however, that the B. wteroides plays a part in the 
final stages of yellow fever, just as the micrococcus 
of Castellani may play a part in sleeping sickness 
although the primary pathological factor would appear 
undoubtedly to be a trypanosome. 
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Appointments, Change of Station, Leabe, &r. 


Medical men in practice abroad would find it convenient to send 
intimation of their movements to appear in this column: 
also their addresses when in Great Britain. 


Dr. P. H. Bryce, Secretary to the Provincial Board 
of Health for the Province of Ontario, Canada, has been 
appointed Medical Inspector for the Departments of 
the Interior and of Indian Affairs. 

Major J. Witt, R.A.M.C., has been appointed Prin- 
cipal Medical Officer of the East Africa and Uganda 
Protectorates. B 
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TRYPANOSOMIASIS IN MAN. 
By Guy R. Rouara, M.D.Turin. 
Of the London School of Tropical Medicine. 


Tae part the protozoa play in human pathology 
has been shown to be of increasing importance during 
the last few years, and recent observations on the 
mastigophora elucidate the fact that these are not 
merely occasional inhabitants of the body, but true 
parasites, infecting both man and animals. The action 
of these unicellular organisms has been abundantly 
demonstrated in the case of sleeping sickness. 


DEFINITION. 


Trypanosomiasis is an infective disease due to a 
trvpanosoma found in many vertebrates, giving rise 
in man, first to a remittent fever of a chronic type, to 
congested areas of the skin, local cedemas, a mild 
anemia, increased frequency of pulse and respiration, 
sometimes enlargement of the spleen, general wasting 
and weakness ; secondly, to a slowly-increasing lethargy 
of acute or chronic course, always terminating in death. 


THE PARASITE. 


Mastigophora are represented in the blood plasma 
by the 7rypanosomata. These are found in reptiles, 
tish, birds, in various domestic and wild animals, and 
were first demonstrated in man by Nepveu, in Algeria, 
in 1890. Every time the parasite was detected in each 
different host a different name was given. I think 
with L. Rabinowitsch and W. Kempner’ that a classifi- 
cation of the various species is not possible on a develop- 
mental and morphological basis; and that in differ- 
entiating between them we must take into account 
the biological differences, because it has only been 
possible through immunisation experiments by these 
observers to determine the different species of the 
parasite. “* But, as the susceptibility of various animals 
of one species is different for the same kind of Trypano- 
soma, and subject to great fluctuations, it seems almost 
impossible to divide up the species of Trypanosoma 
by their relative pathology and virulence.” 

Classification.—The Trypanosoma belongs to the 
protozoa ; class, mastigophora ; sub-class, flagellidia ; 
order, Monadina; family, Hhizomastigide ; genus, 
Trypanosoma. 

Calkins, in his book, “ The Protozoa,” ? gives the 
following characters :— : 

“Class, Mastigophora, are protozoa of definite or 
indefinite form, naked or provided with a well-defined 
membrane. The nutrition is holozoic, parasitic, holo- 
phitic or saprophytic. The motile organs are flagella, 
which may vary in number from one to many. Mouth, 
contractile, vacuole and nucleus are usually present. 
They are usually small forms with a widespread tendency 
to colony formation. 


—— 





! Centralblatt fiir Bakteriology, ed. xxxiv., No. 8. 
? New York: Macmillan, 1901, p. 137. 





* Sub-class Flagellida ; they are small organisms, 
possessing usually a sharply-defined mono-nucleated body 
with a definite anterior end, in which are inserted one 
or more flagella. They are actively motile during the 
greater period of life, but all have the power of encyst- 
ment. Reproduction occurs by longitudinal division, 
usually during the flagellated stage, although it may 
take place during resting phases. Nutrition is holo- 
phitic, hologoie, parasitic or saprophytic.” 

Common to all Trypanosomide@ is a slender, spindle- 
shaped, granular, protoplasmatic body. The anterior 
extremity (Sambon, Guiart) may be rounded, pointed, 
or sharply or bluntly truncated ; it contains a highly 
refractile spot, the vacuole, which represents the con- 
tractile vesicle. 

Attached to nearly the entire edge of one side of the 
body is a sinuous fin-fold, named the undwating mem- 
brane, which projects beyond the body in form of a 
thin, thready, pointed, whip-like process called the 
flagellum. The movement of this protozoa is accom- 
plished by the activity of this permanent vibratile 
appendage. This is a protoplasmatic filament, is 
derived solely from the ectoplasm, and it is constant 
in its position, and unchangeable. This protozoa, as 
is the case in almost all the mastigophora, swims with 
the flagellum in advance. Slightly posterior to the 
termination of the flagellum, near the vacuole, are some 
brilliantly-coloured patches of pigment; the so-called 
eye-spots or stigmata, or, more usually, the centrosome 
or micronucleus. These refringent specks are supposed 
by Pouchet (1886) to have some special relation to 
light, a probable view, based upon the fact that in 
many Mastigophora there is a distinct lens-like body 
(Calxius) and other structures which usually accom- 
pany eyes of primitive form in other types of inverte- 
brates. 

Engelmann’s (1882) experiments, on the other hand, 
tend to show that it is not the coloured body, but the 
colourless protoplasmatic mass in front of the stigma 
which is particularly sensitive to light. About the 
middle of the body is a rounded mass, much larger than 
the centrosome, but less defined; it is the nucleus, 
consisting of a single masa of chromatin, with an homo- 
geneous atructure, throughout all stages. 

The multiplication is exclusively by fission, but never- 
theless Rabinowitch and Kempner say that the longi- 
tudinal fission does not exclude transverse fission ; they 
saw also a rapid formation of rosettes by multiple 
division. | 

The fission is invariably preceded by division of the 
centrosome, followed successively by the flagellum, 
nucleus and protoplasm. These fission forms are rarely 
found in the peripheral blood ; occasionally, however, 
they are met with, and two flagella with no signs of 
fission in the centrosome or nucleus are met with. All 
the Trypanosomide are parasites of the blood plasma ; 
are always free in the liquor sanguinis; never entering 
into the red corpuscles. 

In searching the blood for Trypanosoma, the methy- 
lene blue stain, or, better still, thionine, on their fixed 


* Calkins, Op. cit., p. 37 
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films is a good method ; but Leishman's modification 
of the Romanowsky method gives the best resulta. 
Staining the trypanosoma in this way the macronucleus, 
the micronucleus and the flagellum appear red, the 
protoplasm blue, while the undulant membrane remains 
almost unstained. 

Nocard uses three solutions: Sol. A., chlor. hydrate 
of methylene blue, $ gramme; carbolic acid, À per cent., 
100 c.c. Sol. B., eosine extra BA. Max, 1 gramme; 
water, 4,000. Fix the film in absolute alcohol, take 
a drop of A., 12 drops of B., mix, allow to remain for 
half or one hour, wash in water. Stain for thirty 
seconds with C.: Tannin orange, Unna Grubler. 

As very generally trypanosomes are scanty in the 
peripheral blood, judging from what occurred to many 
observers, Manson suggests it is probably best to 
make the blood examination when the body temperature 
is high, possibly centrifuging the blood, as the trypano- 
somes accumulate in the leucocyte layer above the red 
corpuscles. 

We know up to date the following species of patho- 
genic trypanosomes :— 

(1) Trypanosoma Evansi (Evans, 1880); measures 
25°27 m, by 14 to 24 ,, causes the “surra ” in India; 
it is also met with in German East Africa, in the 
Philippines and in Mauritius. 

(2) Trypanosoma Elmastiani, found by Elmastian in 
Paraguay, 1901; causes the “ mal de caderas" in 
South America. 

(3) Trypanosoma Theileri was found in Pretoria in 
cattle by Theiler, 1902. 

(4) Trypanosoma Brucei, found in cases of “ tsetse 
fly " disease, or Nagana, in Zululand, by Bruce in 1894; 
in South and West Africa; measures 26°28 ,. 

(5) Trypanosoma Rouget: (Rouget, 1896) or Equiperdum 
(Dóflein), is the parasite of ‘‘Dourine” or Mal du Coit, 
occurring in South Europe, North Africa, Chili; 
measures 2528 ,. 

(6) Trypanosoma Lewisi, 24°25 u, abundant in rats, 
but not pathogenic; if injected in other animals it 
is removed from the blood by phagocytosis. 

(7) Trypanosoma Nepveui, discovered in man by 
Nepveu, in Algeria, in 1890; Dutton and Forde were 
the first who drew attention to its relation with a 
specific fever attacking Europeans in the Tropics. Was 
called Trypanosoma gambiense by Dutton, but to this 
there are objections as the parasite may not be con- 
fined to Gambia. Manson called it Trypanosoma 
hominis. It measures 24°3 , in length. 

(8) Trypanosoma Castellani, found in Uganda by 
Castellani (1902) in the blood and in the cerebrospinal 
fluid obtained from cases of African lethargy by lumbar 
puncture during hfe. This Trypanosoma is the cause 
of the African lethargy, as was confirmed by Bruce 
and by Manson. It measures 18°26 4, by 2 to 25 y. 


GEOGRAPHICAL DISTRIBUTION. 


The conjecture that the human parasite might be 
specifically distinct from those infecting lower animals 
seems to be a fact. So we can say that the human 
Trypanosomiasis is at present peculiar to Africa, where 
it existed at least from the beginning of last century. 
The geographical distribution of trypanosomiasis was 
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at one time confined to that part of West Africa which 
lies between the mouth of the Senegal to the North, 
and Bengulla province to the South, including also . 
the islands of the Gulf of Guinea (Princes Island, Saint 
Thomas, Fernando Po). Roughly speaking, a latitude 
of 15’ North and 15’ South. But from this singularly 
primitive, limited geographical distribution in that 
part of West Africa, Trypanosomiasis, possibly in con- 
sequence of the great commercial stir created by the 
advent of the white man amongst the native tribes, 
has begun to spread very widely, extending to districts 
hitherto immune, as missionaries and other observers 
concur in asserting. In a few years it has spread a 
thousand miles up the Congo, reaching Bangola, Stanlev 
Falls and, proceeding along the new track routes which 
are being rapidly opened out by Europeans, it has 
appeared in East Central Africa, invading the shores 
of the Victoria Nyanza lake. Now it extends from 
the mouth of the Katonga River, through Uganda 
(1901, Cook), Kome island, Busaga, Buvuma, Kavi- 
rondo, Kisumu, Lumbwa, Homa, Kasagunga, Lusinga 
island, the eastern shores of the lake, joining the south 
of the boundary river Gori in the Udemi district of the 
Sultanate of Oho. 

Dr. Cuthbert Christy, who travelled nine months in 
that country, states the infection does not occur on 
the Upper Nile or its tributaries, nor on the Naudi 
Plateau. 

The extension on the Congo (1901), as in Yebba on 
the Upper Niger (1898), is believed to have been brought 
about by the revolution in travel, and the opportunities 
of communication entailed by the substitution of 
steamers for canoes. But, although widely diffused 
throughout this huge region, the infection occurs as 
epidemic only here and there in certain circumscribed 
spots, in certain villages or group of villages. *' Nor," 
as Manson pointed out, “is it always equally prevalent 
in these places where it seems to come and go, to wax 
and wane.” 


EPIDEMIOLOGY. 


As we know that in the study of all infective diseases, 
a complete knowledge of the conditions of the locality 
and the way in which the infection occurs, can give us 
the key to the exact etiology, when speaking of para- 
sitic infection, we must now consider the characteristics 
of the infected localities, together with the conditions 
under which the infected people are living, and see if 
they are connected with the life of animals and plants 
in the area. 

Dr. Christy wrote‘: “ The disease is most prevalent 
amongst the inhabitants of low-lying shambas (banana 
and potato plantations), in places along the shores of 
the Victoria Nyanza, or in wooded districts not far 
from the water. But even in these districts natives 
who lived in villages, particularly if they were situated 
on high ground, were much less affected than those 
living in the shambas, and those living in large com- 
pact villages, encircled by the usual high cane struc- 
tures, were less seriously affected than the occupants 
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of scattered villages, in which the huts were surrounded 
by bananas of forest growth. People inhabiting popu- 
lous centres, as Kampala and Entebbe, were practically 
exempt, while those living on open grass plains were 
quite free from the disease.” 

_ (1) Influence of Sex.—The disease attacks both sexes 
in equal proportion. 

_ (2) Influence of Age.—Age has no influence upon the 
infection. Christy saw many children affected, some 
eighteen months or two years old. 

_ (3) Occupation.—The influence of this cause is very 
important. The large majority of cases occurs amongst 
agriculturists and residents in the shambas. Bruce 
adds: “ It is on the densely-wooded shores of the lake 
that the half-naked natives of the mainland and islands 
meet in thousands to trade in fish, bananas, earthen- 
ware, &c." 

_ (4) Influence of Seasons.—It seems uncertain if there 
18 any connection between the infection and the wet 
and dry seasons. '' The wretched victims, as Christy 
notes, whose sensibility to cold is much increased, are 
perhaps more in evidence during the hot, dry weather, 
for they are then induced to crawl out of their huts 
and lie in the sun." 

(5) Food.—The staple article of diet is banana, dura, 
milk, butter, any kind of meat or fish; fish—Talapia 
galtlea—is dried ; the smaller in the sun, the larger is 
cleaned and smoked over a wood fire. 

(6) Influence of Drinking Water.—Many of the inhabi- 
tants of the infected area get their supply from the 
lake Victoria Nyanza; many natives draw water from 
streams, ponds and springs. 

The fact that the infection prevails equally would 


seem to indicate that the water supply has no relation 


to the spread of the disease. 
| (To be continued.) 





COLD WEATHER NOTES ON MOSQUITOES FROM 
THE UNITED PROVINCES, INDIA. 


By Lieut..Col. G. M. Girres, M.B., F. R.C.S., I.M.S. (Retired). 
(Continued from p. 138.) 


WIRE GAUZE PROTECTION FOR DWELLINGS. 


WnaT an addition to the comfort of life this would 
be, putting aside all consideration of malaria, can be 
readily realised by anyone who has had to struggle 
to keep his plate and glass clear from the cloud of mingled 
moths, gnats, flying ants and entomological curiosities 
of all sorts that are attracted by the lights of an Indian 
dinner table during the rains, to say nothing of the 
frogs and toads that invade the rooms in enormous 
numbers, besides occasional intruders of a more formid- 
able character, such as snakes, scorpions, centipedes, 
wasps and hornets. 

It is easy to say that Indian servants would leave 
the doors open, but if properly fitted it becomes very 
troublesome to do so, and as a matter of fact by a little 
insistence they are easily trained to carry out any 
reasonable plan. The easiest plan of settling the ques- 
tion, it may also be pointed out, is to try the experiment 
instead of discussing its possibilities. 
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The ordinary Indian bungalow does not, it may be 
admitted, lend itself very readily to the adoption of 
the plan, on account of the enormous number of doors, 
which take the place of windows in a European house. 
Most of these are quite needless for purposes of traffic 
and can be permanently closed without any incon- 
venience, as may readily be imagined from the fact 
that a large room I once occupied had no less than 
thirteen doors to it, while three or four is no uncommon 
allowance. 

The principle to be kept in view in adapting the 
system of wire gauze protection to any building is 
to reduce the number of doors available for traffic to the 
absolute minimum consistent with convenience, and 
to permanently close all other openings with wire 


gauze; while the openings left available for traffic 


are protected by double doors made so as to close them- 
selves automatically with a spring, so that the outer 
door must necessarily be closed before the inner one 
can be opened. It is further essential that at least 
one verandah of considerable area should be inclosed 
within the girdle of protection, so as to afford a safe 
place of rest at times when it is more comfortable 
to pass one’s time in the open air. | 

To illustrate what is means the ground plan of an 
existing up-country bungalow is given on next page, 
wherein the position of the necessary wire gauze screens 
is shown by dotted lines. 

As will be seen by an inspection of the plan there 
are no less than twenty doors opening on the exterior 
and ten windows (shown as obliquely shaded interrup- 
tions of the outline). Besides these there are fourteen 
small windows close up to the roof for ventilation which 
cannot be shown. Of the twenty doors four are small 
ones belonging to the bath rooms and which, as they 
are only used by the servants who attend to these, are 
only used a few times in the day. Single gauze inner 
doors only are therefore required for these. 

The whole of the front or northern verandah is com- 
pletely enclosed with wire gauze stretched on a light 
wooden frame-work, and is provided with a single 


pair of spring doors for convenience of access to the 


garden. As the seven doors of the three front rooms 
open on to this verandah no protection is required for 
them. Of the remaining eight doors, one, opening into 
the dining-room, is provided with double spring doors 
for the convenience of the servants on their way to and 
from the kitchen, which is, as usual, in a separate 
building. The remaining seven doors, being in no way 
required for traffic, are permanently closed with screens 
of gauze, as also are all the windows. The main entrance 
into the hall is also provided with an inner and outer 
pair of spring doors. 

The total cost of this instalment may be estimated 
as about Rs. 375, or £26, estimated on the current cost 
of materials and labour in a place such as this. The 
expenses being made up as follows '— 


.OR. p. 

7 gauze frames for permanently closing needless 
doors about T T os T .. 85 0 0 
8 pairs of double spring doors at Rs. 45.. . 185 0 0 
4 single spring doors for bath rooms at Rs. 12/8 50 0 O 
Covering 14 dormer windows with gauze at R.1 14 0 O 
Gauze frames for 10 small windows at R. 1/4 .. 12 8 O0 
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ENCLOSING VERANDAH. R. a. p. 

56 running feet mango planking 10 in. x 1jin. 8 O O 

868 running feet salwood battens 1j in. x 2in. 15 O O 
75 bo of wire gauze 2 ft. wide, 12 strands to 

the inch, at R. 0/12 per yard .. be .. 56 4 0 

Contingencies | 5 an S T 14 4 0 

Rs. 890 0 0 

. Equivalent to . £26 0 0 


The prices given for the wire gauze and timber are 
those at which the articles are obtainable in the local 
bazaar without any bargaining. And the 
prices of doors, frames, &c., are those 
at which a native carpenter offered to do 
the various jobs. Curiously enough the 
wire gauze is obtainable in this remote 
station at half the price quoted by a 
large Calcutta firm, and in Italy is im- 
ported from America at a considerably 
lower price, so tbat no doubt by 
judicious buying thé cost might be con- 
siderably reduced. The cost oi fitting 
up a single bedroom, such as those 
shown in the figure, with three perma- 
nent frames for needless doors and a 
single pair of spring doors to that 
communicating with the large living 
rooms would be but Rs. 75, or £5, not, 
it must be admitted, a very large sum 
to pay for so great a help to health and 
comfort. This includes gauze for the 
windows of the attached dressing and bath 
rooms, but assumes that the door of 
the latter will be kept closed when not 
in use. | 

Mo:eover, as the size of doors :s 
pretty generally 7 ft. by 4 ft. 6 in. it 
might be possible to so construct the 
fitings that they might be taken down 
and transported with other furniture 
when transferred to another station. 

I have gone into considerable detail 
on this question as very exaggerated 
ideas appear to be prevalent as to what 
would be the cost of instaling the 
system. f 

For excluding flies, wire gauze doors 
have already been largely adopted, 
especially in our railway refreshment and 
waiting rooms, and J understand from 
their engineers that the gauze, in spite of 
its apparent fragility, lasts well and does 
not require as frequent renewal as 
might be expected. 

It must be clearly understood that to properly apply 
this system the doors must always be kept closed, 
and that the usual Indian plan of opening everything 
in the early morning must above all things be carefully 
avoided, as it is at this particular time that mosquitoes 
make their way into any shelter that may be available. 
The practice of rolling up the curtains of split bamboo, 
that are commonly used to guard the doors, is no doubt 
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Fic. 2.—Ground plan of an existing up-country Indian Bungalow, to show 
method of adapting one (Professor Celli's plan) of wire gauze protection. The dotted 
lines represent the wire gauze screens. 
S.G.D., single spring door of wire gauze combined wi 
D. H., bath-room ; D.R., dressing-room. Scale, 18’ = 1”. 
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based on the habite of flies: which insecte take shelter 
during the night and fly out into the open in early 
morning. | 

Any insects that may be present in the house when 
the screens are installed may easily be driven out by 
burning a little incense, or making a smoke of any other 
description, and opening all doors at sunset, at which 
hour, if not prevented by obstructions, they will naturally 
make their way out into tbe open, but the doors should 
be all re-closed before any lamps are lit within the 
house, and once freed of insects the gauze doors should 
be kept continuously closed, though during the beat 


SGD 





















Üben Veranda£. 


Bed. Room 


Dram A 
A oo» a 


SED 


D.G.D., double spring doors of wire gause ; 
th existing ordinary door ; 


of the day the necessity of doing so is mainly on account 
of flies than of mosquitoes, as the latter have all taken 
shelter for the day by the time the sun is well up. 

As, however, all doors available for traffic are double, 
and made to close automatically, they can only be 
left open by deliberately taking the trouble to fix both 
of them open, so that it is impossible for any servant to 
excuse himself for doing so on the score of forgetfulness. 
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_ Whatever may or may not be practicable in India 
in the field of general anti-malarial sanitation, there 
can be no doubt of the applicability of the above system 
to individual prophylaxis, and also to the protection 
of bodies of men under discipline. That this is the 
case 18 shown beyond all question by the success of 
the system in the case of the employós on the railways 
in the Italian Campagna. 

Enormously as Italy has advanced of late vears 
there can be no doubt that the working classes in that 
country are still a good deal behind their compeers in 
England in education.. Added to this, the Italian 
railway man is very commonly a Socialist and rather 
inclined to go “agin the government” on principle; 
so that the human material Professor Celli had to work 
upon was of anything but a plastic character. In 
spite of this the healthiness of the inhabitants of the 
protected cottages was so obvious an object lesson that 
by the end of the year the occupants of those left unpro- 
tected for comparison were only too eager to be protected 
in the same way. During the first two years, in twenty- 
five protected cottages, with a population of 173 persons, 
only 8 were attacked with fever, whereas in 30 unpro- 
tected, having a population of 220, only 17 escaped 
the disease. 

Last year, while in Rome, I visited the scene of these 

operations in company with Prof. Celli, and I under- 
stand from him that as the people begin to better 
understand and appreciate the system, the results are 
becoming even better. I also saw one of the temporary 
Campagna villages. Mere grass huts, not a whit in 
advance of those of our Indian Banjuras, and was 
shown how it had been possible to protect them in 
the same way, and thereby to render it possible for 
the usually migratory tenants to remain at work with 
impunity during the malarious season. Besides which 
I visited a picturesque medieval castle, which had been 
converted into a farm house, and protected in the 
same way. In the vaulted ground floor of this old 
stronghold were some 200 fine milch cattle protected 
in the same way. These cattle cannot be let graze 
in the open on account of cattle malaria, and their 
stalls appeared to be too dark according to English 
ideas. But it must be confessed that they were in 
splendid condition, and it must be remembered that 
the possibility of human beings being able to carry on 
farming operations throughout the vear, so as to provide 
food for this large and valuable herd was entirely due 
to the thorough adoption of Professor Celli’s plans. 
This is rather a digression from India, but it is well 
to make it clear that what is so strongly recommended 
has got beyond the stage of a "theoretical fact,” and 
Is now an accomplished fact and, it may be added, a 
commercial success. 
. The above estimate of the cost of protecting a house, 
it may be added, is probably a high one, as there is 
little doubt that the expenses could be considerably 
reduced by judicious bargaining, and by obtaining the 
gauze either from Europe or America. 


PERSONAL PROTECTION. 


Probably the period of the day at which one is most 
exposed to danger is the time spent sitting in the open 
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before and after dinner, as the mosquitoes, having but 
recently issued from their resting places for the day, 
are especially voracious at that time ; and are especially 


` prone to attack the ankles, where they are secure from 


observation. Even a fairly thick sock is but a poor pro- 
tection, and the lace work stockings affected by ladies 
none whatever. In the case of men the flannel trousers 
usually worn turned up at tennis and other similar 
games commonly played at that time of the day should 
be carefully turned down, and it is well to have them 
cut full long, so that they may thoroughly protect 
the vulnerable points. In evening dress the same end 
can be obtained by reverting to the old fashion of 
wearing straps. It is difficult, however, for a lady to 
protect herself except by adopting the practice of 
throwing a gauze shawl over the feet when resting. 
and it is needless to remark that their full evening 
dress is neither more nor less than an invitation to 
attack, and should be replaced by a blouse or some 
gauzy material puffed in such a manner at to prevent 
mosquitoes alighting on it from getting within striking 
distance. 

Worst off of all, however, are the children, and it 
cannot be too strongly pointed out that in spite of its 
according with current fashion and the coolness and 
comfort of the dress, the practice of allowing them 
to go about bare-legged in the evening is neither more 
nor less than wilfully exposing them to a very real 
and serious danger. | 

Surely it ought to be possible for their mothers to 
devise some costume that combines coolness with pro- 
tection, and let us hope that their affection for their 
progeny may nerve them to do so, even at the cost of 
making them according to the laws of current fashion 
“ frighte." | 

Little boys used to look very well in absolutely correct 
man-o'-war costume with long trousers, so at worst 
they would but incur the odium of being old-fashioned, 
but for the little girls à mere man can hardly propose 
to legislate, beyond pointing out that it is absolutely 
culpable to let them go about in the evening dressed 
as they now are. 

In bringing this series of articles to a close it cannot 
but be confessed that the condition of things pictured 
is anything but satisfactory or creditable to the Indian 
Government, who seem less able or willing to move 
in this important matter in our long-settled Eastern 
possessions than the Americans in Cuba after a few 
months possession. | 

The policy in fact of the Indian Government in the 
matter may be said to be one of masterly inactivity. 
tempered by just sufficient show of action to afford 
a convenient reply to awkward questions in Parliament. 

It is difficult to account for this save under the assump- 
tion that our bureaucracy regards the consequences of 
Major Ross’s discoveries in the light of an unmitigated 
nuisance, which can hardly fail sooner or later to divert 
some share of the public funds from the more congenial 
projects of strategic railways, and the promotion of 
litigation amongst the native population, by the-estab- 
lishment of extra judgeships. l 

Meanwhile the sanitary bugbear is to be kept off 
as long as possible by the production of voluminous 
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files of correspondence, which can always be quoted as 
evidence of the earnestness of the authorities in the 
matter, and which cost but little as long as no practical 
steps whatever are taken. But meanwhile, too, the 
drain on our forces, alike military and civil, goes on 
continuously, and the cost in the item of ineffective 
pay of those temporarily disabled or prematurely 
pensioned on account of the results of malarial disease 
must be enormous, while thousands of the soldiers, 
who are so difficult to enlist and so costly to train, are 
invalided yearly from the direct or indirect effects of 
this disease. l 

Let us hope that our next Viceroy may exhibit as 
strong a penchant for sanitary reform as Lord Curzon 
has shown for frontier policy, and as preliminary steps, 
the good effects of which may be guaranteed to be 
immediately apparent, let me commend to his con- 
sideration the abolition of canal irrigation in all canton- 
ments and civil stations, and the protection of all 
barracks and hospitals against the entry of mosquitoes, 
by the adoption of properly contrived wire gauze 
protection. 


a nn 


TRYPANOSOMIASIS. 


ADAMS, A. M. Trypanosomiasis and Morbus Dor- 
mitiva, British. Medical Journal, 1904, April 16th.— 
Dr. A. Maxwell Adams points out that in a paper 
written December, 1902, and published in the British 
Medical Journal, 1903, March 28th, he drew attention 
to the relation between trypanosome infection and 
sleeping sickness in a paper entitled: ‘Has the 
Trypanosome any relation to Sleeping Sickness?" It 
is plain from this announcement that Adams antici- 
pated the discovery made in 1903 by Castellani as to 
the presence of trypanosomes in the cerebro-spinal 
fluid in cases of sleeping sickness. The discovery by 
Colonel Bruce of the part played by the tsetse fly in 
horse sickness and sleeping sickness is, no doubt, true 
as far as Uganda is concerned, but in the Gambia 
(except in Kombo) horses are healthy and the tsetse 
fly absent. Rat bite was considered by Adams at one 
time as the probable mode of infection for human 
beings, but he is inclined to doubt this idea now, and 
is rather inclined to attribute infection to a fly found 
in the mangrove swamps of the African river similar 
to the common horse fly in India, which is supposed 
to cause the infection of horses with trypanosomes. 
The ornithodorus moubata, &t one time suspected of 
being the infecting agent, does not exist in the 
Gambia. Adams considers, however, that this animal 
may in other parts be a carrier of the infection, just 
as the parasite of Texas cattle fever is carried by a 
tick, and as the halteridium of birds, which has been 
shown to be one stage of & trvpanosome, finds full 
sexual life in the Culex pipiens. It is easily conceiv- 
able, therefore, that several species of blood-making 
insects play a part in the morphology of this parasite. 
There is no doubt that Adams was the first to seriously 
entertain the idea that sleeping sickness was caused 
by & trypanosome, and that the disease was identical 
in the European and the African. | 
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MR. CHAMBERLAIN AND TROPICAL 
MEDICINE. 


The Royal Institute of Public Health has 
arranged to entertain the Right Honble. Joseph 
Chamberlain, M.P., in recognition of his eminent 
services to Preventive and Tropical Medicine 
during the period he vie ae the position of 
Colonial Secretary, at the Criterion Restaurant, 
on Thursday, June 30th, at 7.30 p.m. Tickets 
£1 1s. (inclusive) may be obtained from James 
Cantlie, M.B., Honorary Secretary to the Institute, 
19, Bloomsbury Square, London, W.C. 


———— 895» 9————— 
ANTI-MOSQUITO WORK IN AMERICA. 


Our knowledge of malaria prophylaxis grows 
as years advance, and many modes of gaining 
the desired end are advocated. Each and every 
method of prevention finds many ardent sup- 
porters, and on the other hand, detractors of 
one and all are plentiful. The mosquito-malaria 
theory finds opponents only amongst the 1gnorant, 
and the belief that malaria is a product of the 


soil has been conclusively refuted. 
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The introduction of malaria by infected persons 
into regions where the disease was previously 
unknown has again and again occurred within 
recent times. The appearance of the disease in 
Mauritius in 1866 is a noted and historical instance 
of the kind, and more recently a similar experience 
has been brought to light in the island of Turi 
(Italy). Up to 1901 malaria was unknown in the 
island, but in June of that year a man returned to 
his home in Turi suffering from malaria. Within 
two months 195 persons out of a total population 
of 534 were infected by malaria, of which five died. 
The communicability of malarial fever has been 
frequently recorded, and the recent example of 
Turi adds yet another instance of its virulence. 

There can be no doubt that malaria prophy- 
laxis can be efficiently carried out on islands and 
in isolated districts. Although the experiments of 
Rivas in the island of Brioni were only partially 
successful, the absence of complete success must 
be attributed. to the want of thoroughness in 
detail. On the other hand, Ross’s work in 
Ismailia, an isolated district of infection, may be 
said to be a complete demonstration of the possi- 
bility of eradicating malaria by the destruction 
of the breeding places of the mosquito. The 
attempt to destroy mosquitoes breeding over a 
wider field has many difficulties, and the applica- 
bility of this method of eliminating malaria in 
towns and districts on a continent is by some 
thought hopeless. Many think that the ''mos- 
quito-brigade” plan of dealing with malaria, 
introduced in several towns on the west coast of 
Africa, is but waste of time and money, whilst 
others maintain its efficacy. The latter may take 
heart in their work by the example set them in 
America. 

On the banks of the Rio Grande River stands the 
city of Laredo. The part of the town on the left 
bank of the river is in Texas, U.S., and that on the 
right bank, termed New Laredo, isin Mexico. The 
river is spanned by bridges and ferry boats, and 
innumerable skiffs ply between the two parts of 
the city. In September, 1903, yellow fever was 
reported to be prevalent in the city and medical 
officers of the United States Government were 
deputed to deal with the outbreak. In spite of 
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the free communication between the two parts 


of the city by way of the river, the medical 
officers set to work upon an anti-mosquito cam- 
paign in the part of the city situated in Texas. 
Yellow fever patients were screened, water tanks 
and other possible mosquito breeding places were 
oiled, and infected premises were disinfected, so- 
as to kill mosquitoes. The result of the experi- 
ment was amply proved by contrasting the extent 
of the outbreak in the Texas portion of the city, 
where the anti-mosquito campaign was carried 
out with thoroughness, with that which prevailed 
in the Mexican portion of the city, where the 
anti-mosquito work was dilatory. In the Texas 
part of Laredo yellow fever attacked but 10 per 
cent. of the inhabitants, whilst in New Laredo, 
Mexico, 50 per cent. suffered from the disease. So 
thoroughly was the work done that by November 
no Stegomyie in the adult, larval, or pupal stage 
could be found by the officer sent by the Public 
Health and Marine-Hospital Service to inspect _ 
and report upon the state of the city. The 
United States Government officials, however, are 
not confining their attention to one city. All along 
the border between Texas and Mexico, wherever 
danger of infection exists, mosquito destruction 
has been carried on during the winter, and the 
United States Government have succeeded in 
obtaining the co-operation of the Mexican Govern- 
ment in their prophylactic endeavours. As with - 
Stegomyis so with Anopheles; and the example 
set us by the Americans should teach us to con- 
tinue the work of extensive anti-mosquito cam- 
paigns, be the area to be dealt with a city in 
the African jungle or adjacent to a mangrove 
swamp. 
= 
TINEA IMBRICATA IN BRAZIL. 
By Dr. ULYssES PARANHOS, 


This communication was addressed as a letter to 
Sir Patrick Manson. : 

Hitherto it has been believed that this peculiar 
epiphytic skin disease was confined to the Eastern 
Hemisphere, but the following extract from a letter 
recently received from Dr. Ulysses Paranhos, of the 
Pasteur Institute, San Paulo, Brazil, shows that it 
occurs also in certain tropical parts of South America. 

“ In my country Tinea imbricata exists in the States 
of Goyaz, Minas, Matto-Groso, and San Paulo. In 
the State of Goyaz it has been observed among the 
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aborigines on the banks of the River Araguay, in the 
State of Minas in the town of Uberaba, and in 
Matto-Groso on the left bank of the river Araguaza. 
In the State of San Paulo from where I write and 
in which I have studied and observed several patients, 
T. imbricata occurs on the banks of the River Rio 
Pardo, and in the towns and villages of Jardinopolis, 
Larandy, Visconde, Coronel, Orlando, and at Batataes— 
a populous centre with several thousand inhabitants. 
This year there has been presented to the Faculty 
of Medicine of Rio de Janeiro, by Dr. Paes-Leme, 
a thesis on T. imbricata, containing a complete 
account of this dermatosis in Brazil, and indicating 
with precision the geographical distribution of the 
disease in this country.” 


a 
TROPICAL ULCER. 


TROPICAL ULCER oe sore). Wright,J.H. Pro- 
tozoa in a case of tropical ulcer, the Journal of 
Medical Research, vol. x., No. 3, 1908, December. 
After referring to the investigation on the subject of 
tropical ulcer, frequently referred to as Delhi boil, 
Aleppo boil, &., by D. D. Ounningham (“ On the 
Presence of Peculiar Parasitic Organisms in the Tissue 
of a Specimen of Delhi Boil.” Scientific Memoirs by 
Medical Officers of the Army of India, Part I., 1884, 
Calcutta, 1885); by Gustav Riehl (Zur Anatomie 
und ZEtiologie der Orientbeule, Vierteljáhrsschrift fiir 
Dermatologie und Syphilis, 1886, p. 805); and by R. 
H. Firth (** Notes on the Appearance of Certain Sporo- 
zoon Bodies in the Protoplasm of an ‘ Oriental Sore,’ ” 
British Medical Journal, 1891, January 10), Wright 
gives a description of his investigation in this 
disease. The lesion consists of single or multiple 
focal lesions of the skin, characterised by the form- 
ation of elevated indurated areas, which ulcerate 
and eventually cicatrise. In smears from the excised 
tissue of the sore fixed and stained in various ways, 
Wright found peculiar parasitic bodies to which he 
attributes the origin of the ailments. He proposes 
to call the parasite he met with Helcosoma tropicum 
and rejects the name Sporozoa furunculosa given to 
the bodies by Firth. The preparation of the staining 
fluid, and its application to smear preparations from 
tropical ulcer used by Wright, is as follows :— 

" Preparation of the Staining Fluid.—Dissolve 0°5 grm. 
of sodium bicarbonate in 100 cc.m. of distilled water, and 
add to it 1 grin. of methylene blue (Grübler). Steam the 
mixture in an ordinary steam steriliser for one hour, count- 
ing the time after ‘steam is up.’ The heating should not be 
done in a pressure steriliser, nor in a water bath, nor in any 
other way than as stated. When cool, pour the mixture 
into a large vessel and add to it, stirring or shaking mean- 
while, 500 cc.m. of a one to one thousand aqueous solution 
of eosin (Grubler, vellowish, water soluble). In the mixture 
thus formed a fine blackish precipitate will be visible in sus- 
pension, and on the surface a scum with vellowish metallic 
lustre will have appeared. Filter the mixture, collect the 
precipitate on the filter paper and allow it to dry thereon 
without washing. When thoroughly dry, dissolve this pre- 
Cipitate in pure methyl alcohol in a proportion of 0:5 grm. 
to 100 ce.m. of alcohol. This alcoholic solution is the stain- 
ing fluid. It will keep indefinitely, as will also the dry 
precipitate. Precautions should be taken to prevent the 
alcohol from evaporating, for thus the solution may become 
too saturated and precipitates may form on the preparation 
in the process of staining. If the staining fluid deposits 


such precipitates it should be filtered and a small quantity 
of methyl alcohol added to it.” 

“ Method of Applying the Staining Fluid.—Place the 
fresh cover-glass preparation in pure methyl alcohol and 
allow it to remain therein for two or three minutes. It is 
probably best that the preparation be allowed to dry in the 
air before placing it in alcohol. Next remove the prepara- 
tion from the alcohol, grasp it with cover-glass forceps, and, 
without permitting it to dry, pour on to it as much of the 
staining flyid as the cover-glass will conveniently hold, and 
allow the fluid to remain one minute. Then add water to 
the staining fluid drop by drop until a delicate scum with 
iridescent metallic lustre becomes visible on its surface. 
Avoid diluting the fluid more than enough to just cause this 
scum to appear. If the staining fluid has been properly 
prepared, this scum will form before the fluid has been 
diluted enough to be transparent. The diluted fluid is to 
remain on the preparation for three minutes. During this 
time the most important part of the staining is effected. 
After this the preparation is to be washed with water until 
the nuclei of cells in the better-spread portions of the pre- 
paration appear well differentiated under a low power of the 
microscope and until any red blood corpuscles present have 
a yellowish or pinkish colour. This will probably require 
about a minute’s washing. The washing in water is import- 
ant, for it removes superfluous blue stain and brings out 
the differential staining of the elements in the preparation. 
Distilled water should be used, for tap water may spoil the 
staining. The quality of the staining and the progress of 
the differentiation can be easily judged by placing the pre- 
paration, film side uppermost, on a slide and examining it 
with a Zeiss AA or similar objective. When the decolour- 
isation is judged sufficient, the preparation is to be thoroughly 
dried and mounted in balsam. Dried stain adherent to the 
upper side of the cover-glass may be easily removed with 
alcohol. The nuclei of cells should have a blue or deep lilae 
colour and red blood corpuscles a pink or orange colour. 
The cytoplasm of polynuclear leucocytes should show lilae- 
coloured granules and the cytoplasm of lymphocytes should 
have a robin’s egg blue colour, while the protozoa should 
have the colour appearances described.” 

Microscopical examination of paraffin sections of 
some of the material which had been fixed in Zenker's 
fluid gave the following results: The lesion consists 
essentially of & very extensive infiltration of the 
corium and papillæ by cells, accompanied by atrophy 
and disappearance of the epidermis of the part. The 
infiltrating cells are plasma cells, various kinds of 
lymphoid cells, and large cells with single vesicular 
nuclei and a relatively large amount of cytoplasin in 
which are large numbers of the micro-organisms. 
These large cells, over extensive areas, are very 
numerous and constitute the principal part of the 
infiltration. They are regarded as proliferated endo- 
thelial cells. The micro-organisms are generally 
closely packed together throughout the cytoplasm of 
these cells, and occupy most of the available space 
between the nucleus and the cell membrane. They 
are almost exclusively in these cells. Many cells con- 
tain twenty or more micro-organisms. Only in very 
thin sections can the morphology of the individual 
micro-organisms be clearly made out. In these thin 
sections all the micro-organisms appear to be of 
spherical form, the cortical or pheripheral portions 
staining faintly with nuclear stains and the principal 
portion of the body remaining unstained, while the 
larger and smaller lilac-stained masses described in 
the smear preparations stain deeply with methylene 
blue and gentian violet. 

————— d ——————— 


May 16, 1904.] 


REPORT BY H.M. AGENTS AND CONSUL 
GENERAL OF EGYPT AND THE SOUDAN 
IN 1903. 


InFectious DISEASES. 


_EGypr was entirely free from cholera during the 
whole of last year. 

2,118 cases of small-pox occurred, of which 394 
were fatal; 406,856 successful vaccinations were 
performed, as against 377,421 in 1902. 

There was a good deal of diphtheria in Cairo during 
the autumn months, 286 deaths occurred, of which 
15 were amongst Europeans. I am informed that, 
whenever the children in the house where one case 
has occurred have been treated with anti-diphtheric 
serum, the disease has not spread. 

Plague appears to be diminishing; 303 cases were 
notified throughout Egypt, of which 160 were fatal, 
as against 481 cases and 291 deaths in 1902. The 
cases in 1903 occurred in the same towns and villages 
as those which suffered in 1902. On this subject Sir 
Horace Pinching writes :— 

“The incidence of the disease has followed the 
same course as that observed in previous years, 
namely, the disease became more acute during the 
early spring months, and ceased during the late 
autumn. It is interesting to note that the period in 
Egypt when most cases of the disease appear corre- 
sponds with the period when rats are breeding. 
Almost invariably in the houses where cases occur, 
and in those adjoining, dead and dying rats are found. 
For this reason & general disinfection is made, not 
only in the infected house, but in all the houses 
adjoining. After such a thorough disinfection, it is 
rare that other cases occur. 

" During 1902 there was a marked increase in the 
number of cases, as compared with 1901. It is 
therefore very satisfactory to note the decrease which 
has occurred during 1903. Without doubt, the strict 
supervision of infected districts, and the in:mediate 
measures taken, have to a great extent prevented 
plague from assuming serious proportions in Egypt. 
In my opinion, these measures must be continued 
for a number of years to come before we shall be 
able to consider Egypt safe from a serious epidemic 
of plague. 

'" For some years past, experience has shown that, 
in a country where sanitary police measures and 
general sanitation are in an &dvanced state of per- 
fection, & few cases of plague, recognised at once as 
such, and dealt with on simple practical lines, need 
cause no great alarm as to the disease spreading and 
assuming a grave epidemic form as it has done in 
India. Plague, without doubt, like cholera, is a 
disease which spreads with alarming rapidity among 
a population devoid of all ideas of hygiene, and 
amongst which no rational measures are taken to 
deal with the early cases. It behoves the Govern- 
nient, therefore, to take all measures possible to keep 
80 serious a disease as plague within reascnable limits. 
This can only be done by constant supervision, and 
by energetie measures with regard to the discovery 
of ps cases, disinfection, and isolation of the 
siek.” E 
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THE CasseL Trust. 


I stated in my Report of last year that Sir Ernest 
Cassel had constituted a Trust, with a capital of 
£10,000, the interest on which was to be devoted to 
the treatment of those suffering from diseases of the 
eye. 

Last July, Dr. MacCallan, an English ophthalmic 
surgeon, was appointed to be in charge of the work 
connected with this fund. Tents, equipment, and 
instruments were purchased. A native medical 
assistant, together with the necessary staff, were 
engaged, and a travelling hospital was erected at 
Menouf. 

During the autumn, Dr. MacCallan visited several 
towns in Lower Egypt. Notices were sent out that 
an ophthalmic surgeon would examine and treat any 
cases of eye disease amongst the poor gratis. Large 
numbers of persons availed themselves of Dr. Mac- 
Callan’s services. There can be little doubt that, by 
means of travelling hospitals, it will be possible to 
render assistance to many persons suffering from eye- 
diseases in distant villages, who would probably never 
go for treatment to the chief provincial towns. 

The present dispensary will be kept at Menouf for 
two or three months more, and will then be trans- 
ferred to some other district. 

After some more experience has been gained, it is 
proposed to equip another similar dispensary, and to 
dispatch it elsewhere. 


RABIES. 


There can, I fear, be no doubt that rabies is increas- 
ing in Egypt. A total of 24 cases were treated at the 
Anti-Rabies Institute at Cairo, as compared to 12 in 
1902. It is known that twenty-one dogs, two cats, 
and one horse were attacked. 

The difficulty of enforcing preventive measures in 
connection with this subject—great in all countries— 
would be especially formidable in Egy pt. 


SCHOOL OF MEDICINE. 


Since the introduction of the reforms which were 
undertaken on the advice of Dr. Cooper Perry, who 
visited Egypt in 1897, this school has been steadily 
growing in popularity ; thirty-five students Joined the 
school in 1903, as against twenty-seven in 1902. 
The total number of the students is at preseut 
ninety-eight. 


MEDICAL AND SANITARY DEPARTMENT. 


The health of the troops in the Soudan was 
generally good during the past vear. The percentage 
constantly sick was only 2:83 of the total force. On 
the other haud, malarial fever is reported as having 
been ** exceedingly prevalent” amongst the garrisons 
stationed in the Bahr-el-Ghazal Province. Bgyp- 
tians, Captain Nickerson writes, ‘are hopelessly 
unsuited to this country on account of this fever and 
the subsequent anemia and debility.” The reason 
is not far to seek. ‘“ Mosquitoes swarin over every 
square yard of the Bahr el-Ghazal during the rains. 
No one who has not felt or seen them at Meshra- 
el-Rek can have any idea of their numbers. As soon 
as the sun goes down, they appear like a flight of 
locusts, disappearing one hour after sunrise. Durirg 
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the rains, when the country is full of swamps and 
the khors flooded, no system of drainage is possible.” 

That there is a very wide field open for the sanitary 
reformer in the Soudan cannot be doubted. More- 
over, In view of the fact that the development of the 
country is retarded by the want of population, the 
question of sanitary reform is one of very special 
economic importance. I fear, however, that want 
of funds, amongst other reasons, must of necessity 
render progress in connection with this subject very 
slow. A commencement, has, however, been made. 
Some 11,000 people were vaccinated last year. Steps 
are being taken at Khartoum, and at some other 
places, to improve the water supply. Colonel Penton 
writes :— 

‘‘The destruction of mosquitoes and their larve, 
draining operations, and other measures in connec- 
tion with the plan of campaign, are being ener- 
getically carried out at Khartoum, Kassala, El-Obeid, 
and certain stations on the White and Blue Niles, 
and even in the Bahr-el-Ghazal. It is too early to 
expect any very striking improvement in the records 
of sickness, but already there are encouraging signs 
of the success of the system; and, when thoroughly 
developed, I am confident that, in the larger and 
more important stations, there will be a marked 
diminution in the prevalence of these fevers, which 
cause so much sickness amongst the troops and civil 
population.” 

I should add that a number of good hospitals 
have been established, and that the people appear 
to be gaining confidence in them. 40,862 out- 
patients and 3,357 in-patients were treated in the 
Government hospitals in 1903, as against 26,591 and 
2,395, respectively, in 1902. The number of paying 
patients is increasing. Last year they were con- 
siderably more numerous than those who received 
gratuitous treatment. 


SMALL-POX. 


It is well known that small-pox has of recent years 
committed fearful ravages in the Soudan. It is said 
—though I cannot vouch for the accuracy of the 
figures—that no less than 25,000 persons died of this 
disease in the town of Omdurman alone during the 
outbreak of 1885. Serious outbreaks also occurred 
in 1891 and 1899. A recent outbreak, which also 
threatened to be serious, was averted by the skill 
and energy of the British medical officers. 

Dr. Christopherson, on whom the brunt of the 
work fell, has written an interesting report on the 
subject. He commences by saying: ‘It is not an 
exaggeration to say that & properly vaccinated person 
cannot contract small-pox.”’ 

I quote this remark lest it should be thought that 
any general argument against vaccination can be 
based on Soudan experience. Such is very far from 
being the case. 

Dr. Christopherson then goes on to say that he 
does not think that ‘* the decrease of small-pox in the 
Soudan during the last few years is to be attributed 
to vaccination. It is rather to be attributed to the 
protection afforded by previous outbreaks, the last of 
which, in 1899, was severe." 

The dilliculties in the way of dealing adequately 
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with this subject are considerable. All the medical 
authorities are agreed that, in view of the prevalence 
of communicable disease of various sorts in the 
Soudan, arm-to-arm vaccination is dangerous. It 
has, therefore, been entirely prohibited. 

On the other hand, calf lymph is not always avail- 
able. It has to come from Cairo, and it frequently 
happens that the excessive heat of the Soudan ren- 
ders it inoperative in a few days. Then, again, 
vaccination should only be performed by properly 
qualified medical officers, but the number of these 
is altogether insufficient to deal with so vast a 
country. An endeavour is, however, being made to 
train a certain number of the barbers who are to be 
found in almost every village. Their work is from 
time to time inspected by the medical officers of the 
districts. 

RESEARCH LABORATORIES. 


I mentioned in my last Annual Report that a 
laboratory had been attached to the Gordon College, 
and that, owing to the generosity of Mr. Wellcome, 
it had been richly equipped with all the appliances 
necessary for the conduct of scientific research. 

Dr. Balfour, who was appointed Director of the 
laboratory, has now sent in a very full and valuable 
Report on the working of this institution. I regret 
that I am unable to reproduce it as an annex to this 
despatch, but as it contains much which is both of 
high general and special scientific interest, I trust 
ae it will eventually be published in some other 
orm. 

-I need here only say that Dr. Balfour’s researches 
into the causes of the diseases which specially afflict 
animal and vegetable life in the Soudan, and into the 
means of prevention which may be adopted, amply 
justify the creation of the laboratory. I may add 
that Dr. Balfour has waged a vigorous campaign 
against mosquitoes at Khartoum. His report is 
specially interesting as showing what is possible in 
a populous town in the direction of carrying out 
Major Ross's system. I have already, in my Egyp- 
tian report, dwelt on the remarkable results attained 
in the fever-stricken town of Ismailia by the adoption 
of that system. 


VETERINARY DEPARTMENT. 


I regret to say that it has been ascertained that 
the tsetse fly is an inhabitunt of the Bahr-el-Ghazal 
Province. Major Griffith, the Principal Veterinary 
Officer of the Soudan Government, writes: “ I found 
this fly on the banks of the Pongo, where the road 
to Dem Zubeir crosses it. The fly was not, till then, 
known to exist so far north." The discovery is of 
considerable importance, for I understand that this 
fly conveys & parasite which propagates sleeping 
sickness. Major Griffith adds: ‘ This fly is never 
generally spread over a country, but is located in 
certain parts, called fly belts.” 


MEMORANDUM BY Sır H. PINCHING ON THE RECENT 
OuTBREAK OF CATTLE PLAGUE. 


The Government, contrary to the advice of this 
Department, decided a few years ago to open cattle 
trade with Asia Minor, Russia, and Syria. It has 
always been the opinion of this Department that, 
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were this trade permitted, sooner or later Egypt 
would become infected with cattle plague, as it is 
well known the disease is practically endemic in all 
these localities. 

The imported cattle from these countries have 
been landed at Alexandria and kept in quarantine 
parks there for a certain number of days, then 
slaughtered in & special shed at the Alexandria 
abattoir. As no suitable landing-stage exists near 
the quarantine parks at Mex, the beasts are obliged 
to be landed at some distance from them, and walked 
through the public roads of Alexandria to the 
quarantine parks, a proceeding which cannot be 
considered at all satisfactory considering the sus- 
picious countries from which they come. | 

In the month of February last several cattle were 
said to have died at Gabbari, a quarter of Alexandria 
near the quarantine parks and abattoir. Certain of 
these animals were seen after death, but the disease 
from which they died was not recognised at the time 
as cattle plague, though from subsequent experience 
there is no doubt that they succumbed to that 
disease. After this outbreak nothing further was 
heard to cause alarm until the month of June, when 
a heavy mortality was reported among a herd of 
cattle belonging to Khalil Pasha Khayat at a farm 
near Abou Hommos, in Behera, and at no great 
distance from Alexandria. 

Professor Bitter and a veterinary inspector were 
sent down to examine the animals, and they reported 
them to be suffering from cattle plague. 

In the hope of limiting the disease, the whole herd 
was destroyed and the carcasses burnt, but only a 
short time elapsed before reports were received of 
cases Occurring in other parts of Behera. 

Every means were taken to limit the disease to the 
northern part of the country. Markets were closed, 
and, &s far as possible, all traffic in cattle stopped, but 
the disease gradually spréad, in spite of our efforts, 
throughout the Delta; in fact, our experience was the 
same as that of other countries has been, namely, that 
when once cattle plague breaks out in & country in 
which no cases have previously occurred for a con- 
siderable number of years, it spreads with alarming 
rapidity. 

During the summer and the early autumn months 
the disease was confined to the Delta and the Province 
of Gizeh, and was not extremely virulent in form, as 
the animals could. be tethered out in the open and 
exposed to the air and sun, but when it attacked 
the southern provinces of Beni-Suef and Minieh in 
the commencement of November, the virulent nature 
of the disease, as was anticipated, became much more 
marked. The weather was cold and damp and sick 
animals which were isolated were entirely neglected 
by their owners, many being left to die of starvation 
and neglect which, had they been carefully tended 
and fed, might have recovered. The fellaheen showed 
themselves absolutely apathetic and obstructive to all 
measures and precaution. They killed the animals 
which were slightly sick for food, sold the skins of 
animals which had died of the disease, invariably 
threw the carcasses of animals into the nearest water- 
course, to infect other villages and pollute the drinking 
water; in fact, they in every way helped to propagate 
he disease. 
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In the provinces of Beni-Suef and Minieh the 
disease is now abating, but in many villages as many 
as 75 per cent. of the beasts have succumbed or been 
killed by their owners. 

Happily the buffaloes, both in Lower and Upper 
Egypt, have enjoyed a considerable immunity from 
the disease, and these animals will prove of great 
service in the cultivation of the land, though in Upper 
Egypt up to the present the buffaloes have been kept 
almost entirely for milking purposes. 
~ In Lower Egypt large numbers of cattle no doubt 
remain, and I do not think agriculture will suffer to 
any very serious extent, should the disease abate, as 
is anticipated when the weather becomes hotter. 

The returns received up to the present show the 
total loss of cattle from the disease in Upper and 
Lower Egypt since the commencement of the out- 
break to have been 39,989, but no doubt the loss has 
been far greater, and, in my opinion, the figures if 
tripled would give & more correct idea of the number 
lost. 

The inhabitants who c&n remember the outbreaks 
of 1865, 1881, 1882, and 1883 state that the losses 
were much higher then than we have experienced up 
io the present during this epidemic. 

In Lower Egypt the offspring of the cattle which 
were left after the last epidemics enjoy a certain 
amount of immunity, or otherwise the mortality would 
have been much higher among them. 

The question of restocking should at once be 
seriously considered by the Government, for it is 
impossible to foresee what the ultimate loss to the 
country in cattle will be. 

As Egypt is now thoroughly infected with cattle 
plague, there need be no hindrance in allowing cattle 
to be imported from countries where the disease exists, 
such as the Soudan, Turkey, Asia Minor, and Russia, 
and distributed throughout the country; if certain 


facilities are afforded to the trade by the Government, 


there is every likelihood of the restocking being under- 


taken by private enterprise. 


——— —«————— 


Review. 





PRACTICAL HANDBOOK OF THE PATHOLOGY OF THE 
SKIN. AN INTRODUCTION TO THE HISTOLOGY, 
PATHOLOGY AND BACTERIOLOGY OF THE SKIN, 
WITH SPECIAL REFERENCE TO TECHNIQUE. By 
J. M. H. Macleod, M.A., M.D., M.R.C.P. 
London: H. K. Lewis, 1903, pp. 408, with 40 
plates. Price 15s. net. 


This book is written by one who understands his 
subject and knows how to impart his knowledge to 
others. Although it is impossible for medical men in 
practice to take up so time-consuming a subject as - 
the pathology of the skin, yet they can follow with 
keen interest all Dr. Macleod has to tell. The first 
ten chapters are chiefly devoted to the practical 
details of histology, but from Chapter XI. onwards the 
medical practitioner will find much to interest him, 
and a wealth of information clearly conveyed. The 
illustrations are ‘‘ teaching," and the book is altogether 
a credit to the author and to the publishers. 
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Hotes anb Mews. 


JAMAICA A8 A HEALTH Resort.—In the Journal of 
Balneology and Climatology for April, 1904, Dr. E. E. 
Lewis advocates the claims of Jamaica as a health 
resort for English people. The tradition attaching to 
Jamaica as an unhealthy station is rapidly being dis- 
sipated and the pretensions of this beautiful island 
to be regarded as health resort are meeting with many 
advocates. Of a total area of the island more than 
balf is 1,000 feet above sea level. Cool nights, a tem- 
perate wind—''the doctor” as it is termed—and 
an equable climate go far to commend Jamaica to 
both the sick and the whole. Mineral springs at 
Bath, some 45 miles from Kingston, possess the same 
mineral constituents (but in larger quantities) as those 
of Aix-la-Chapelle, Bareges and Bagneres de Luchon. 


THE TRAINING OF NURSES FOR TROPICAL Work.— 
Miss Graham Knight, the matron of the Albert Dock 
Branch of the Seamen’s Hospital, contributes useful 
and interesting information concerning the training 
of nurses for work in the Tropics. The information is 
given in the form of an interview and ijs published in 
the Hospital, April. 30th, 1904. There can be no 
doubt that the Seamen's Hospital, Albert Dock, Lon- 
don, with which is associated the London School of 
Tropical Medicine, affords excellent training for nurses 
intending to proceed to the colonies. 


DISEASES MET WITH IN DurrisH. NEw GuiNEA.— 
The Hospital, April 30, 1904, contains an account 
of nursing at the Anglican Mission Station, British 
New Guinea. Amongst the diseases enumerated 
are: influenza, pneumonia, beri-beri, yaws, leprosy, 
hemoglobinuric fever, measles, pemphigus and 
malaria. Paralysis and neuritis are stated to be 
common. The introduction of a feeding-bottle has 
caused astonishment amongst the natives. Previously 
when a mother died immediately after child-birth the 
child was buried with her, as there was no means of 
rearing it; now the motherless children are being 
saved. 


THe Ciayton Distnrector.—The Clayton Company 
has secured the contract to disinfect the small-pox 
hospital ships * Atlas," ** Endymion ” and ‘ Castalia ” 
with ‘Clayton gas,’ which, being germicidal, will 
prevent any danger of infection in the event of these 
vessels being disposed of. 

Gutta PERCHA AND RUBBER IN THE PHILIPPINE 
Isuanps.—P. J. Sherman edits the report on gutta 
percha issucd by the Government of the Philippines. 
In 1656 gutta percha was first exhibited in London, 
but it was not until Dr. William Montgomery in 1822 
brought some specimens from Singapore that serious 
attention was directed to the possible uses of the 
material. The commercial value of gutta percha was 
not appreciated until 1847, when Siemens made use 
of it to Insolate subterranean and submarine tele- 
graphic cables. The tree from which it is derived 


belongs to the order Sapotacee genus Palaquium, 
and although many species are put forward the 
name Palaquium gutta is accepted for the gutta percha 
of commerce. The plant is found in the southern 
half of the Malay Peninsula, the islands of the Rhio 
Archipelago, Borneo and Sumatra. Inferior species 
of the tree, however, are met with in the Philippines, 
Celebes, Java, and the northern half of the Malay 
Peninsula. | 


e a — 


LovArTY IsLANDS.— According to Dr. Noc, the group 
of islands to the east of New Caledonia, known as 
the Loyalty Islands, so far as climate is concerned, ig 
ideal. Several diseases, however, detract from the 
paradise-like environment which he pictures. The 
more prevalent are: dysentery, tuberculosis, leprosy, 
syphilis, filariasis, influenza, and many skin diseases 
termed tonga. Noc states that the skin affections are 
mostly papillomatous, the genital organs being the 
most frequently affected part of the body. The 
affection yields speedily to iodide of potassium. Noc 
inclines to the belief that tonga is scrofulous in its 
affinities as syphilis is rare. To all appearances the 
skin affection described would seem to be of the 
nature of yaws. 


As a means of causing mosquito narcosis, C. Sabba 
(Greek Medical Journal, December 1dth, 1903) recom- 
mends burning a tablespoonful of a powder consisting 
of one part of nitrate of potassium with four parts of 
powdered chrysanthemum and four parts of powdered 
nard root. This quantity suffices for a room of about 
1,000 cubic feet. 


ee € 


Bugs and Remedies. 





ARGYROL IN GonorRHeA (Porpy, J. B., London, 
Lancet, 1903, December 19th, and The Scottish Med. 
and Surg. Journal, May, 1904).—A 5 per cent. solu- 
tion of argyrol injected thrice daily into the urethra 
and retained for five minutes is, according to Purdy, 
eflicacious in a few days in arresting discharge in 
anterior gonorrhoeal urethritis, at any stage of the 
disease. The salt is a compound of silver and vitellin 
—a proteid extract from wheat.  Argyrol is used in 
gonorrhceal conjunctivitis at a strength of 50 per 
cent. solution. The application of the solution is 
painless, it is bactericidal and causes no injury to the 
mucous membrane. Along with tbe urethra} injection 
pulvis eubebie is also given in the usual way. 

Exopin, a new laxative, which hag found favour 
in many quarters. The preparation is tasteless, 
odourless, insoluble in water, not easily soluble in 
alcohol, and has a mild aperient action on healthy 
people, producing stools of pappy consistence. The 
preparation is by Messrs. Schering, Berlin. Each of 
the tablets contains 0-5 erm. of exodin. In water the 
tablets break up readily into a tasteless powder. For 
children a tablet is sufficient, but adults require to 
take from one to three tablets. In most adult cases, 
however, two tablets are sufficient to produce one or 
more semi-solid easy evacuations, which take place 
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usually within from eight to twelve hours, unaccom- 
panied by pain. The administration of exodin is best 
effected as follows: The tablets are allowed to break 
wp in à corresponding quantity of water, and this 
watery suspension of exodin is taken in & spoon, 
whilst constantly stirred. The glass is rinsed with a 
small quantity of water, which removes the remaining 
exodin, and this is then drunk. This method is to be 
preferred to that of swallowing the tablets whole 
even when this offers no difficulty, as when the exodin 
is suspended it reaches the stomach in the most com- 
plete possible state of division.—The Therapist, March 
and April, 1904. 


———— 9 ————— 


Recent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases 1s given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JoURNAL OF TRoPICAL MEDICINE will 
be pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 


Ankylostomiasis (uncinariasis). 


ASHFORD, B. K. and Kine, W. W. Notes and 
Observations on Uncinariasis in Porto Rico. New 
Orleans Med. and Surg. Journal, March, 1904.—The 
eradication of the disease, according to Ashford and 
King, consists in prophylactic measures devoted to the 
establishment of latrines, wearing shoes and public 
education in regard to cleanliness of hands and 
utensils. 

Aukylostomiasis. 


BzgNTLEY, C. A. Some notes on ankylostomiasis 
in Assam.—Of 600 persons quite unselected and in 
many cases quite healthy in appearances Bentley 
found ankylostoma present in all save one individual. 
The number of worms harboured varied from six to 
many hundreds. The degree of anæmia present is 
no indication of the number of worms likely to be 
met with in the intestine.  Eosinophile leucocytes 
in & differential blood count is a valuable indication 
ef infection by ankylostoma and other worms. 
Bentley has abandoned thymol and male in the 
treatment of ankylostomiasis and administers instead 
beta-naphthol in two doses of 15 grains each.—ZJnd. 
Med. Gaz., 1904, April. 


Bacillus Dysenteriz (Shiga). 


La Ferra and Hownanp. A Clinical Study of 
Sixty-two cases of Intestinal Infection by the Bacillus 
dysenterice (Shiga) in Infants. Archives of Pediatrics, 
March, 1904.—The authors find the B. dysenteriae 
present in diarrhoea in children during the summer 
months. Of the 62 children, 14 (20 per cent.) were 
in breast-fed babies who were not seriously ill. 


Egypt. 

Lorp CBoMER's ANNUAL Report.—In ligypt the 
people are gradually gaining confidence in the 
hospitals and in European treatment of disease. It 
is not many years ago since no one would enter a 
hospital for treatment unless compelled to, and now, 
in 1903, some 25,162 patients were admitted. The 
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prevalent ailments during 1903 were: — Smallpox 
2,118 cases and 394 deaths; Diphtheria prevailed in 
Cairo, where there were recorded 286 deaths from 
the disease, including fifteen Europeans. Plague 
diminished during 1903, throughout Egypt 303 cases 
and 160 deaths from the disease were notified. During 
1902 the cases numbered 481, and the deaths from 
plague 291. Plague occurred in the same towns and 
villages during 1902 and 1903. No cholera was re- 
ported from any part of Egypt during 1903. The 
general sanitary condition is manifestly unsatisfactory. 
In Cairo the death rate amounts to 42:5 per 1,000, 
and until sewerage is improved there is not much 
hope of any lessening in the death rate. In several 
of the larger towns the water supply is being placed 
on & more satisfactory footing, but unless there is 
some better system of disposing of sewage than by 
receiving and storing it in cesspools beneath and 
adjacent to the dwelling houses, an increased supply 
of water has its dangers, 


Elephantiasis. 


Epek, W. and MaTTHEw, E. Blephantiasis and 
its Treatment, Edinburgh Medical Journal, December, 
1903.—In a case of elephantiasis of the leg in a 
woman sometime resident in Burmah, Elder and 
Matthew found an effective treatment to be:— Rest, 
massage, the constant current and electrical heat 
baths applied daily. This treatment reduced the 
size of the limb to almost normal limits; after three 
months of this treatment an elastic stocking was 
worn. 


Heamoglobinuric Fever. 


Hopkins, F. G. Hemoglobinuric Fever : Its Æti- 
ology, Diagnosis and Treatment, the Dublin Journal 
Medical Science, 1903, June. According to Hopkins, 
hemoglobinuric fever is practically identical with 
malaria in its geographical distribution. The disease 
does not occur in persons who take quinine regularly, 
and is not due to taking quinine. Hopkins recom- 
mends Gouzieu’s treatment, namely, one subcu- 
taneous injection daily of from 100 to 300 grammes 
of standard saline solution, 7 grammes of pure salt 
to 1,000 grammes of water. The injections are best 
made in the hypogastric region. 


Heat Stroke, 


Escu, in an article entitled * Ueber einem Fall von 
Hitzsehlag au Bord," in the Archiv. fur Schiffe und 
Tropen Hygiene, 1904, February, points out that a 
not infrequent premonitory symptom of heat stroke 
is attacks of cramps in the upper and lower extrem- 
ities.  Esch's patient was a stoker on board an 
ocean steamer, and twenty-four hours previous to the 
actual stroke, cramps in the limbs were complained 
of. 

Horse Bickness in Zanzibar. 

FRIEDRICHSEN. Die  Pferdesterbe in  Ostafrica, 
Archiv. fur Schiffe und Tropen Hygiene, February, 1904. 
Since 1899 an epidemic disease has recurred annually 
amongst horses in Zanzibar. The symptoms are: 
congested conjunctive, adema around orbits, watery 
discharge from nose, swollen upper lip, loss of 
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appetite, dysphagia, occasionally tenderness of lym- 
phatic glands in neck, cough at times, weakness, 
hurried breathing and quick pulse, swelling of legs. 

= The disease is transmissible by inoculation; so far 
no blood parasite has been found to account for the 
disease which, however, is believed to be identical 
with South African horse-sickness. 


Intestinal Parasites. 


FEARNSIDE, C. F. Intestinal Parasites as Factors 
in the Mortality of Prisoners in the Cannanore and 
Rajahmundry Jails, Indian Medical Gazette, April, 
1904. | 

(1) Ascaris Lumbricoides.—VFrom observations on 
prisoners in jail, in the northern part of the Madras 
Presidency, Fearnside comes to the conclusion that 
many ailments are due to the presence of ascaris 
lumbricoides in the intestine. By the administration 
of santonin the number of cases of dysentery, muco- 
enteritis and diarrhoea have been appreciably reduced 
amongst prisoners in the jail. Along with the 
ascaris lumbricoides Fearnside remarks that oxyuris 
vermicularis, trichocephalus dispar and the anky- 
lostoma duodenale are generally associated in the 
same individual. In birds he found also tapeworm, 
echinorrhynchus and ascarides. Frogs were found 
infested by & parasite resembling the rhabdonema 
intestinale met with in man in cases of Cochin China 
diarrhoea. 


The signs and symptoms of ascarides infection — 


Fearnside divides into three stages: (1) Headache, 
a feeling of faintness, dyspepsia, disinclination for 
food, and a peculiar undulatory movement in the 
abdomen mark the first stage; (2) muco-enteritis 
develops, accompanied by vomiting, if the worm has 


its habitat high up in the intestine, and diarrhoea if 


it happens to be located low down; a febrile condi- 
tion and pain in the right iliac region are present and 
tend to mistakes in diagnosis; (3) dysentery due to 
a septic condition of the large intestine, the result of 
ascarides infection, is apt to ensue, and perforation 
of the intestine, peritonitis or pyemia may result. 
Of the sequele Fearnside mentions boils, chronic 
diarrhea, chronic dysentery, meningitis, peritonitis, 
perforation of the intestine, abscess of liver, nephritis, 
ansemia, herpetic eruptions in the abdomen, dropsy 
and emphysema of the gut. The treatment consists 
of santonin, followed by a purge. 

Fearnside’s conclusions are: (1) Original infection 
takes place in children, and in adults in ill-health; (2) 


the disease is continued by a process of auto- infection, ! 


the ova, with the live embryo, having been found 
under the dirty nails of persons harbouring the para- 
site; (3) sanitary measures to be recommended are 
collection and burning of the fecal matter, when 
possible, or 14 feet nightsoil trenching; (4) as a 
prophylactic measure the distribution of packets of 
santonin and calomel in 5 grains doses. 

(2) Malaria, | Ankylostoma Duodenale, Ascaris 
lumbricoides.—Fearnside, in an endeavour to eluci- 
date the causes of periodical outbreaks of sickness 
among prisoners in the Rajahmundry Central Jail, 
concludes that malaria was the chief cause of the 
sickness, and that the presence of intestinal parasites, 
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especially ankylostoma, added to the intensity of the 
anemia induced. 

In 1887 beri-beri was alleged to be prevalent in the 
jail, and the simultaneous appearance of ankylostoma 
caused an inference to be drawn as to the cause and 
effect of these diseases that has, by fuller investiga- 
tion, been proved incorrect. As & matter of fact, beri- 
beri has been confused with signs and symptoms 
produced by the presence of malaria and intestinal 
parasites in the same individual. 


Laxe, Clayton. Intestinal animal parasites in Behar 
and Orissa. Indian Medical Gazette, April, 1904.— 
In the Chupra and Puri Jails, Lane, from an exten- 
sive and careful examination of the stools, found the 
following parasites in the following proportions :— 

















Chupra Jail, Puri Jail, 
158 prisoners ex- 44 prisoners ex- 
Intestinal Parasites. amined. amined. 
Ba a Peroontage. End id Percentage 

Uncincaria duodenalis... 109 | 71:24% 92 | 127139; 
Ascaris lumbricoides ... 91 | 59:4796 19 48:18% 
Trichocephalus dispar... 15 9:895 6 | 13:615, 
Oxyuris vermicularis ... 5 B 5 3 a 
Tænia solium 4 | 261% 0 |:.. 
Rhabdomena larve 2 1:395 7 | 15:91% 
Tænia nana 1 0:7% 0 oY 
Tænia flavo- punctata .. 1 0:7% 1 | 2:27% 


Mappox, R. H. A Note on the Occurrence of In- 
testinal Parasites in Ranchi, Chotą Nagpur, India, 
Indian Medical Gazette, April, 1904.—Of 366 prisoners 
in the Jail whose stools were carefully examined during 
1903-4 :— (1) 244, or 66:6 per cent., contained anky- 
lostomum duodenale ; (2) 25, or 6:8 per cent., contained 
ascaris lumbricoides ; (3) 14, or 3:8 per cent., oxyuris 
vermicularis; (4) 3, or 0°8 per cent., tenia solium ; 
(5) 1, or 0:27, trichocephalus dispar. 

Leprosy. 

SAKURANE. Histology of Leprosy of the Skin, 
Japan, Zeitschr fiir Derm. und Syph., March, 1903.— 
Professor Sakurane, of Japan, states that: (1) The 
bacilli in leprosy are both extra- and intra-cellular ; 
(2) the extra-cellular bacilli are arranged i in long lines 
in the skin; (3) the so-called “globi” or “ lepra 
cells " are merely sections of these long lines at in- 
tervals of their course; (4) in some instances no lepra- 
bacili can be found in the skin lesions, and it is 
possible that anssthetic lesions in leprosy may be 
due directly to bacilli acting on the nerve endings in 
the skin or indirectly on the nerve srun; or on the 
central nervous system. 


Malaria. 


Rowrey, Mary E., Bull. Johns Hopkins Hosp., 
Jan., 1904. —In æstivo-autumnal fever, in addition to 
the ring-shaped and ovoid bodies, and the crescents, 
Mary E. Rowley mentions the presence of two addi- 
tional varieties of parasites—(1) A sausage-shaped, 
intra-corpuscular parasite, presenting scattered pig- 
ment occasionally collected at one end, and dotted 


chromatin lying parallel to the long axis. This body 
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is regarded as a stage in the development of ring- 
shaped forms into crescents. 
and the ultimate crescent form yet another variety 
is described, in which the parasite assumes a curved 
outline with dots of chromatin at one end, and the 
pigment gathered at the periphery. 


Malaria Prophylaxis. 


Barrara, R. Prophylaxis against Malaria, Revista 
Medica, Supplement, 1903, Comm. 15.— Battara's plan 
of malaria prophylaxis is based on the absolute cure 
of all cases of malaria, whether acute or chronic. The 
experiments were made in the town of Nona, Italy. 
The inhabitants almost all suffer from malaria, with 
splenic enlargement and profound anemia. The 
preparation exhibited by Battara consisted of a pill 
composed of quinine bichlorate, citrate of iron, 
arsenious acid and a bitter extract. This pill, in 
varying strengths according to the age of the patient, 
was administered once daily for fifteen days, and con- 
tinued in smaller doses for some time afterwards. 
Under this régime the spleen diminished and attacks 
of fever were reduced to such an extent that only five 
out of 213 persons who submitted themselves to the 
treatment had fever; on the other hand, of 40 persons 
who refused treatment 30 suffered from fever. 


Malta Fever. 


In the British Army Report for 1903, it is stated 
that out of 18,470 troops quartered in the Mediter- 
ranean 315 cases of Malta fever occurred ; 238 of these 
cases contracted their illness at Malta. 


Piroplasma Bigeminum. 


LiNGARD, A., Imperial Bacteriologist, India, states, 
in a letter to the Indian Medical Gazette, April, 1904, 
that since he reported on the presence of the piroplasma 
parasite in 1902 in cattle, piroplasmata have been 
described as affecting animals in various countries. 
He has found piroplasmata in cattle, horses, camels, 
Sheep, goats and kids, dogs, rabbits and guinea pigs. 
In his own blood and in the blood of several native 
assistants in his laboratory Lingard has also found 
piroplasmata. In the blood of a prematurely-delivered 
foal he also found the parasite. 


Plague. 
PREVALENCE OF THE DISEASE. 


Inp1a.—The deaths from plague in India durin 
the weeks ending April 9th and 16th, punibered 
47,759 and 46,812 respectively. 

CAPE CoroNy.— During the weeks ending April 2nd, 
9th, 16th, and 23rd, the fresh cases of plague num- 
bered 2, and the deaths 1 only. 

TRANSYAAL.—Ufp to May Tth, the total number of 
cases of plague (suspected and proved) numbered 185, 
and the deaths from the disease 89. 

Hone Kona.—During the weeks ending April 16th, 
23rd, and 30th, and May 7th, the fresh cases of 
plague numbered 3, 5, 25 and 29, and the deaths 

m the disease 3, 5, 25 and 26. 

MauRiTIUSs.— During the weeks ending April 21st 
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and 28th, May 5th and 12th, but one fatal case of 
plague was reported. | 
AUSTRALIA.—Plague is reported to exist in Queens- 
land. A case of plague occurred in Sydney on 
March 10th. : 
Formosa.—Cases of plague were reported from the 


Tainan districts during March and April. | 


Snake Bite. 


SMvTH, Jonn. Cobra Bite: Recovery, Indian Medical 
Gazette, April, 1904.—Hindu woman, 36, bitten by 
cobra, April 26th, 1903, on big toe. The toe was 
ligatured, wound incised, washed with Condy's fluid, 
liq. strychnine mins. x. injected hypodermically every 
five minutes (four doses in all). As coma continued 
for half-an-hour after last dose 20 cc. anti-venine 
was injected; half-an-hour later a second dose of 
10 cc. was given. Patient gradually recovered. 


———— ie —— ———- 


ROBINSON'S PATENT BARLEY. 


Tais well-known and universally appreciated 
preparation of barley is admirably suited as an 
addition to milk for infants in tropical countries. 
The difficulties of obtaining suitable milk in a tropical, 
compared with a northern European country, are 
enormous. Native cows’ milk is in most districts of 
the Tropics not only difficult to obtain but is always of 
indifferent quality. The milk of the buffalo is un- 
suitable for children and even for adults, and it fre- 

uently happens that tinned milk is alone obtainable. 

nder such circumstances the addition of barley water 
to milk, be it either cows’ or tinned milk, is of great 
advantage. Moreover, should diarrhoea, muco-enteritis 
or dysentery, which so commonly attack children in 
warm climates, develop, the administration of plain. 
barley water is of all forms of dietetic treatment the 
most efficacious. We are glad to see that Messrs. 
Keen, Robinson & Co., Ltd., London, E.C., who 
produce Robinson’s barley and groats, give wise 
counsel to young mothers. In the circular they issue 
with their preparations of barley and of groats they 
deprecate mothers giving up feeding their children, 
and in no way pretend, as many infant food manu- 
facturers do, that artificial methods of feeding are 
more ** scientific " than the “ old-fashioned ” plan that 
used to be in vogue in our mothers' time. 


—————— p— ——— 


Appointments, Change of Station, Lenbe, Kc. 


Medical men in practice abroad would find it convenient to send 
intimation of their movements to appear in this column; 
also their addresses when in Great Britain. 





Dr. O. D. HoniBALL, Government Medical Officer, 
British Guiana, has arrived in England on leave. 

Dr. J. W. PENNEFATHER has been appointed a 
Police Magistrate for the Province of Manitoba, 
Canada. | 

Sir Davip Parmer Ross, Surgeon-General of British 
Guiana, who has been granted a further extension of 
leave on account of ill-health, will retire from the 
Service on pension in August. 2 
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Bovril of priceless value. Bovril "THE QUEEN OF TABLE WATERS. 


contains both the albumen and 


—X € : , Dr. HERMANN WEBER, F.R.C.P., wrote of 
fibrin of beef in the highest 2 


APOLLINARIS WATER :— 
and most scientific form of con- ‘t It is an especial boon to be able to obtain such a water in 


places where we cannot be sure of the purity of the drinking- 
centration, and is unequalled as water. We ourselves, when travelling never take the common 
water, but, if possible, order APOLLINARIS; and wehave been for 
many years in the habit of recommending our patients to do 


a nourishing and sustaining food- the same. We have reason to think that in several instances 
this rule has saved them from typhoid fever, while one or more 
beverage. of their companions, drinking the common water, were 
infected.” 
-e 


BOTTLED only with its OWN 
NATURAL GAS, and only at 
the Apollinaris Spring, Neuenahr, 
Germany. 
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: Annual Sale 830,000,000 Bottles. 


I STERILIZING l 
| Prepared with Ingredients Supplied by i 
The CHARCOT INSTITUTE, SOAP 


FOR THE PREVENTION OF 


Bubonic Plague an Malaria. 


By F. S. CLEAVER, 32, 33 & 34, Red Lion Street, Holborn, London. 


PATENTEE AND SOLE MANUFACTURER OF 
THE PATENT TEREBENE SOAP. 


DISINFECTANTS 


HE ''SANITAS'' LIMITED, 


are the EXCLUSIVE MANUFACTURERS of the well-known NON-POISONOUS 


"SANITAS" PREPARATIONS, 


and their other Manufactures include 
‘* Soldis,’’ ** Okol,”’ ‘* Creocide,”’ ‘“ Formitas,” ' Kingzett's Patent Sulphur Fumigating Candles,” 
‘* Sulphugators,” “ Formic Sulphugators,” ‘“ Formic Air Purifiers,” “ Formic Fumigators,” 
Kingzett’s Patent Drain Testers, Sheep Dips, Weed Killer, Patent Preserved Peroxide of Hydrogen Inhalers, 
Disinfectors, Fumigators, Bronchitis Kettles, and other Sanitary and Disinfecting Appliances. 


Full Catalogue and ‘‘ How to Disinfect” Book will be sent free on application to 
The “SANITAS” CO., Ltd. BETHNAL GREEN, LONDON, E. 
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viii. THE JOURNAL OF TROPICAL MEDICINE.—ADVERTISEMENTS. 


S. MAW, SON & SONS, 


Manufacturers of Surgical 3nstruments. 








Members of the Medical Profession proceeding to the TROPICS will 
receive a full list of their 


SPECIAL REQUIREMENTS 


upon application to the above firm. 


MANSON’S HEPATIC TROCAR, 


IN NICKEL-PLATED METAL CASE, 
G7 €. 


S. MAW, SON & SONS, 7—12, Aldersgate, London, England. 
ALL WOOL. 


NATURAL LLAMA SCOTCH HOSIERY. UNSHRINKABLE. 


VERY garment full-fashioned on frame, and made from purest 2-ply and 











Medium 8vo, pp. xii. + 530 and 17 full-page Plates. Cloth, Gilt Lettered, 
Price £1 1s. net. Post free abroad 22s. 6d. 
Second Edition of a Handbook of the 


GNATS OR MOSQUITOES, 


Mainly intended for the use of Students of Tropical Medicine. 



























- 3-ply yarns. Beautifully soft and no rough seams to irritate skin. In- 

dispensable to health in hot climates. Illustrated Catalogue on application. Giving the Anatomy and Life History of the Culicidæ. By Lt.-Col. 

Gent's Shirts from 6/3 to 7/9 | Ladies’ Yests de X 6/- lo 1/6 GEORGE M. GILES, I.M.S., Retd., M.B.Lond., F.R.C. . 
» Pants .. , 69,,86 | Combinations 9/6 ,, 11/6 This Edition has been almost rewritten, and contains twelve new plates and 
S Combinations’ 13/- |) 16/6 | T Night Dresses 18/- " og). | many other illustrations, as well as an entirely new chapter on Malarial 
» Day Shirts n 10/- .12/- x Abdominal Belts, 3/- each Prophylaxis, and descriptions of over 60 new species, bringing this important 
» Night Shirts » 18/- 55 18)- n e Black Cash. Hose,1/10 to 2/6 subject fully up to date. ‘ 
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z preg pa 3/- each. Blankets .. .. per pair 14/- ae A REVI SION "or 'ANOPHELIN Æ 
» nicker Stockings 
from 3/9 to 6/6 N.B.—WHEN ORDERING GIVE TES 


MEASUREMENTS. 


TROPICAL TWEEDS, CHEVIOTS, HOMESPUNS, HARRIS. 


Any Length cut. Patterns sent, 
Terms—Cash with Order. Excess remittances returned. Goods F.O. B. 


CURRIE, McDOUGALL & SCOTT, 
LANGHAUGH MILLS, GALASHIELS, SCOTLAND. 


Being a supplement to the Second Edition of Gnats or Mosquitoes 
by the same Author. 

As the number of known Anophelinæ has doubled during the few months 
since the issue of the Second Edition and the entire classification of the 
Anophelinæ has been remodelled, the issue of supplementary information is 
urgent in order to bring the Handbook up to date. 


Orders with remittance should be sent to the Publishers, 


JOHN BALE, SONS AND DANIELSSON, Limited, 
83-91, Great Titchfield Street, London, W. 
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School of WATSON’S MICROSCOPES FOR BACTERIOLOGY AND BLOOD WORK. 
Tropical SS ELSES Fe 
Medicine, “H” EDINBURGH STUDENTS’ MICRO- £ s. d. | WATSON'S8 FRAM STUDENTS’ MICROSCOPE is a 
R.A. Docks SCOPE, as figured, having Mechanical | highest class Microscope at a very moderate cost. 
di | Stage, Compound Substage, and one Eye- WATSON'S HOLOS FRAM MICROSCOPE. 
_ piece ia i re T T TEE SUN Designed for Bacteriology. 
Ditto, completely fitted with two Eye-pieces, H-EMACYTOMETERS Ye For Blood 
| in. and 1/6 in. Objectives, Abbe IMr., PAKES' COVER GLASS CLIP } Examination 
with Iris Diaphragm, and Mahogany Case.. 15 0 0 HXMAGLOBINOMETERS .. j : 
FOR BACTERIOLOGY :— BACTERIOLOGICAL OUTFITS. 
1/12 in. Oil Immn. Objective..  .. . 2 0 0 Full particulars of all the foregoing are contained in 
Triple Nosepiece, suse prone s: o 1 0 0O | Watson's Catalogue of Microscopes, post free on appli- 
In no Microscope, at so low a price, are so many con- cation, 


veniences and precision of working parts afforded. It is 





unsurpassed for Bacteriological and General Medical 


Work. 
WATSON'S NEW SCOP MECHANICAL STAGE, 
giving 3 INCHES of horizontal traverse, can be 


fitted to this Microscope. 


MICROSCOPIC OBJECTS.—Typical, Histological and 
Pathological Preparations. ts illustrating Public 
Health, Bacteria, Urinary, Entozoa, and other 
Subjects. 


Catalogue of above (No. 8) post free on application. 





W. WATSON & SONS, Opticians to H.M. Govt., 313, High Holborn, London, W.C. 


ESTABLISHED 1837, 


16, Forrest Rd., Edinburgh, and 78, Swanston St., Melbourne, Australia. 
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AN INFANT'S 
FOOD. 


S a basis for’ preparing a substitute for human milk, 


it is agreed by the authorities that Fresh Cow's 
Milk must be used. 


Fresh milk contains the antiscorbutic principles. 


MELLIN'S FOOD 


to fresh milk is simply for modification. 


Fresh milk so modified still contains the anti- 
scorbutic essentials, and is easily and readily assimilated 


by an infant. 


MELLIN'S LACTO-GLYCOSE, 
Or Milk Food. 


For Use in Hot Climates, and in all cases where fresh 


milk is not obtainable, or falls under suspicion. 


MELLINSs Foop, Lrp., STAFFORD STREET, PECKHAM, 


LONDON. 
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s“ TABLOID’ s 
Medical Equipments — 


The possibility of complete, compact 
and portable medical equipments 
originated with and remains with 
*Tabloid’ Medicine Chests and Cases. 
They are fitted with medicaments 
which retain their activity under 
most trying climatic conditions in 
tropical or arctic lands. 
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No. 254. 'lasLoipD MepicinE CHeEst (The Indian). 
Measures 91% x7x612 in. Made of japanned metal. 
Sixteen bottles and 6 to 8 phials of *l'abloid' and ‘Soloid’ 
products, instruments, tray carrying sundry dressings, etc. 
Weight about 12 lbs. Approximate price, 4.3 10s. 
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Details of this and other Cases on request. 


BURROUGHS WELLCOME & Co. 
LONDON, E.C. 


481, KENT STREET, Sypney, N.S.W., and 
77, LONG STREET, CAPE TOWN 
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The “ Pa D. & Co.” P BPL y 
Medicine Chests & Cases. 


The Medical Officer in charge of a recent Govern- 
ment Expedition in West Africa writes with respect 
to an * Empire" Chest :— 
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The most practical, com- 
| plete and portable Medical 


“The case stood the stress of West Coast damp and 
the usual accidents extremely well, none of its 
contents breaking. The drugs and dressings were 
just the thing.” 


| Equipments are those pro- 

vided by the ** P., D. € Co." 
Medical -Chests and Cases. 
The Standardised Drugs and 


Chemicals, in the form of 





Compressed Tablets, Pills, 
etc., with which they are 
fitted, are unsurpassed and 
in many instances unequal led 
in quality. They retain their 
activity under all climatic 


conditions, and are as per- 





manent as they can be made 


with due regard to therapeutic 
efficiency. 


The “PIONEER” Medicine Chest. Made of seasoned teak wood 
joints strongly- made and screwed together, This case is constructed 
upon a new and very effective plan which renders it virtually air, dust 
and water-tight ; it is finished in the best possible manner, and fitt 
with a strong lock and leather strap. Measurements, 10 by 8 by 64 in. 
Weight about 14 lbs. Fitted with twenty-four 14-0z. and three 1-0z. 
glass stoppered bottles, also six 2-drachm vials containing Compressed 
Tablets and other concentrated drogs. A supply of dressings, appli- 
ances, and minor instruments is contained in the lid. Approxi- 
mate Price, £6. 


FULLY ILLUSTRATED LIST SENT ON APPLICATION. 








Parke, Davis & Co., 111, QUEEN ge e STREET, LONDON, 


Telegraphic and Cable Address : ‘Cascara, LoNDON.” Telephones ; §940 Bank ; 9201 CENTRAL, . 
DETROIT, NEW YORK, CHICAGO, &c., U.8.A. WALKERVILLE & MONTREAL, CANADA 
SYDNEY, AUSTRALIA, SIMLA (Punjaus), INDIA, : 
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Bacteriology and Pathology. 


DEPARTMENT OF GENERAL PATHOLOGY & BACTERIOLOGY, 
KING'S COLLEGE, 


Director n 
Demonstrator - 


LONDON. 


Professor HEWLETT, M.D., D.P.H. 
H. S. WILLSON, M.B., D.P.H. 


The laboratories will re-open on May 2nd, but Students may enter at any time. 


Courses of Instruction are given in General and Pathological Bacteriology, and for the D.P.H 
Examination, in the Bacteriology of Fermentation, and in Clinical Pathology. 


A Vacation Course in Clinical Pathology and Bacteriology will be held August 3rd to August 10th. 








For Syllabus and further information apply to the Secretary, or to Professor Hewlett. 





ALL WOOL. 
NATURAL LLAMA SCOTCH HOSIERY. UNSHRINKABLE. 


EVERY garment full-fashioned on frame, and made from purest 2-ply and 
8-ply yarns. Beautifully soft and no rough seams to irritate skin. ln- 
dispensable to health in hot climates. Illustrated Catalogue on application. 

Gent's ny . from 6/3 to 1/9 | Ladies’ Vests .. 
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, ants nm » 69,, 8/0 ” Combinations 9/6 ,, 11/6 
»  Combinations,, 13/- ,, 16/6 


» Night Dresses 18/- ,, 28/- 
» ay Shirts  ,, 10'- ,,12/- » A Abdominal Belts, 3/- each 
9» ight Shirts 15/- ,, 18/- Black Cash. Hose,1/10 (o 2/6 


Children’s Combinations, 5/- ,, 8/6 
Blankets .. .. per pair 14/- ,, 24/- 


N.B.—WHEN ORDERING GIVE 

MEASUREMENTS. 

TROPICAL TWEEDS, CHEVIOTS, HOMESPUNS, HARRIS. 
Any Length cut. Patterns sent, 

Terms— Cash with Order, Excess remittances returned. | Goods F.O.B. 


CURRIE, McDOUGALL & SCOTT, 
LANGHAUGH MILLS, GALASHIELS, SCOTLAND. 


/ 
» Pyjama Suits,, 15/- ,,21/- 
» Abdominal Belts 3/- cach. 
» Knicker Stockings 
from 3/9 to 6/6 








THE CLAYTON 


Disinfecting System 


'" CLAYTON GAS.” 


Clayton Machines for Fumigating and 
Disinfecting Wessels, as a prophylactic 
measure against Plague, Cholera, Yellow 
Fever, &c., are now in use at most of the 
prominent ports of the world. 


Special Portable Machines supplied for Disin- 
fecting Hospitals and Dwelling Houses. 


Prices and further particulars from 
THE CLAYTON FIRE 
EXTINGUISHING AND VENTILATING CO., LD., 
22, CRAVEN STREET, STRAND, W.C. 





Pare Wool 
W " PROTECTS A . 23s 
| EAR |o. 7.7 FROM -«CHILL. 


The Prevention of Disease in Tropical Campaigns 


ANDREW Duncan, M.D., B.S.Lond., M.R.C.P., F.R.C.S., 
Physician to Branch Hospital, Seamen's Hospital Society ; 
Physician to Westminster General Dispensary ; 

Fellow ef King's College. 
i2s. Gd. 


** We have no hesitation in saying that Dr. Duncan's book is 
of great value to the State, indispensable to the Army Surgeon, 
and highly creditable to the Author.’’—British Medical Journal. 

** In the book before us, we find, in a compact form and easy 
of reference, most of the information required in an ordinary 
tropical campaign." — Edin. Med. Journal. 

* [f we mistake not, this will form the favourite text-book 
with young Army Surgeons. '— Illustrated Medical News. 





London: J. & A. CHURCHILL. 





The JAEGER CO. make a special feature 
of Outfits for particular climatic conditions. 
They have supplied fall the important ex- 
peditions (Arctic, Antarctic and Tropical) for 
the last 20 years. 


Dr. Jaeger's '* Health Culture” (201 pp.) with Price List and Patterns 
sent free. 


LONDON— 
126, Regent Street, W.; 
456, Strand, Charing Cross, W.C. ; 


30, Sloane St., S.W.; 
115, Victoria 8t., S. W. ; 
85 & 86, Cheapside, F.C. 
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BRAND'S TWO GOLD MEDALS AWARDED 
| PARIS EXHIBITION, 1900. 
ESSENCE "Gu 
| MEAT ONLY. 
For all cases of Physical and MUTTON, VEAL AND 
Nervous Exhaustion, Weakness OF. CHICKEN. 


and Urgent Danger. 
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(ALLIOTT & PATON'S Improved Lyon Type). 






MADE IN A VARIETY OF 
STYLES AND SIZES. 


E ' THE MOST PERFECT DISINFECTOR. 


STATIONARY and SIMPLE. RAPID. CERTAIN. 
PORTABLE TYPES. ENSURING COMPLETE STERILIZATION. 



























As supplied to the War Office, the Admiralty, and, through the Crown Agents, to a number 











of the Colonies. 
REFUSE DESTRUCTORS u 
THE INCINERATOR.” 
For the Treatment of Town ' 

ferae: MANLOVE, ALLIO | | & c0., A Destructor Furnace of the 
PLANT for the TREATMENT Hospital Type for burning 
OF BE BE EWAGE. Engineers, the refuse from Hospitals 

NOTTINGHAM. and other Institutions. 





STEAM LAUNDAY MACHINERY. 








LONDON SCHOOL OF TROPICAL MEDICINE 


(Under the Auspioes of His Majesty's Government), 
CONNAUGET ROAD, ALBERT DOCKS, E. 
In connection with the Hospitals of the SEAMEN'S HOSPITAL SOCIETY. 


THE SEAMEN’S HOSPITAL SOCIETY was established in the year 1821 and incorporated in 1888, and from time to time 
has been enlarged and extended. It now consists of the Dreadnought Hospital, Greenwich ; the Royal Victoria: and Albert 
Docks Hospital; the Hast and West India Docks Dispensary; and the Gravesend Dispensary. 


Over 25,000 Patients treated annually. Of this number many are Cases of Tropical Disease. 
The School buildings are situated within the grounds of the Royal Victoria and Albert Docks Hospital. 


MEDICAL STAFF OF THE HOSPITALS AND LECTURERS IN THE TROPICAL SCHOOL. 


Sir PATRICK MANSON, K.C.M.G., F.R.8., LL.D., | LAWRIE HUGH McGAVIN, Esq., F.R.C.8. L. VERNON CARGILL, Bsq., F.R C.B. 

, F. R.C.P W. JOHNSON SMITH, Esq., F.R.C.8. Professor W. J. SIMPSON, D., F.R.C.P. 
Professor B. TANNER sey ai M.D., M. R.C.P. | WM. TURNER, Esq., k B.(Loud.) "p. R.O.B. L. W. SAMBON, Esq. MD. 
GUTHRIE RANKIN, Esq., M , M. R.C.P i JAS. CANTLIE, Esq., M.B., F.R. C.8. J. GALLOWAY, F.R.O.P., F.R.C.8. 


ANDREW DUNCAN, Esq., Mb. ,F.R.C.8., M.R.C.P. | ARTHUR EVANS, Esq., M.S., M. D.(Lond.), F. R.C.8.| E. GALLOWAY, Raj. ie Esq., F. R.C.B. 
SUPERINTENDENT AND MEDICAL TUTOR-G. C. LOW, Esq., M.B. 
LECTURES AND DEMONSTRATIONS DAILY BY MEMBERS OF THE STAFF. 
There are three Sessions year!y of three months each, viz.: from 1st October to 81st December, from 15th January to 
14th April, and from lst May to 81st July inclusive. Women Graduates are received as Students. 
Certificates are granted after Examination at the end of each Session. 


Fee for course £16 16s.; shorter periods by arrangement. 


Students can be provided with Board and Residence, or partial Board, at the School, at moderate rates. 

Medical men requiring posts in the Tropics may apply to the Tutor at the School, where a Register is kept. 

A syliabus, with the general course of study, can be had on application to the undersigned, from whom further 
particulars may be obtained. 

Ssauun’s HosPITAL, GREENWICH, S.E. P. MICHELLI, Secretary. 
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| NOTICE. 
CYLLIN. — GCYLLIN, GYLLIN. 


Formerly sold as “CREOLIN.” 


(JEYES’.) 








| Owing to the confusion, which has been prominently brought to our notice, caused by 
the mark “CREOLIN” being used in foreign countries to designate several inferior 
Disinfectants, as pointed out by Dr. S. Rideal, F.I.C., in the December issue of Public 
Health Journal, in an article entitled ** Creolin: a Note of Warning," and in view of the 
fact that even in this country certain unscrupulous manufacturers are constantly 
endeavouring to identify their products with our ‘‘CREOLIN,’—a mark which is 
exclusively ours in Great Britain and British Colonies,—We 


. JEYES’ SANITARY COMPOUNDS COMPANY, LIMITED, 


of 64, Cannon Street, London, E.C. 


trm 


hereby notify that as from lst January, 1904, the products formerly sold by us as 
* CREOLIN (DISINFECTANT)" and *CREOLIN (MEDICAL)” are labelled respectively: 


is CYLLIN" and *CYLLIN (MEDICAL)." 


* CYLLIN " and * CYLLIN (Medical) " are guaranteed respectively ELEVEN times 
and SIXTEEN times more powerful as bactericides than pure Carbolic Acid, when tested 
against vigorous cultures of Bacillus Typhosus, and are, therefore, the strongest non-toxic 


disinfectants known to science. 
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SEND FOR TESTIMOXY BY THE LEADING SCIENTIFIC AUTHORITIES. 
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Tie “Trade: are: informed that Sreca” Stocks on: hand. can- be exchanged, on 
application for new stock labelled “CYLLIN” and “CYLLIN (MEDICAL).” 
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Original Communications. 


THE "VOMITING SICKNESS” OF JAMAICA. 
By R. S. Turton, M.R.C.S., L.R.C.P. 


THERE occurs in certain parts of the island of 
Jamaica in the colder months of the year & form of 
disease which is interesting in its clinical features, 
and the true eause of which is, I think, unknown. It 
is commonly known as the ‘‘ vomiting sickness." It 
almost altogether attacks children from & few months 
to nine or ten years old, though I have seen fatal 
cases in young adults. This, however, is rare. The 
disease is practically confined to the children of the 
poorer classes, who commonly live in ill-ventilated 
wattle-and-daub huts with earth floors, and whose 
nightly practice it is to tightly close every opening 
which can admit air into a usually over-crowded apart- 
ment. I take a typical instance ending fatally. 

A family of from five to ten or more asleep in one 
of these dwellings is disturbed at midnight by one of 
the children. He says he “feels bad in his belly,” 
and not long after he vomits, bringing up first the 
contents of his last meal, and later frothy mucus, and 
at once collapses. Cold sweat breaks out, the pulse 
becomes weak and rapid, respirations shallow and 
regular. The child is evidently very ill. The 
inghtened parents call for help, and the child is pro- 
bably “rubbed up with rum and camphor,” as the 
vernacular has it; some of this is applied to the 
nostrils. ‘The malady then takes one of two courses. 
In the first form, while the semi-unconscious child is 
still in his mother’s arms, she is startled with the 
onset of convulsions, which continue till death occurs 
In à few hours. In the other case, stimulation has 
apparently had a good effect, and the child recovers 
his senses and lies about the house, languid and weak, 
but apparently progressing favourably. In the after- 
noon or at night convulsions suddenly come on, and 
death follows. The matter is reported to the police, 
and a post mortem is ordered. 

On the arrival of the district medical officer at the 
spot (which, on account of distance, delay in informing 
the police, and necessary formalities, is rarely less than 
eight or ten hours after death, and frequently much 
more), he is informed that another child has been 
attacked, or it may be more than one, and he is shown 
à child stretched out on its back, eyes half open, 
conjunctiva slightly sensitive; occasionally giving a 
deep inspiration, otherwise respiration almost imper- 
ceptible ; temperature normal or slightly raised ; pulse 
about 90, steady and regular; heart-sounds clear ; 
occasional slight convulsive stiffening of the limbs, 
but no violent convulsions. On turning the body on 
one side, frothy mucus, possibly bloodstained, oozes 
from the lips. Ráles heard over both lungs. Lips, 
inside mouth and palpebral conjunctive, red, and no 
marked cyanosis of nails. The deep inspirations 
gradually get fewer and cease; the pulse beats steadily 
for a minute or so after the last inspiratory effort. 
One or more of the other children show early symp- 
toms; with prompt treatment they usually recover. 
In this way a household will lose two or three of its 


younger members in a day or two, possibly inside of 
twelve hours. | 

This disease is rarely seen before December or after 
March. Ido not know of any case occurring in the 
towns—it is & country disease; I do not remember 
two or three fatal cases occurring in & house properly 
floored and ventilated ; either sex is liable to be 
attacked. I understand that in the parish of Tre- 
lawny it has appeared every year in the cold months, 
and has done so for years past; it occasionally 
assumes epidemic form in other districts. At no 
time is an enormous proportion of children in any 
one district attacked, and it is an undoubted fact that 
if appropriate treatment be given sufficiently early the 
mortality is very small. l | 

Post mortem.—The appearances are invariably the 
same, and are, I think, due to general venous conges- 
tion. Marked engorgement of the vessels of the mem- 
branes of the brain and cord ; pia mater usually clear; 
no great quantity of fluid in the ventricles. Engorge- 
ment of the lungs, which contain air; usually some 
hypostatic congestion. The larger bronchi and the 
trachea contain froth. The left heart is always empty, 
or nearly so; the right filled with decolourised clot 
often extending far into the vessels. The liver, spleen 
and kidneys also congested, oozing freely on section. 
The bladder is usually distended with urine, some- 
times up to the umbilicus. The inner surface of the 
stomach has a thickened appearance, the rugs stand- 
ing out, and a slimy, dark mucous substance adhering 
to it. On removing this, the mucous membrane is 
seen to be congested in spots and small patches. In 
nearly every case the small intestines contain ascarides, 
sometimes in enormous numbers, and often these 
worms are found in knots of from five to a dozen or 
more, distending the portion of gut near them. They 
are invariably mixed up with thick, semifluid substance, 
usually dark, but occasionally a bright coppery-red 
colour, and often the contiguous part of the gut is 
acutely inflamed, the lesion strictly limited to that 
part where the knot of worms is found. 

It is found that early and free stimulation, warmth, 
followed by a dose of calomel and castor oil (so as 
to ensure free action of the bowels and expulsion of 
worms, if any), will probably avert any ill-effects, 
but to be of use the remedies used must be adminis- 
tered before the convulsive stage sets in. 

It seems to me that the disease is caused by a toxin 
affecting the respiratory centre. It is rare that one 
has an opportunity of being present at death. Decom- 
position soon sets in in a tropical country, and as soon 
as it is known that a case has occurred in a district, 
the police are supplied with medicines, so as to save 
time, which is all-important, and these they distribute. 
Opportunities for investigation are thus few and far 
between. 

To sum up: We have here a disease which occurs 
only in the cold months, in country districts, among 
the poorer classes and unhealthy surroundings; may 
attack more than one member of the family, either at 
the same time or at intervals of hours up to a day 
or two; usually attacking children irrespective of sex ; 
presenting a longer or shorter period of malaise fol- 
lowed by vomiting, convulsions, and death in a few 
hours ; showing, post mortem, signs of gastro-intestinal 
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irritation, and usually infection with ascarides in large 
numbers; killing by respiratory failure; and having 
a very small death rate in cases where early treat- 
ment has been given. 


TABES MESENTERICA AND CEYLON SORE- 
MOUTH AND DIARRHGA. 


By W. WigyesakereE, M.R.C.S.Eng. 
District Medical Officer, Ramboda, Ceylon. 


I propose to bring to your special notice the 
striking similarity of the symptoms manifested in 
patients suffering from tabes mesenterica and Ceylon 
sore-mouth and diarrhcea, and to prove to you, to the 
best of my ability, that the two diseases are identical, 
although they have different names. 

On January 20th, 1900, I read before your Associa- 
tion a paper on the symptoms and treatment of the 
latter disease, and therein I detailed the attempts 
I made to prove that the disease was of tubercular 
origin. During the last three years I have accumu- 
lated many facts, with which I hope to convince 
you that the two diseases are the same. They have 
prevailed in this island from time immemorial, under 
the vernacular names of ' Mándan and Grahaney.”’ 
The former refers to acute cases of tabes mesenterica 
and the latter to chronic cases of the same disease, 
or Ceylon sore-mouth. 

The following symptoms are common to both these 
diseases :— 

(1) Diarrhea is an unfailing symptom in some 
form. In the acute stage, the motions usually con- 
sist of mucus of a green or white colour, occasionally 
streaked with blood. The parents of native children 
suffering from it describe this symptom most graphic- 
ally, by stating that the child passes motions like a 
fowl, indicating that they are frequent and scanty. 
In the sub-acute stage the motions are yellow and 
watery, and in the chronic stage copious, semi- 
feeculent and fermented, and out of proportion to 
the nourishment imbibed. 

(2) Progressive and Rapid Wasting and. consequent 
loss in weight, are common to each stage of the 
disease. i | 

(3) Soreness of the Tongue and the Buccal Cavity.— 
In the acute stage the lips and cheeks are swollen, 
pustules are found on the tongue and buccal cavity ; 
in the chronic stage there is denudation of the 
epithelium of the tongue and buccal cavity, the 
tongue looks raw and fleshy, and is fissured and 
sometimes pigmented. 

(4) Falling off of the Hair and furfuraceous des- 
quamation of the skin of the scalp, is common to all 
stages of the disease. 

(5) Nyctalopia is an incipient symptom of great 
diagnostic value, which lasts through all stages of 
the disease. In the acute stage there is injection 
of the conjunctive, and shedding of epithelium from 
the ocular conjunctiva, giving it the appearance of 
fish scales, which the natives describe as “ cora- 





! Read before the meeting of the British Medical Association, 
Ceylon Branch, November 27th, 1903. 


pothu," meaning ‘fish scales." In the sub-acute 
stage there is ground-glass appearance of the cornea, 
ulceration of the cornea, which, if not properly 
attended to, terminates in suppurative pan ophthal- 
mitis. The inflammation from the eye, as a rule, 
also extends to the lachrymal apparatus, and through 
it to the Schneiderian membrane of the nose. In 
the former, it causes inflammation of the lachrymal 
sacs, and sometimes suppuration ; from the nostrils 
a constant running of thin mucus. In the chronic 
stage there is the chlorotic or icteric conjunctive, 
and the well-marked arcus or annulus senilis. In 
a recent paper read before your Association by Dr. 
W. H. de Silva, the eye specialist in Colombo, he 
attributed these eye symptoms to a toxin developed 
by eating ill-prepared and ill-cooked dried and salted 
fish. This theory does not hold good in the case of 
Europeans suffering from this disease as, though they 
sutfer from these eye symptoms, they do not usually 
eat fish of the kind mentioned. I am of opinion that 
these symptoms are due to tubercular meningitis, 
through the extension of the infection, commencing 
in the mesenteric glands, from the intestines, slowly 
spreading to the retroperitoneal glands, then through 
the receptaculum chyli, and finally to the meninges 
of the brain. It is difficult not to be convinced of 
this fact, when holding a post-mortem examination 
on the body of a patient who has died from this 
disease. 

Before finishing with the eye symptoms, a word of 
explanation is necessary as to the cause of icteric 
conjunctive. I attribute it to the swelling of the 
mucous membrane of the duodenum, due to the 
tubercular ulceration, causing obstruction of the 
orifice of the common bile duct, and also to the 
pressure of enlarged glands in the course of the bile 
duct, causing re-absorption of bile and the deposition 
of bile pigments in the conjunctive. 

(6) The Right Side of the Heart 1s as a rule Dilated. 
—The heart's impulse is diffused. In those patients 
who are anemic there is visible pulsation in the 
jugulars, and in the tracheal fossa. A hsemic bruit 
is heard, with its maximum intensity at the apex of 
the heart. Ansemia, in these cases, is an unfortunate 
symptom, as it is attributed by some to round worms 
in children, and by others to malarial cachexia or 
to dochmius duodenalis, as if tubercular disease could 
not cause anemia. | 

(7) The Liver is Contracted or Enlarged ; more often 
the former. On the post-mortem table it is invariably 
found to be undergoing fatty degeneration. 

(8) The Abdomen is found to be Retracted in those 
cases in which the disease has spread to the brain; 
otherwise it is distended and puffy. If, however, 
tubercular peritonitis complicates the case, there 1s 
effusion into the peritoneal cavity. Sometimes, in 
chronic cases, the tubercular infection extends 
through the kidneys to the bladder and. prostate. In 
such cases patients suddenly, without any apparent 
cause, complain of retention of urine; this is followed 
by swelling of the scrotum and penis. Finally, all 
the symptoms of acute cystitis supervene, till death 
puts an end to the suffering of the patient. 

The following history of & patient is & case in 
illustration :— 
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Arunasalem, male, aged 14, was admitted into the 
hospital on September 21st, 1908. He was pro- 
foundly ansmic; chest extremely emaciated ; face, 
abdomen and lower extremities swollen ; hair fallen 
off; scalp desquamating ; conjunctive icteric; tongue 
denuded of epithelium ; right side of heart dilated ; 
pulse small, quick and soft; liver contracted ; glands 
in the groins enlarged ; the mesenteric glands can be 
distinctly felt enlarged. He had five yellow, watery 
motions a day; low fever, temperature never rose 
above 99? F. By October 8th, under careful treat- 
ment and diet, the symptoms of diarrhoea, fever and 
swelling disappeared. He was then placed under a 
course of iron in the form of Blaud's pills, with the 
object of curing the anemia. On the night of 
October 19th, after a continuous residence of twenty- 
nine days in the hospital, he complained, without any 
apparent cause, that he was unable to pass urine, and 
by the following morning his scrotum and penis were 
considerably swollen; he voided urine drop by drop 
and very frequently, and complained of pain during 
micturition. The urine was pale in colour, alkaline in 
reaction, specific gravity 1010—pus and phosphates 
were present. 

(9) Progressive and slow Enlargement of one or more 
joints of the upper and lower extremities are present, 
mostly in sub-acute and chronic stages of the disease. 

(10) Inflammation and Enlargement of the sebaceous 
glands of the skin appear in the first stage of the 
disease. In the sub-acute and chronic stages there 
is generally induration, but sometimes the glands 
suppurate and form ulcers, especially in the face and 
lower extremities. In jail hospitals, when indurated 
sebaceous glands appear in the skin of prisoners, it 
is attributed to the eating of food cooked in copper 
utensils; but as the Ceylon Moorman always uses 
copper utensils for cooking purposes, and as they do 
not all suffer from this condition of enlarged glands, 
this hypothesis does not hold good. Not long since 
a patient was admitted into the hospital suffering 
from 158 ulcers in various parts of the body and as 
many more scars of healed ulcers, as a result of the 
ulceration of the sebaceous glands. The vernacular 
name of this general enlargement of the sebaceous 
glands of the skin is ** mandan gadu,” and the natives 
consider it as a pathognomonic symptom of the 
disease. 

I was once called in to see a European planter’s 
youngest child, the seventh or eighth in the family, 
said to be suffering from measles. On examination, 
I found her to be suffering from enlarged sebaceous 
glands, which at first appeared in succession as 
inflamed red spots, which remained as hard nodules 
when the inflammation subsided. Subsequently the 
child suffered from all the other syinptoms of this 
disease. This child was brought up on condensed milk. 
Later the father developed sore-mouth and diarrhaa. 
On my pointing out to him that he had probably become 
infected as & result of kissing the child too often, he 
abstained from this practice, and with the help of 
appropriate treatment he recovered. I may mention 
that the child ultimately recovered. 

(11) Low fever is present in allstages of the disease, 
but not continuously. 

I will now submit for your consideration the histories 
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of two patients treated by me in the Ramboda District 
Hospital, for tabes mesenterica, with fatal termination. 
The diagnosis of their disease was verified by the acting 
director of the Bacteriological Institute, Colombo, by 
his detecting the presence of the tubercle bacillus in 
the samples of urine sent from the patients when still 
living; the diagnosis was also verified by post-mortem 
examination. 

Case 1.—The following history is that of a patient 
who was sent by a European planter, who informed 
me that he had been treating the patient for anchylo- 
stomiasis. I carefully examined the motions of this 
patient for several successive days, and failed to find 
a single dochmius or its ovum. I then despatched 
specimens of his urine and sputum to the director of 
the Bacteriological Institute on May 6th, 1903. On 
the ninth day, he reported the presence of the tubercle 
bacillus in the urine. 

History.— Angamuttu, male, about 25 years of age, 
unmarried, Tamil estate labourer. He never suffered 
from malarial fever either in Ceylon, or his own country, 
Southern India. No information could be obtained as 
to his family history. He complained, on admission, 
of diarrhoea and general weakness, and stated that he 
had been ill three months. 

Symptoms.—Face puffy, conjunctivey icteric ; tongue 
denuded of epithelium and fleshy-looking; chest 
emaciated ; right side of heart dilated; pulse small, 
quick and soft; abdomen distended with fluid ; lower 
extremities swollen; sebaceous glands of the skin 
enlarged. He had about eight motions a day, yellow, 
copious and watery. He lingered forty-four days in 
the hospital till death put an end to his sufferings. 

Post-mortem Examination.—The chief naked eye 
changes found at the autopsy were :— 

(1) Fatty degeneration of the heart. 

(2) Liver contracted and undergoing fatty degenera- 
tion. 

(3) The presence of fluid in the peritoneal cavity, 
due to peritonitis. 

(4) Atrophy of the mucous membrane of the small 
intestines. 

(5) Very great enlargement, induration and caseation 
of the mesenteric and retroperitoneal lymphatic glands. 

(6) Congestion of the kidneys the immediate cause 
of death. 

Case 2.—The specimens of the sputum and urine 
of the patient were forwarded to the director of the 
Bacteriological Institute on May 21st, 1903, and on 
June 23rd, 1903, reported the presence of the tubercle 
bacillus in the urine. 

History.—WKandasamy, male, about 35 years old, 
Tamil estate labourer. He was ill three months on 
the estate, during which time he received treatment 
from the estate dispenser on Labookellie Estate. On 
admission into the Hospital he complained of cough 
and diarrhea. He never suffered from malarial fever 
either in Ceylon or Southern India. Nothing elicited 
about his family history, except that several younger 
brothers and sisters had died, but he did not know the 
cause of death. He was extremely emaciated. On 
examination of the chest, nothing abnormal was found. 
He had about five copious, yellow, watery motions a 
day. Throat and tonsils ulcerated ; extremities cold 
and swollen; pulse feeble; abdomen putty ; liver en- 
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larged ; conjunctive injected; arcus senilis well 
marked; the cornea had the appearance of ground glass ; 
constant running from the nose. The patient never 
rallied under treatment, but died the third day after 
his admission. : 

| Post-mortem  Examination.—The chief naked-eye 
changes found at the autopsy were :— 

(1) Liver lardaceous and enlarged. 

(2) Small intestines congested. 

(3) The mesenteric and retroperitoneal glands enor- 
mously enlarged, indurated and some were caseating. 

_ (4) Membranes of the brain congested—the imme- 
diate cause of death. 

.(5) The sheath of the optic commissure and optic 
nerves were a pale fawn colour. 

At the post-mortem table in these cases, there is one 
pathological condition invariably and constantly present, 
namely : the enlarged, indurated and caseating mesen- 
teric and retroperitoneal glands, for which reason I 
have retained the name of tabes mesenterica for the 
disease. During the year 1902 seventy deaths occurred 
in the hospital, and out of these fifty had diseased 
glands. During the current year, up to the end of 
October, there had been thirty-two deaths, twenty-two 
of which had diseased glands. This shows how 
commonly the disease prevails among estate labourers. 
In the first instance it is a disease of children. Coolie 
children often contract it from the filthy habit the 
coolie women have of daubing the buccal cavity of the 
children with foul dirt, as a prophylactic against this 
very disease. The children also play in the dusty 
compounds into which the coolies (some of them 
probably suffering from sore-mouth) expectorate, and 
where the children and fowls commit themselves. As 
there are generally one or more persons suffering from 
this disease in some form in every coolie line, infection 
is naturally spread by this means. 


Fresa MILK A PROPHYLACTIC. 


Contrary to the theory of Dr. Nathan Raw, that 
bovine tuberculosis is the cause of this disease, due 
to drinking infected cows’ milk, I find, in this coun- 
try, where the disease is so common among coolie 
children, that they rarely get fresh cows’ milk to 
drink. I notice, however, that among the children 
of Kanganies, who can afford to keep a cow and feed 
the children with the milk, the disease is rarely con- 
tracted. The following is an instance of cows’ milk 
acting as a prophylactic against the disease. 

Mr. J. W. Gosset, of Helbode Estate, Pusselawa, 
employs nearly two thousand Tamil coolies on his 
estate; he keeps a large number of cows, and gra- 
tuitously distributes the milk morning and evening, 
among about one hundred children and sick coolies 
on the estate, with the result that I rarely meet with 
this disease among the coolies employed by him. 
Further, fresh cows’ milk is the only suitable article 
of diet that can be relied on in the treatment of this 
disease, and without it treatment is ineflicacious. 


How THE DISEASE 18 SPREAD. 


In my opinion, adults contract this disease from 
children. When one considers the small, ill-ventilated 
room inhabited by one family among the coolies, who 
sleep together and eat from the same plate or leaf 
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with their fingers, it is not to be wondered at that 
infection spreads. I have seen on Colloden Estate, 
Neboda, a Tamil coolie family of five, father, mother, 
and three children become decimated within a short 
time after the youngest child contracted the disease. 
During the current year, on Medatenne Estate, Ram- 
boda, a family of four, father, mother, and two chil- 
dren, have all died six months after the youngest 
child contracted the disease. The father and youngest 
child died in the hospital, the mother and daughter 
on the estate. 

Another case will convey to you how easily the 
contagion can be carried from person to person. The 
present barber of the hospital began working here 
about eighteen months ago. He was a healthy- 
looking boy of 18. He visits the hospital twice a 
week to attend to the patients. In about fourteen 
months’ time he first complained of night-blindness, 
and a month later of sore mouth and diarrhea, and 
rapid wasting. The barber attributed his illness to 
the inhaling of the breath of patients suffering from 
tabes mesenterica whilst shaving them. I did not 
submit specimens of his urine and sputum to the 
director of the Bacteriological Institute, as he in- 
formed me that he could only detect the tubercular 
bacillus in extreme cases of general tuberculosis. 
I carefully enquired into the family history of the 
barber, and found no taint of tuberculous disease on 
his father’s or mother’s side, nor among his brothers 
or sisters. The conclusion is, that he caught the 
contagion from the patients afflicted with the disease 
in the hospital. This man seems to have quite re- 
covered under treatment, and is attending to his 
duties. 

The following interesting facts help to prove the 
identity of the two diseases through treatment. 

(1) Mr. P. W. Basset Smith, Fleet Surgeon, R.N., 
Lecturer on Tropical Diseases, Haslar, recommends 
the following treatment, which he has found success- 
ful for sprue: The administration of iron and arsenic 
in very full doses, with ox-gall pills, to supply the 
absence of normal bile, and prevent fermentation in 
the bowels. (Vide British Medical Journal of Sep- 
tember 19th, 1903, p. 641.) l 

2) For generations past, a native family in Gam- 
pola, called the Korale family, has been making a 
living by treating the disease called * mándan," or 
tabes mesenterica. The patient has to provide a 
fresh liver, preferably of & sheep or goat, with the 
gall-bladder intact. The Korale's wife prepares a 
dry curry, by chopping it into pieces with the con- 
tents of the gall-bladder and a certain quantity of 
arsenie and sulphate of iron. When cooked it looks 
like a Madras curry. The patient has to eat a 
dessert-spoonful twice a day, morning and evening, 
as long as the curry lasts, and take a cold bath daily. 
I certainly have seen more than one patient cured 
by this treatment. 

In conclusion, I submit that after prolonged observ- 
ation of “tabes mesenterica” and ‘“ Ceylon sore 
mouth” and diarrhwa, that they are identical in 
symptoms and tubercular in origin. 
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TRYPANOSOMIASIS IN MAN. 
By Goy R. Roata, M.D.Turin. 
Of the London School of Tropical Medicine. 


(Continued from p. 149.) 


TRYPANOSOMIASIS was at one time considered a 
peculiar kind of malaria, a variety of beri-beri, a 
form of sunstroke, & consequence of immoderate 
drinking of palm-wine, or of the smoking of Indian 
hemp. Corre compared the disease to ergotism and 
lathyrism ; later, considering the frequency of the 
glandular swellings of the neck, he believed it to be 
aform of scrofula. Ziemann (1902), continuing the 
hypothesis of Calmette (1888), compared the disease to 
pellagra, pointing out that the sweet cassava (Manihot 
Aip:) and the bitter cassava (Manihot utilissima), 
eaten raw, can produce the infection. But there is 
no relation between the infected area and the culti- 
vation and the use of these plants. 

Amongst other causes assigned also were the 
Anquillula intestinalis by Le Dantec, and Ankylosto- 
mum duodenale by Ferguson. Attention has also been 
called to the resemblance of sleeping sickness to 
Wernicke’s acute poliencephalitis superior; but the 
entire epidemiological and clinical condition points 
to the conclusion that it is a disease sui generis. 

The best known theory is that of Manson (1891), 
who, remarking upon the correspondence which seems 
to obtain in the distribution of this disease and that of 
Filaria perstans, and the long incubation period, sug- 
gested that this parasite might be the cause of the 
lethargy. Following this idea, Osborne Browne sug- 
gested the disease be a sort of cerebral elephantiasis, 
caused by occlusion of the lymphaties leading from 
the brain, due to a parental form of Filaria perstans. 

But the recent researches of Low, Christy, Moffat, 
Cook and Hodges have proved that Filaria perstans 
has nothing to do with sleeping sickness, and that 
the fact that it is present in many cases of the disease 
is merely a coincidence. 

Filaria perstans was found in 70 per cent. of 
EEA both men and women, in Uganda and 

usaga. 

Christy found that Filaria perstans was entirely 
absent even in districts where sleeping sickness was 
affecting half the population; besides, the area of 
distribution of Filaria perstans extends 150 miles 
north-west of the area of the disease. 

Filaria perstans is very common in British Guiana, 
but sleeping sickness is unknown. 

In 1897 Cazigal and Lepierre, having isolated a 
bacillus in the blood of a patient suffering from 
sleeping sickness, claimed they had discovered the 
cause of the disease, because, when injected into 
animals, it reproduced the infection; these experi- 
ments were not confirmed by Brault and Lapin. 

. In 1898, Marchoux, at Saint Louis, in Senegal, 
n a case of sleeping sickness complicated with peri- 
carditis, found the diplococcus of Fränkel at the post- 
mortem examination. As he also found the same 
coccus in the secretion of the nose in another case 
of sleeping sickness, complicated by chronic rhinitis, 
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he suggested that Frinkel diplococcus might be the 
cause of the ailment. ! 

In 1901, Broeden, of Leopoldville, in the Congo, 
found in the blood and the cerebrospinal fluid, at the 
post-mortem examination, a bacillus, slightly motile, 
pone & pellicle on bouillon, and growing abun- 

antly on potatoes; it was not agglutinated by the 
blood of patients suffering from sleeping sickness. 
As Broeden found the germ in the blood of all his 
patients, he believed it the cause of the disease. 

During the same year, in Angola, a commission 
was sent by the Portuguese Government to study 
this disease. Bettencourt and his colleagues state 
they have found in the cerebrospinal fluid in every 
post-mortem examination, as well as during life, by 
lumbar puncture, a diplostreptococcus, which was 
found in the blood also and in the lymphatic glands. 

Professor Castellani, sent, together with Drs. Low 
and Christy, by the Foreign Office and the Royal 
Society to study the disease in Uganda, in the first 
period of his researches found frequently a strepto- 
coccus (a variety of Streptococcus pyogenes) in the 
blood and the cerebrospinal fluid of patients suffering 
from sleeping sickness. But he found the germ very 
rarely during life, and only in the last stages of the 
disease. 

Examining the cerebrospinal fluid obtained by 
lumbar puncture, he obtained positive results five 
times on twenty-eight patients, and in four only a 
few hours before death. The bacteriological examina- 
tion of the splenic juice and of enlarged lymphatic 
glands removed during life gave negative results. 
For these reasons Castellani, thinking that the 
presence of this coccus was merely a coincidence 
due to a secondary infection, as occurs in many 
cry ptogenetic infections (e.g., rheumatic polyarthritis, 
scarlet fever, &c.), prosecuted his investigations. 

In November, 1902, having modified the technique 
for the examination of the cerebrospinal fluid, Cas- 
tellani discovered & protozoa to be the true cause of 
the disease. | 

Castellani's original description is as follows: ‘‘ By 
means of lumbar puncture one draws off at least 
15 ccm. of the cerebrospinal fluid. It is better to 
reject the first few ccm., as they are apt to contain 
blood. When the fluid comes away clear, 10 ccm. 
are collected and centrifuged for fifteen minutes. At 
the end of this time there is found at the bottom 
of the tube & slight deposit of whitish sediment, and 
in some cases also a minute trace of blood. The 
liquid above the sediment is poured off, and the 
sediment examined under & moderately low power 
of the microscope. As the trypanosomes are at first 
fairly active, they are easily detected.’ Castellani 
demonstrated their presence in 70 per cent. of cases ; 
he found them also twice in the cerebrospinal fluid 
of the lateral ventricles, and once in the blood. 

The only species of trypanosoma so far found in 
man is Trypanosoma Nepvem, called by Dutton T. 
gambiense, and by Manson, T. hominis. 

The shape and size of the trypanosoma found by 
Castellani (Trypanosoma Castellani, Kruse) does not 
differ essentially from those already known. The 


! JOURNAL OF TRopiIcaL MEDICINE, June 1, 1903. 


168 


THE JOURNAL OF TROPICAL MEDICINE. 


(June 1, 1904. 








morphological peculiarities are: Trypanosoma yam- 
biense : length 24:3 u, chromatic dots 4; distance of 
micronucleus from the anterior end, 1:5 p. 
Trypanosoma Castellanii: length 18-26 4, chromatic 
dots 20; distance of micronucleus from anterior end, 
0:47 ,. The flagellum takes origin apparently from 
the micronucleus, which is outside the vacuole; this 
is generally oval and larger than in the other trypano- 


somes; the free portion of the flagellum is longer.. 


The anterior extremity is more or less rounded or 
blunted. The Trypanosoma Castellanii moves always 
with the ‘‘anterior’’ end in front, whereas the other 
known trypanosomes move generally with the fla- 
gellum in front (posterior end). The protoplasm 
does not stain evenly nor very deeply ; it also shows 
some chromatic granules. 

Castellani adds that, besides these adult forms, 
one meets in the blood, as well as in the cerebrospinal 
fluid, with other rare forms with different shapes, 
in which the primitive shape is quite altered ; the 
parasite becomes thickened and squat; the vacuole 
may assume greater dimensions, the chromatin may 
collect round the nucleus, the protoplasm staining 
less pronouncedly. Very likely these forms represent 
stages of preparation for division, as in the case of 
Trypanosoma Lewisi, observed by Laveran and 
Mesnil. 

Besides, Castellani, in both the blood and the 
cerebrospinal fluid, observed several times large 
rounded bodies of 10-14 „ in diameter, possessing very 
finely granular protoplasm, with one or more vacuoles. 
These bodies may very slowly change their shape 
from a rounded to an ovoid form. If stained by the 
Leishmann-Romanowsky method, they show two or 
more points where the chromatin collects, and some- 
times very fine flagella. Rabinowitch and Kempner 
described similar bodies in Trypanosoma Lewisi. 
Castellani thinks they are developmental stages. 
Dóflein considers the Rabinowitch-Kempner bodies 
of Trypanosoma Lewisi probably stages of sexual 
reproduction. 

Castellani found also in the cerebrospinal fluid 
some pear-shaped forms, 5 to 7 , in diameter, with 
macronucleus and micronucleus present ; round these 
is an unstained portion like a vacuole; at the sharper 
extremity they have frequently a fine short flagellum, 
which apparently takes origin from the centrosome ; 
something like the amæboid forms described by 
Plimmer and Bradford in Trypanosoma Brucei. 

Up to the present date the examination of tissues 
for trypanosomes has proved negative. Castellani 
thinks tbat smears of the tissues might give better 
results. | 

In conclusion, although the morphology of Cas- 
tellani's trypanosoma may now not be definitive, we 
can distinguish typical adult forms, atypical adult 
forms, forms in different stages of multiplication, 
Rabinowitch-Keinpner bodies, and Plimmer-Bradford 
bodies. 


Is Trypanosoma CAsTELLANI A NEW SPECIES? 


A question now arises: Is Trypanosoma Castellanit 
a different biologic species from the trypanosomes 
previously found in man? Several examples of 
parasitism in fish as well as in mammals clearly sug- 


gest to us that different species of the genus Trypano- 
soma may infest the same host, e.g., Trypanosoma 
Evansi, the cause of surra, Trypanosoma Bruce:, 
the cause of nagana, Trypanosoma Equiperdum, the 
cause of dourine, are found in horses. 

I think that Trypanosoma Castellanii may be a 
new species. E 

The connection between Trypanosoma Castellani 
and sleeping sickness has now been proved by the 
experiments of Colonel Bruce, R.A.M.C., who, in 
1903, continued the investigations in Uganda, follow- 
ing the method originally employed by Castellani, 
who fully explained his discovery and the methods 
he adopted to Bruce before he (Castellani) lef& Uganda 
for England. l 

Bruce, having examined the blood of patients 
suffering from the so-called trypanosomiasis fever, 
keeping them under clinical observation during many 
months, and the case examined by Manson, justifies 
the important conclusion tbat the trypanosomiasis 
fever is the first stage of sleeping sickness. _ 

In truth, no difference can be made out microscopi- 
cally between the trypanosomes found in both of 
them. Many of Bruce's experiments show that the 
trypanosomes derived from the cerebrospinal fluid 
of cases of sleeping sickness, and the trypanosomes 
derived from the blood of persons showing no symp- 
toms of the disease can both give rise to & chronic 
and fatal disease in monkeys, bearing a striking 
resemblance in its last stages to sleeping sickness 
in man. 

In order to know if the blood of the general popu- 
lation does contain trypanosomes, Bruce and his 
colleagues, Drs. Nabarro and Grieg, examined the 
blood of 117 people from districts where sleeping 
sickness was unknown, but they could not find a 
single trypanosoma. " 

Subcutaneous injections of human blood containing 
trypanosomes into the donkey, ox, guinea-pig, dog, 
pup, goat &nd sheep, were not followed by the 
appearance of trypanosoma in the blood. 


(To be continued.) 


———»9———— 


Tug DuFFERIN Funn iN Inp1a.—The Central Com- 
mittee of the Dufferin Fund in India has just issued 
their report for 1903. This is the nineteenth year of the 
existence of the fund, and good work continues to be 
done throughout & wide district. Under the auspices 
of the fund there are 41 lady doctors, 78 assistant sur- 
geons, and 256 hospital attendants holding appoint- 
ments in India. At the commencement of 1904 
there were 114 ladies (European and Indian), being 
trained as assistant surgeons, 95 hospital assistants, 
and 281 as nurses, dais, and compounders. Under 
the direction of the Victoria Memorial Scholarship 
Fund, à movement initiated by Lady Curzon, there 
are 194 dais being trained. 

No fewer thau 1,792,000 women and children were 
treated in Zenana hospitals, wards and dispensaries 
by female agency throughout the country. 
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THE DISEASES WHICH THREATEN 
THE ARMIES IN MANCHURIA. 


WE hear from time to time vague rumours 
about the loss of life from disease in the armies 
of Russia and Japan in Manchuria. Now it is 
beri-beri which is said to prevail, then dysentery 
is declared to be prevalent, and typhus, typhoid, 
cholera, plague, and even sleeping sickness, have 
each and all been said to be sweeping off large 
numbers of the soldiers. We believe that disease 
does claim its victims in either army, but we 
have no official notification, nor even the report 
of any expert onlooker, to help us towards a con- 
clusion of the nature of the malady or maladies 
which prevail. No doubt the medical men of 
both armies will in time issue full reports, which, 
if they are made public, will prove of interest 
to the student of public health and of military 
history. In the meantime it is impossible to do 
more than guess what is happening, and we are 


dependent upon reports the value of which may 
be judged by the statement that ‘ beri-beri, t.e. 
(sèc) sleeping-sickness," is decimating the armies. 
To take any of these reports seriously is, of course, 
impossible; for the epidemic diseases, if there are 
any, afflicting either army are unknown except to 
medical officers at the front. We may discount, 
however, the presence of beri-beri whilst the 
armies are moving in either attack or retreat. 
Beri-beri is a '* place " disease, and occurs amongst 
soldiers stationary in barracks, but not during 
an active campaign. Plague is, again, a disease 
which is not calculated to attack a quickly- 
moving army. .The one way to get rid of plague 
is to camp out, and away from the focus of 
infection, and, should the disease reappear, to 
again strike camp and proceed further afield. 
For beri-beri and plague, therefore, active cam- 
paigning is a decided prophylactic. Typhus fever 
is another ailment foreign to armies on the 
march, and even cholera is less likely to prevail 
amongst troops quitting quarters rapidly than 
when they are hemmed within a beleaguered city, 
or cooped up in barracks within an infected area. 

Presently the rainy season will visit districts 
in which the war is being conducted, and the 
troops will be more or less stationary in a water- 
logged soil. The wise general will transfer his 
troops to high ground when that is possible, 
and change camp frequently. The flat, dreary 
stretches of Manchuria, however, present but 
few opportunities of this sanitary measure being 
carried out. Manchurian cities are insanitary 
to a degree, and the mud walls of the houses 
become slimy without and covered with fungi 
within. The mud floor becomes wet and foul, 
and were it not for the “ kang” there would be 
no dry patch to he down upon. The kang, or 
stove, is built for purposes of warmth during the 
winter. The apartment in which the family 
practically live 18 occupied usually for some two- 
thirds of its area by the kang—a platform built 
of clay and brick and raised some two to three 
feet from the level of the floor. The kang is 
warmed by a fire underneath, and upon its flat 
surface the family sleep during the night and 
squat in wintry weather during the daytime. 
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Condemned to quarter in such abodes during 
either the summer when the country is a swamp, 
or during the intense cold of a Manchurian 
winter, diseases such as typhus and cholera— 
for cholera attacks persons dwelling in such 
environment in winter—are certain to appear. 
Although disease may be prevalent in the armies 
in Manchuria at the present moment in some 
degree, the danger will be increased to a manifold 
extent when, by the exigencies of the weather, 
the troops are compelled to desist from active 
campaigning. The sanitary prophylaxis accruing 
to changing camp will be lost, and the evils of 
overcrowding during inclement weather will 
threaten the efficiency, if not the very existence, 
of any army which fails to provide against its 
evil consequences. During a prolonged campaign 
dysentery and typhoid in summer, and in addi- 
tion typhus in winter, are the endemic diseases 
to be dreaded and provided against in Manchuria, 
and the future efficiency of either army will 
largely depend upon the provisions made to 
counteract these scourges. 


—— c 


SIR FRANCIS LOVELL’S MISSION TO THE 
EAST. 


On February 9th, 1903, Sir Francis Lovell, C.M.G., 
proceeded to the East in order to further the interests 
of the London School of Tropical Medicine, of which 
school he is the Dean. Sir Francis first went to 
Burmah, where he was fortunate enough to secure 
the valuable assistance of Lieut.-Colonel Dantra, 
M.D., I.M.S. Considerable interest in the School 
was aroused locally in Rangoon, and Colonel Dantra 
was appointed the representative of the School in that 
city. In Singapore, Sir Francis found several of the 
leading Chinese ready to advance the interests of the 
School by substantial contributions, amongst others 
being the Honourable Dr. Lim Boon Keng, the 
Honourable Seah Leang Seah, and the Honourable 
Tian Jack Kim. 

At a meeting of the Branch of the British Medical 
Association in Singapore, under the presidency of 
Dr. Kirk, Sir Francis brought to the notice of the 
meeting the work done by the London School of 
Tropical Medicine, and a Committee of the Branch 
was nominated to meet from time to time. Dr. 
McDowell, C.M.G., Principal Civil Medical Officer of 
the Straits Settlements, was nominated local repre- 
sentative of the School. 

At Kuala Lumpur, in the Federated Malay States, 
Sir Francis Lovell obtained cordial assistance from 
Dr. Daniels, the Director of the Institute for Medical 
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Research at Kuala Lumpur. Dr. Daniels was for- 
merly Superintendent and Medical Tutor at the 
London School of Tropical Medicine, and the Insti- 
tution over which he at present presides is affiliated 
with the School. aŠ 

By Dr. Daniels’ active assistance several meet- 
ings of the community were held, at which Sir 
Francis gave an account of the School and the im- 
portant work it is accomplishing. He found his 
audience sympathetic, and obtained several contribu- 
tions towards the funds of the School. 

We congratulate Sir Francis upon the success of 
his mission, and we are glad to know that his health, 
which caused him to postpone the original date of his 
departure from London, is now re-established. 

———— «d»————— 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


FIFTEENTH Session, Mavy—Jurv, 1904. 


THE following students have entered for the three 
months’ course :— 

J. C. M. Bailey, M.B., M.R.C.S., L.R.C.P. 

J. D. Bate, L.S.A. (Colonial Service). 

R. H. Brembridge, M.A., M.B., B.Ch., B.Sc., 
M.R.C.S., L.R.C.P. 

D. Bridges, M.R.C.S., L.R.C.P. (Colonial Service). 

A. G. Christian, M.B., Ch.B. (Colonial Service). 

R. A. Cleveland, M.R.C.S., L.R.C.P. (Colonial 
Service). 

Jobn Currie, M.D., M.B., M.R.C.S., L.R.C.P. 
(Colonial Service). 

Echeverria, Emilio, M.D. (Columbia). 


Fernandez, Mauro, M.D. (U.S.A.). 
W. Fisher, M.R.C.S., L.R.C.P. (Rhodesian 
Mission). 


H. W. Garden, M.B., Ch.B. 

P. N. Gerrard, M.D., B.A., B.Ch., B.A.O. (Colonial 
Service). 

F. S. Harper, M.B., C.M. (Colonial Service). 

Lt.-Col. H. Hendley, M.D., D.P.H., M.R.C.5., 
L.S.A. (Indian Medical Service). 

A. D. P. Hodges, M.D., M.R.C.S., L.R.C.P. (Foreign 
Office). 

C. R. Howard, M.R.C.8., L.R.C.P. (Universities 
Mission). 

Luis P. Jimenez, M.D. (Philadelphia). 

A. King, M.B., Ch.B., D.P.H. (Colonial Service). 

Miss E. M. Lea-Wilson, L.R.C.P. & S. (Zenana 
Bible and Medical Mission). 

E. E. Maples, M.B., M.R.C.8., L.R.C.P. (Colonial 
Service). 

A. J. Milne, M.B., Ch.B., D.P.H. 

T. D. Moffat, M.B., C.M. (Colonial Service). 

G. B. Norman, M.B., B.C. (Colonial Service). 

J. H. Paterson, M.B., C.M. (Colonial Service). 

C. A. Suvoong, M.A., M.B., Ch.B., D.P.H. 

Teppati, Temistocle, M.D. (Rome). 

Terni, Camillo, M.D. (Milan). 

Major F. W. Thomson, M.B., C.M., D.P.H. 

Thomas Walcot, M.D., M.R.C.S. 

R. O. White, L.R.C.S.I. (Colonial Service). 

Several others are expected to join the School 
within the next few duys. 


June 1, 1904.) 


Translation. 





CHANGE OF GENERATION AND HOST IN 
TRYPANOSOMA AND SPIROCHAETE. 


By Frrrz Scaavupinn (Rovigno). 
(Translated from the German by P. Falcke.) 


Ir is a well-known fact that recent investigations 
on the hæmosporidia, by which were established the 
changes appertaining to generation and host in the 
malaria parasites of man, commenced with the exam- 
ination of the blood parasites of birds. MacCallum’s 
work on ** Halteridium”’ and Ross's work on ** Pro- 
teosoma," marked the commencement of the new era 
in the investigation of malaria. Of the unicellular 
blood parasites the genus Plasmodium, amongst which 
I include the proteosoma of birds, has probably been 
most closely studied, both in regard to their mor- 
phology and physiology, as well as their cycle of 
development. The most important steps in the cycle 
of generation of these parasites are well known to us, 
but à complete knowledge of their entire life history is 
sull wanting. From what we know, however, we are 
encouraged to study other more or less nearly related 
blood parasites, our knowledge of which is restricted. 
The study of various hemosporidia belonging to the 
genera Hemoproteus (= Halteridium), Trypanosoma, 
Piroplasma, Karyolysus, the Leucocytoze, Spirilla, 
c., should be pursued:so that they may be used for 
purposes of comparison with the better known species 
of the genus Plasmodium. For this reason I have for 
years studied not only the parasites of mammals, but 
also those of birds and cold-blooded animals, and 
I thus hope to be gradually able, with the assistance 
of my collaborators, to obtain an insight into the 
variations in the development of the hzemosporidia. 

From a practical point of view the genus Trypano- 
soma, next to the genus Plasmodium, is the most 
important blood parasite in regard to man, as we 
know that some members of this group play an impor- 
tant part in causing disease, both in man aud domestic 
animals. Birds are the most suitable animal for 
experimental purposes, and we have as a basis to 
start from the observations compiled and described by 
Danilewsky in his ** Parasitologie comparée du sang L., 
Kharkoff, 1899." My investigations will show that 
Danilewsky, and after him his follower, Sacharoff, 
have correctly observed many stages of development 
of the trypanosoma of the closely-related spirilla, as 
they are met with in the blood of birds. 

H. Ziemann, in his monograph entitled “ Uber 
Malaria und andere Blutparasiten nebst Anhang. Eine 
wirksame Methode der Chromatin und Blutfirbung,” 
Jena: Gustav Fischer, 1895, discovered and minutely 
studied one of the forms of these so-called leucocy- 
tozoa in the little owl, and his investigations, made in 
ignorance of Danilewsky' 8 work, completed and proved 
Danilewsky's and Sacharoff's researches, particularly 
as regards the condition of the nucleus. 

The material for the experimental investigation of 
the alternation of generations of trypanosoma and 
spirilla consisted of a large number of little owls 
(Athene noctua), which were caught, partly in Rovigno 
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and partly they were provided by bird dealers. 
For purposes of comparison a number of other birds 
were examined, partly in Berlin and partly in 
Rovigno. The following observations oniy relate to 
the parasites of the owls. 

In the blood of Athene noctua there are frequently 
found, in addition to proteosoma (the development of 
which in Culex pipiens takes place in the same way as 
those of the sparrow), halteridium and the leucocy- 
tozoa discovered by Danilewsky and minutely de- 
scribed by Ziemann. I shall not refer to proteosoma 
in this communication. I have been able to prove 
that the halteridium is the sexual stage of a trypano- 
soma which multiplies in the common mosquito— 
Culer pipiens; and after a complicated migration 
through the body of the mosquito, is again introduced 
by its bite into the blood of the owl, where, after a 
period of sexual multiplication, it is transformed into 
the well-known male and female halteridium. The 
halteridium of the little owl was described by Celli 
and San Felice! in 1891 as a particular species under 
the term Hzemoproteus noctus; and as it is only a stage 
of a trypanosoma the species must bear the name due 
to priority, Trypanosoma noctue (Celli and San Felice). 
It is only further investigation that will teach us if 
this will hold good for all members of the hæma- 
proteus, which were formerly termed halterdium. 
The so-called leucocytozoon of the little owl has 
been recently recognised by Laveran as a real hema- 
mceba? (hemamceba being synonymous with plas- 
modium), and has given it the specifio name of 
Hemameba Ziemannt. My researches have shown 
that this form also is transmitted by Culex pipiens. 

The fertilisation, as in halteridium, takes place in 
the intestine of the mosquito, the giant ookinet rounds 
itself off and by a sexual process in the intestine of 
the mosquito produces an enormous number of 
trypanosoma-like buds which transform themselves 
into spirochsetz. The spirilla, which are thus not 
bacteria, but flagellata, wander into the malpighian 
tubes and here multiply, in the manner characteristic 
of the spirochete and trypanosomes, by longitudinal 
fission.? 

After having flooded this organ they attain the 
lacunoma and thence reach the most anterior part of 
the cesophagus, where by means of the bite they are 
inoculated into the blood of the first host, the owl. 
After an asexual period of multiplication in the blood, 
in the form of spirilla, the large gametes are produced. 
In addition to this direct path through the body of the 
mosquito, the spirochæetæ as well as the halteridium, 
trypansomes may, under certain conditions, reach the 
ovaries of the mosquito and there induce an infection 





we ee ee ee —— 





' Compare Celli and San Felice. “ Ueber die Parasiten des 
roten Blutkürperchens im Menschen und in Tieren.” In Fort. 
schritte der Medizen, 1891, Nos, 12-14. 

? He therefore concludes that this form appears in male and 
female gametes which, when the blood cools, carry out fertili- 
sation in the same manner as the members of the genera Pias- 
modium and Halteridium. Compare Laveran in C. R. Soc. 
Biol., 1903, vol. lv., p. 620. 

3 In the spring of 1902 I had already reported my observations 
on the transformations of these leucocytozoa into trypanosomes 
to Dr. Ziemann, in Berlin, and he consequently, in a pre- 
liminary communication, had termed these forms trypanosomes, 
Archiv. fur Schiffs und Tropen hyg., 1902, vol. vi., p. 359. 
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of the next generation of mosquitoes. The leucocy- 
tozoa of the owl must, therefore, according to the 
laws of zoological nomenclature, bear the name of 
Spirochete Ziemanni (Laveran). 

In this preliminary communication I can give 
neither the exceedingly interesting cytological details 
of this parasite nor the literature, but can only give 
a short review of the history of the development in 
the form of a cycle of propagation. 

The methods of investigation used by me in my 
former studies of rhizopoda and sporozoa were mostly 
applied in these researches also. The culture of the 
mosquitoes, the manner of infection, the examination 
of the blood, &c., were undertaken in the same manner 
as in my investigations upon malaria. 


I.—THE DEVELOPMENTAL CYCLE OF TRYPANOSOMA 
Noctu# (CELLI AND San FELICE). 


The female and male stages of Halteridium in the 
blood of the owl correspond in their morphology, 
except as regards slight specific differences, to those 
of the record investigations made by MacCallum on 
the crow and other birds. 

These stages reach the mid-gut (stomach) of Culex 
pipiens by means of the bite, and here go through 
fertilisation in a manner similar to that described by 
MacCallum from observations under the cover-glass, 
that is to say, the pale microgametocytes, which are 
distinguished by coarse pigment, produce the micro- 
gametes, one of which penetrates into one of the 
darker macrogametes provided with finer pigment. 
The macrogamete is then transformed into the ookinet. 
Thus far the development of Halteridium was already 
known. I therefore may commence the description of 
the cycle of development with the wormlike, motile 
stage of the ookinet in the intestine of the mosquito. 
The hyaline and somewhat more light-refracting ante- 
rior part of the little worm, during its movements in the 
disintegrating blood in the intestine of the mosquito, 
undergoes many changes of form, being sometimes 
quite pointed, sometimes rounded off obtusely. Be- 
hind this anterior portion there is a zone containing 
one or several large or small light vacuoles ; the closer 
plasm with the nucleus then follows, and finally there 


is the more or less obtusely rounded posterior ex- 


tremity with the pigment. The movements of the 
ookinet are the same as those observed in the malaria 
parasites, 2.e., curved movements, peristaltic contrac- 
tions and a gliding forward with the assistance of a 
slime-like secretion, as in the gregarines. In this 
condition the parasites are found, according to the sur- 
rounding temperature, eight to thirty-six hours after 
the sucking of the blood. It is known that a short 
time after the inbibition the more solid constituents 
of the blood separate from the liquid constituents. 
In the intestine of the mosquito the former occupy 
the posterior three-quarters, the latter the anterior 
quarter, of the midgut. The ookinets, which, during 
the first hours after the sucking were distributed 
fairly evenly throughout the blood, gradually collect 
into the antorior pait of the midgut containing the 
liquid constituents of the food. During their migra- 


tion through the food mass they undergo a series. 
of changes, which consist, first of all, in getting rid ` 


the granule of pigment. These become enveloped in 
slimy masses of plasm, which, during the migrations, 
are thrown out at the posterior end; at the same 
time the reduction nucleus, which had remained after 
fertilisation, is also removed. Later on I shall again 
refer to this process. During this period, also, there 
takes place the slowly progressive blending of the 
male and female parts of the nucleus with the syn- 
karyon. Though I can only refer shortly to the 
details of the fertilisation, I may mention the follow- 
ing to elucidate the matter: My investigations of 
the various complicated alterations of the nucleus of 
this parasite have demonstrated that the nucleus or 
nuclei exhibit a certain number of chromatic elements 
or chromosomes, eight being the normal number. 
Before fertilisation the normal number of the chromo- 
somes is reduced from eight to four in both series by 
means of a succession of complicated ripening pro- 
cesses, by means of the formation of groups of four, 
which are then divided up by reduction divisions. 
We find, then, that in the newly-formed ookinets 
there are two groups of four chromosomes close to 
each other, and these together form an equal number 
of sporozoa of the spindles of fertilisation already 
described. 

Next to these spindles there lies a complicated form 
to which I will first of all give the general name of 
karyosom without expressing any homology. ‘This, 
at a certain stage, possesses besides a central granule 
surrounded by a light area also and chromatin forms 
which formed into a globular body, contains a coloured 
plastin-like substance. This karyosom moves on into 
the granular spindle which is rounding itself off and 
finally occupies the centre of the synkaryon, which has 
become globular. I consider this stage of the ookinets, 
which is schematically represented in fig. la, as 
the point of departure for the description of the cycle 
of development. A comparative study of the ookinets 
in this stage shows that this scheme of the configura- 
tion of the nucleus takes place in all of them, but that 
other peculiarities of the structure of the plasm and 
the proportion of the mass therecf to the nucleus are 
very variable. We find large ookinets with a rela- 
tively small nucleus, and small ookinets with a large 
nucleus. We find the plasma more or less copiously 
laden with reserve materials, and so on. This varia- 
bility may be caused by various factors, for the fate, 
which the cells that have reached maturity have 
undergone, are of various kinds in physiological as 
well as in ontological respects. There are males and 
females more orless well nourished; according to their 
origin one may be old, the other young; they may 
have originated, some asexually by simple fission, 
others by means of parthenogenesis; in short, I am 
convinced that the cause of the variability of the 
germinal cells, and therewith the differentiation of the 
sexes in these seemingly simple organisms, are re- 
presented by the combination of factors as complicated 
and manifold as is the case in the highest organisins. 

The attempt to evolve a more simple description of 
their life history is beset by ditliculties a8 great as we 
meet with in the metazoa. In any case, the study 
of the morphology and history of development will 
not solve the problem. dlt appears to me very ques- 


of the superfluous ballast of the excreta, particularly y tionable if experimental physiology in this field will 


June 1, 1904.] 








bring us any further. I can therefore here only 
describe facts without going into causes. These show 
that the ookinets are sexually differentiated even from 
their commencement. They develop in three ways, 
as indecisive hermaphrodite forms, or as pronounced 
male or female entities. The hermaphrodite forms, 
under certain conditions, may also, again, become males 
or females, but unfortunately the causes for this 
change are unknown. The three 
series of forms may multiply asexu- 
ally, the indecisive ones by dividing 
into two. All the females can, again, 
reproduce the three series of forms 
through parthenogenesis, whereas 
the males have the most limited 
powers of development. They in- 
crease in a multiple manner and are 
then, however, capable of fecunda- 
tion, and if they do not copulate 
with females they perish. Under 
certain conditions, however, and 
in the indecisive forms as well as 
in the females, there seems to be a 
limit to propagation in the mosquito 
as well as in the bird. These con- 
ditions, again, demonstrate an ex- 
ceedingly complicated set of factors. 
Causes resident in the parasites 
tuemselves, as well as environment, 
in this case vested in the host (anti- 
body, &c.), may all tend to limit 
the multiplication of the parasites. 
The study of the morphology and 
history of development can thus 
only lay the foundation for further 
physiological research, and can con- 
tribute but little to complete elucidation. After these 
remarks, I will give a brief review of my results, 
though these also leave many questions unanswered. 

In this preliminary communication I find I must 
mostly limit myself to indications which may serve 
the purpose of urging new collaborators to inves- 
tigate this subject, which is important, not only to 
parasitology, but also for the united study of 
cells of important organisms. 


(a) THE ORIGIN OF THE INDECISIVE TRYPANOSOMES 
FROM THE OOKINETS. 


We start from the stage of the ookinets sketched 
in fig. la. Its plasma is light in colour and does not 
easily stain. The complete synkaryon lies in the 
centre, and in addition eight chromosomes are often 
distinguishable, and these surround the dark stainable 
karvosom. The structure of the latter has been 
previously described. Eight chromatin elements are 
occasionally also recognised in it, and these surround 
a central granule. The pigment and four nucleus- 
like forms, the residue of the processes of reduction, 
lie in the posterior rounded half of the ookinet. 
Fig. 16 shows an ookinet that is in the act of getting 
rid of the pigment and the residual body. The 
nucleus now undergoes a series of alterations which 
gradually lead to the formation of a heteropole 
spindle. First of all one observes on the living 
object that the karyosom carries out amwboid move- 
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ments and gradually becomes less light refracting. 
It gives one the impression of its delivering sub- 
stances to the periphery from the central part of 
the nucleus. In my book I describe minutely this 
mixing of the peripheral portion of the karyosom 
with the chromatic element by aid of a large number 
of coloured illustrations. 

Certain modifications of Romanowsky's method 





Fia. 1.--a-h, Schematic illustration of the transformation of an ookinet of an 
indifferent character iuto the trypanosoma stago. 


succeed in staining the karyosom in a shade of colour 
ditferent to that of the rest of the nucleus, and thus 
permits its transformation to be traced. The result of 
these processes is that eight chromatin elements of the 
karyosom are united with eight peripheral chromatin 
complex bodies by the assistance of the plastin. Only 
the central granule with its light area remains in the 
centre of the nucleus. The central granule divides 
dumb-bell like, and à small, central spindle forms in 
the nucleus ; round this the eight complicatedly struc- 
tured chromosomes are grouped in the equator. The 
chromosomes split up and divide from each other to 
the diaster stage. This is illustrated in fig. le. A 
distinct heteropole of the spindle is observed, the 
right half of the spindle is distinctly smaller, and in 
the stained specimen appears darker, and is richer in 
plastin. In this manner two nuclei are formed of 
different size and structure. In fig. 1d the left 
daughter nucleus is already in the act of reconstruc- 
tion. The eight chromosomes have become long 
meandering twisted filaments. The right nucleus is 
much smaller and closer; it 1s mostly only possible 
to count the eight chromosomes in it in favourable 
maceration preparations. Every nucleus contains a 
central granule in the centre, which is connected with 
the sister nucleus by means of a fine achromatic 
filament, and seems to be connected even further. At 
all events, I have been able to trace it still further in 
much later stages by means of staining. The small 
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nucleus is, in addition, richer in plastin; it may 
be stained to a violet hue, according to Giemsa, while 
the left nucleus remains pure red. In the living 
specimen the entire process of division of the karyo- 
som and the nucleus takes place so quickly, that 
before I had studied the stained specimens and 
received the following impression I saw that the 
karyosom became amoeboidly motile and gradually 
disappeared. It suddenly seemed to pop up again 
at the right side of the nucleus and to move out 
of the nucleus with lightning -like rapidity, the 
entire process occupying but a few minutes. In 
reality, however, the karyosom that pops up anew 
was the right half of the spindle which was much 
more light refracting than the larger left half. After 
having minutely studied the stained preparations I 
was able to see much more in the living creature. 

This case has led me to the conviction that the 
study of living &nd stained specimens should be 
combined, and one should control the other. I was 
obliged to go through a similar experience in observ- 
ing the further transformation of the ookinet to the 
flagellate. Thus I believe I was the first to confirm 
the fact that the karyosom moves out of the nucleus 
to the anterior right lateral wall of the somewhat flat 
ookinets. 
from this karyosom along the right border, I saw that 
this thread extended still further towards the front, 
and finally appeared as a free flagellum far beyond 
the point of the ookinet, that it soon commenced to 
make undulating movements, which moved the 
ookinet, now a trypanosoma, out of the centre of the 
field. I gained the impression, which appears to 
coincide with all that is known, that the karyosom 
which, according to Laveran and Mesnil, was homo- 
logous with the centrosome, moves out of the nucleus, 
becomes a blepharoplast, and produces the support of 
the undulating membrane, the free end of which 
represents the flagellum of the trypanosoma. The 
study of the preparations, more particularly of stained 
preparations, however, showed that in this case, also, 
I had only seen the rough outline, certainly only the 
frame of the actual picture which proved to be far 
more complicated, and may be more complicated 
indeed than I could prove, even with the aid of the 
best optical and technical instruments. 


(To be continued). 
—— 9————— 


Review. 





SCIENTIFIC MEMOIRS BY OFFICERS OF THE MEDICAL 
AND SANITARY DEPARTMENTS OF THE GOVERN- 
MENT OF INDIA: A PRELIMINARY REPORT ON A 
PARASITE FOUND IN PERSONS SUFFERING FROM 
ENLARGEMENT OF THE SPLEEN IN Inpa. By 
Lieutenant S. R. Christopher, M.B. Vict.,I.M.S. 
New Series, No. 8, Calcutta: Office of the 
Superintendent of Government Printing, India, 
1904, pp. 17. Price 1 Rupee, 8 annas. 


This extremely interesting report by Lieutenant S. 
R. Christopher, I.M.S., details the results of his 
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researches on the nature of a parasite found in 
enlarged spleen in India. The Government of India 
deputed him to proceed to Madras and investigate 
the nature of the parasites that had been found there 
by another officer of the India Medical Service, 
Captain Donovan. "There had been previously much 
discussion as to their nature. In 1900 Major Leish- 
man, R.A.M.C., discovered these parasites in a fatal 
case of fever contracted in Dum-Dum. He con- 
stantly found chromatin masses in them, and suggested 
that the bodies in question might be the remains of 
trypanosomata, and that, like cases of malarial fever, 
were in reality cases of trypanosomiasis. In 1903, 
Captain Donovan found the same bodies taken during 
life by splenic puncture. This observer considered 
them to be & new form of parasite, as he failed to 
find trypanosomata in the blood. Specimens were 
transmitted to Major Ross, Professor Laveran and 
Professor Mesnil. Ross held them to be & new form 
of parasite, and suggested the name of Leishmania 
Donovan. Next Professor Marchand and Dr. Led- 
ingham found similar organisms in the spleen, liver 
and bone marrow. Laveran and Mesnil concluded 
the parasite belonged to the piroplasmata, and named 
it the Piroplasma Donovant. The above report gives 
us the clinical details of cases, narrates its relation 
to kala-azar, sets forth a description, and the distribu- 
tion of the organism in the body, and gives an account 
of a new method of staining sections by a modification: 
of the Romanowsky stain; the author compares the 
parasites with a species of piroplasma, and draws atten- 
tion to the nature of the so-called ** zooglea mass.” 
The clinical features are well portrayed, as are also 
the post-mortem appearances. The author could not 
trace much relationship to kala-azar, as there was no 
increase in pigmentation. A concise description of 
the parasites is next given, with its distribution. As 
the result of his inquiry Lieutenant Christopher shows 
that there is only a superficial resemblance to the 
piroplasmata, and that the difference between the two 
forms is extremely great. He suggests that they are 
the spores of a micro-spirillum. The work contains 
some very clear plates illustrating the subject. 
Lieutenant Christopher is to be congratulated on the 
excellence of this report. 


——_<-———_— 


Zloies and Bicis. 


—À am 


ACCORDING to Dr. Dempwolff, à member of the 
malaria expedition to Hubertshóhe, New Guinea, a 
water insect (Notonecta) has been found in New 
Guinea inland waters which destroys mosquito larvae. 

CoLoNiAL CoNanEss IN Paris.—The Colonial Con- 
gress of General Hygiene and International Prophy- 
laxis holds its meetings in Paris from May 29th to 
June 6th, under the presidency of Professor A. Charrin. 
Professor Brault is the Vice-president of the Congress, 
and Ali Zaky Secretary of the Committee d'Islam. 


EucENICS is defined by Francis Galton, F.R.S., to 
be the science which deals with all influences that im- 
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prove the inborn qualities of a race. The syllable 
"eu" signifies ** good," and the aim of Hugenics is 
to bring as many influences as can be reasonably 
employed to induce the useful classes in the com- 
munity to contribute more than their proportion to 
the next generation. 





AN observation, attributed to Dr. Schoo, is to the 
effect that so long as mosquitoes feed on acid fruits 
they are not readily infected by malaria parasites. 
This is in accordance with Professor Celli’s state- 
ment, that in districts where the tomato is cultivated 
malaria is rare. The immunity is considered to be 
due to the vegetable acids of the tomato proving 
inimical to the development of the malaria parasite in 
the stomach of the mosquito. 

WE regret to record the death at Nauheim on May 
19th of Mr. Jamsetjee Nusserwangi Tata, of Bombay, 
who has during his life of 65 years done so much 
towards improving the industrial expansion of India, 
and by his philanthropy contributed so largely to 
the educational opportunities of natives of India. 





The Indian University of Research to be instituted | 


at Bangalore, towards the endowment of which he 
offered no less than £200,000, will remain as a monu- 
ment of munificent liberality of this extraordinary 
man. 





Tue PnuirnrPPINEs.— During the month of January, 
1904, the more important causes of deaths occurring 
in the population of the city of Manila, with the 
number of deaths, were as follows: Convulsions of 
children, 272 ; pulmonary tuberculosis, 78 ; eclampsia, 
non-puerperal, 47; chronic bronchitis, 46; congenital 
debility, 40; acute bronchitis, 34; diarrhoea and en- 
teritis, 31; meningitis, 25; beri-beri, 25; dysentery, 
18; malarial fevers, 13 ; endocarditis, acute, 12 ; pneu- 
monia, 11; Bright’s disease, 8; bubonic plague, 7; 
cerebral hemorrhage, 6; puerperal septicemia, 5; 
typhoid fever, 5; Asiatic cholera, 3; tetanus, 4; 
leprosy, 3. 

Of the above-mentioned causes and deaths the 
following occurred in infants prior to the completion 
of the first year of life: Convulsions of children, 272; 
eclampsia, non-puerperal, 47 ; chronic bronchitis, 32; 
congenital debility, 40; acute bronchitis, 32 ; diarrhoea 
and enteritis, 24; meningitis, 15; dysentery, 1; pneu- 
monia, 1; tetanus, 4. Of the 796 deaths occurring 
among inhabitants of the city, 475, or 59:6 per cent., 
occurred in children less than 12 months of age. 





ACCORDING to J. M. Banister, Journ. Amer. Med. 


Assoc., April 30th, 1904, the prognosis of operations ' 


in the Philippines is practically as good as in tem- 
perate climates. 





WE regret to announce the death from plague in 
India of Miss Harriet Winscom, a most accomplished 
and efficient nurse. Miss Winscom has been devoting 
herself to work in plague hospitals in the Bombay 
Presidency for several years, and her death is widely 
and deeply regretted. The funeral took place at 
Suvre on April 12th. 
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Youna JAPANESE Tea as A CAUSE OP UTERINE 
Symptoms. Bulletin medical, xviii., Fortchritte der 
medizin, 1904, April 10th.—According to Lortut-Jacob 
and Sabareanu, three women drank tea, made from 
young tea leaves grown in the host's garden, and devel- 
oped severe uterine troubles. One woman, who was 
menstruating was seized with pains like labour pains, 
and suffered from vertigo and dyspnea. Another, who 
had ceased menstruating twenty-four hours, had a 
copious recurrence of the period; and a third, in the 
fifth month of pregnancy, had uterine pains and dis- 
charge of liquor amnii. [Surely some extraneous 
toxicological agent had been imbibed with the tea.— 
Ep. J. T. M] 





Two British nurses, Miss McCaull and Miss Elaine 
St. Aubyn, have gone to Japan to study and report 
upon Japanese methods of nursing the wounded. 


THe Russian surgeons are supplied with sterilised 
rubber gloves for use on the field of battle. 


Recent and Current Miterature, 








A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists — 
the Editors of the JOURNAL OF TROPICAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 








Cultivation of Trypanosoma Evansi. 


Novy, F. G., McNzar, W. J. and Hareg, C. B. 
On the Cultivation of Trypanosoma Evansi, a paper 
read on May llth, 1904, at the Meeting of the 
Association of American Physicians, Medical Record, 
1904, May 14th.— The authors show that the try- 
panosome met with in the surra of the Philippines, 
differs from that found in the nagana of South Africa. 
The surra trypanosoma of the Philippines can be 
cultivated artificially, and can be obtained in an atten- 
uated form. By these characteristics it is distin- 
guishable from Trypanosoma Lewisi (rat trypanosome) 
and Trypanosoma Brucei (nagana, & South African 
trypanosome). 

Laveran and Mesnil have already shown that the 
surra of Mauritius and the nagana of South Africa 
are not identical. 

Novy and McNeal stated that the presence in 
cultures of Trypanosoma Lewist of motile minute 
forms 2 to 5 » in length, suggested the possibility of 
the organism passing through a Berkefeld filter. 
Experiments in the same direction with Trypanosoma 
Brucet gave negative results. It appeared to the 
authors that, under certain conditions, large organisms 


may give rise to a minute stage of the organism 


capable of passing through a filter. 
Plague. i 
Dr. Pearse, Acting Medical Officer of Health in 
Hong Kong, in the Annual Report for 1903, states 
that the proved infection of rats coincided fairly 
regularly in its rise and fall with the increase and 
diminution of cases of plague in human beings in the 
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Colony. The epidemic affected the rats somewhat 
earlier and stayed a little longer amongst human beings. 


THE annual report on the Health and Sanitary 
Condition of Hong Kong, by J. M. Atkinson, M.D., 
Principal Civil Medical Officer for 1903, issued on 
March 13th, states that: During 1903 there were 
1,415 cases of plague notified against 460 in 19092. 
The disease showed a marked decline when the mini- 
mum temperature reached 82° F. The minimum 
number of cases of plague occurred in December, 
when but 2 were recorded, and the maximum occurred 
in May, when 515 were reported. The treatment by 
12-grain doses of carbolic acid, administered every 
two hours, still recommends itself to the medical 
officers in Hong Kong, and appears to afford encourag- 
ing results. Of 101,056 rats examined, 3,744 were found 
infected with plague; the prevalence of the disease in 
human beings and in rats increased and declined 
coincidently. It is the intention of Dr. Hunter, the 
Medical Officer of Health, to make Haffkine's pro- 
phylatic serum in Hong Kong to prevent the risk of 
contamination during the voyage from India. 


Prevalence of Plague. 

Inp1a.—During the weeks ending April 23rd and 
April 30th, the deaths from plague in India numbered 
38,748 and 44,783 respectively. 

Care Cotony.—Port Elizabeth: During the weeks 
ending April 30th and May 7th, the fresh cases num- 
bered 1 and O respectively ; there were no deaths. 
No plague in other parts of Cape Colony. 

TRANSVAAL.—During the weeks ending May 14th 
and 21st, the fresh cases of plague numbered 7 
and 14, and the deaths from the disease 2 and 2 
respectively. 

Hoxne Kona.—During the weeks ending May 17th 
and 26th, the fresh cases of plague amounted to 28 
and 39, and the deaths from the disease to 27 and 
35 respectively. 


Mauritius.—Three fatal cases of plague occurred 


during the week ending May 26th. No cases during 
the previous week. 
Sleeping Sickness. 

Greie, E. D. W., Capt. I.M.S., and Gray, A. C. H., 
Lieut. R.A.M.C. Note on the Lymphatic Glands in 
Sleeping Sickness. Communicated by Col. Brucs, 
F.R.S., at the desire of the Sleeping Sickness Com- 
mission. Received and read May 5, 1904. Forwarded 
for publication by the Royal Society. | 

Captain Greig, in & letter dated March 17, 1904, 
writes that, following a suggestion of Dr. Mott, they 
have examined the contents of lymphatic glands 


during life from fifteen sleeping -sickness patients. 


In all of them actively motile trypanosomes were very 
readily found in cover-glass preparations taken from 
the cervical glands. They were also present in other 
glands, such as the femoral, but were not nearly so 
numerous. 

They found the trypanosomes to be far more nume- 
rous in the glands than in the blood or cerebrospinal 
fluid, and believe that the examination of fluid re- 
moved from lymphatic glands will prove to be a much 
more rapid and satisfactory method of diagnosing 
early cases of sleeping sickness than the examination 
of the blood. 
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At first the glands were excised, but this was soon 


. found to be unnecessary, as it is easy to puncture a 


superficial gland with a hypodermic syringe and suck 
up some of the juice into the needle and blow this out 
on a slide. The actively moving trypanosomes were 
readily found after a short search in these slides, when 
a prolonged search in similar preparations of the blood 
from the finger failed to discover them. In stained 
specimens, in addition to well-formed trypanosomes, 
there exist many broken-down remains which suggest 
that a destruction of the trypanosomes takes place in 
the glands. 

The authors also examined the cervical lymphatic 
glands of the five natives suffering from trypanoso. 
miasis who have been under observation for the past 
year, and found actively motile trypanosomes in the 
liquid withdrawn from the glands in all of them. 
Tabula, one of these patients, is employed in the 
hospital, and the dispenser reports he is getting very 
stupid. 

The lymphatic glands were also examined for strep- 
tococci by staining and culture, but in every case were 
found to be sterile. Some of the cases, the glands 
from which were examined for streptococci, were very 
far advanced. The streptococcus invasion must, in 
the opinion of the authors, be a very late one and only 
occur shortly before death. 

Observations made upon the blood show a constant 
increase in the percentage of lymphocytes, but the 
total leucocytes are not increased. 

The authors consider that these observations throw 
a new light upon the glandular enlargements which 
have been so constantly noticed in sleeping sickness, 
and that the disease is essentially a polyadenitis 
brought about by the arrest of the trypanosomes in 
the glands, where many of them are destroyed, but 
whence some escape from time to time into the blood 
stream and thus occasion the increase which has been 
observed in the peripheral circulation. 

They regard their observations upon the presence of 
trypanosomes in number, in the lymphatic glands of 
both early cases of trypanosomiasis and advanced 
cases of sleeping sickness, as affording important 
evidence of the unity of these diseases, and further 
proof that the trypanosomes are the essential cause 
of sleeping sickness. 


Snake Bite. 


Mori. Case of Snake Bite treated with Potassium 
Permanganate, Gazetta degli Ospedali delle Cliniche, 
1904, March 6th.—In a boy aged 14, in whom all the 
signs and symptoms of intense snake bite poisoning 
were present, Mori administered two injections of a 
A per cent. solution of potassium permanganate around 
the wound, which had been previously incised and 
disinfected, and the limb encircled by a tourniquet 
on the proximal side of the wound. An injection of 
the permanganate solution of the same strength was 
also introduced into the median cephalic vein. Injec- 
tions of camphor were also given every four hours. 
The patient recovered. 


Yellow Fever. 


Precautions against yellow fever in Mexico consist 
of (1) the obligatory isolation of. patients suffering 
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from yellow fever; (2) obligatory notification of the 
disease; (3) strict and continued domiciliary visits; 
(4) destruction of infected mosquitoes; (5) destruc- 
tion of the larva of Stegomyia fasciata ; (6) medical 
inspection of suspected and sick persons; (7) disinfec- 
tion of all vehicles in which sick or suspected persons 
have travelled; (8) the establishment of sanitary 
Stations to exercise vigilance over passengers who 
travel by railroad, coach, on horseback or on foot. 


Yellow Fever and Stegomyla. 


CanTER, H.R. Some Characteristics of Stegomyta 
fasciata which affect its Conveyance of Yellow 
Fever, Medical Record, 1904, May 14th. Summary. 
—Among the special characteristics of the Stegomyia 
which affect its róle as a carrier of yellow fever are :— 

(1) Its Distribution.—This is generally between 
lats. 43 N. and 43 S. on the coasts and low plains of 
Africa, Asia, and the adjacent islands; Australia and 
the Mediterranean basin of Europe. It is also 
general on the eastern coast of America from 38 N. 
to 35 S. lat. On the west coast it is found at 
Panama and Guayaquil, and its existence is implied 
from Guayaquil to Acapulco. In the United States 
it is general on the coast and low plains of the 
Southern States, except Maryland. 

(2) It is conveyed by vessels indefinite distances 
(from. Cape Town to Savannah Quarantine); in 
much greater numbers and more often by sail than 
by steam vessels. | 

(3) It lives & long time—154 days being recorded 
of an infected insect. Once having acquired the 
power of transmitting yellow fever, it retains it 
apparently as long as it lives—fifty-nine days being 
recorded. A consideration of the three postulates 
above will render it advisable to safeguard the tropical 
countries of the East when communication is opened 
up between them and American ports infected with 
yellow fever, preferably by freeing the American ports 
of yellow fever. 

(4) It propagates preferably in artificial containers, 
but will propagate in pools where such containers are 
not available. 

(5) In America it has been reported only in the 
vicinity of human dwellings, and seems here not to 
be a sylvan, paludal, or campestral mosquito. From 
(4) and (5) the war against this insect in America 
should be waged about the houses of men, and 
especially against water in artificial containers. The 
introduction of a water supply, piped to every house 
so as to do away with cisterns and water-jars, is the 
most important measure of sanitary engineering to free 
& town of this mosquito. Next to this is a system of 
drainage by covered drains to carry off the rain water 
and prevent pools. Cesspools are not objectionable on 
this score. 

(6) It unquestionably hibernates in the United 
States, but if the infected adult hibernates, either a 
very large proportion of thein die, or else the infecting 
parasite must generally dic in the hibernating mosquito. 
The first seems more probable. 

(7) It is essentially a house mosquito, and is inclined 
to stay about the premises where it has fed. Hence 
the greater safety of the whole district of an infected 
city as compared with the residence portion. 


(8) It does not feed in the dark or in bright sunlight. 
Therefore, in bright daylight or at night without 
artificial light, are the safest times to be in an infected 
place. 

(9) The cycle of the yellow-fever parasite in the 
mosquito before it can be conveyed to man is generally, 
in hot weather, about fourteen days or over. Prior to 


the accomplishment of this cycle (once called the 


“ extrinsic incubation of yellow fever") the mosquito 
cannot convey this disease. 

(10) It is probably usually conveyed aérially less 
than 100 yards. In Havana the infected insect is 
believed to be never aérially conveyed 200 fathoms— 
1,200 feet —from Havana shore. The direction of the 
prevailing wind during the day influences its aérial 
conveyance. 


— eo ———— 
Appointments, Change of Station, eave, Ke. 


Medical men in practice abroad would find it convenient to send 
intimation of their movements to appear im this column; 
also their addresses when in Great Britain. 


— 


Dr. L. G. BannEAU is acting as Assistant Director 
of the Medical and Health Department of Mauritius. 


Dr. J. BorToN is acting as Medical Officer and In- 
spector of the Immigration Department of Mauritius. 





Dr. O. PnRrrCHARD has been appointed a Medical 
Officer in the Uganda and East Africa Protectorates. 


Dr. Orno GaraEy, Medical Officer, St. Lucia, has 
been appointed an official member of the Legislative 
Council of that colony. 


———M cee neater 
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Worth Reading: 


THE OPINION 


of the President of the Royal 
College of Physicians. 





“It seems essential that such 
potent therapeutic agents as sera 
should be standardised. It ought 
to be the duty of the Government 
to undertake the work. A good 
many years ago, when antidiph- 
theritic serum was first introduced, 
the two Royal Colleges came 
forward and offered to prepare 
serum of definite strength for the 
Asylums Board and the London 
Hospitals. Concerted action should 
now be taken in regard to the 
standardisation of the numerous 
sera used by the medical profession.” 
—Sir William Selby Church, Prest- 
dent of the Royal College of 
Physicians. 


(Chemist and Druggist, May 21st, 1904 
Page 821.) 
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Original Communications. 


FILARIASIS AND YAWS IN FIJI. 


By Raovur pe Boissiere, M.D. 
Principal Medical Officer, Bua, Fiji. 


FinanR1iasIS is extremely prevalent in Fiji, and in my 
own province, Bua, it is especially so. The individual 
adult who has not been attacked in some way or 
other by this disease is the exception. The most 
common manifestation of the disease is the condi- 
tion of varicose groin glands, with occasional attacks 
of filarial fever. Owing to the very severe rigor 
which commonly accompanies the early stages of 
filarial fever, this has frequently been mistaken for 
malaria by the laity. But I need hardly say that 
malaria is unknown among natives who have never 
left Fiji, though it is very prevalent in certain of the 
other South Pacific Islands. 


TREATMENT. 


In such cases of filarial fever as appeared to be 
mainly due to lymphangitis in connection with vari- 
cose groin glands, the employment of the following 
plan of treatment appeared to be of value. Absolute 
rest in bed and a milk diet was insisted on; a hypo- 
dermic injection of antipyrin, gr. vii., and sodium 
salicylate, gr. x., was given twice 1n twenty-four hours, 
the injection being made into the lower part of the 
thigh, and an ointment containing guaiacol and 
menthol was rubbed in over the .affected groin or 
groins, as the case might be. Sometimes a lotion 
containing menthol and spirits of wine was also very 
freely applied to the inflamed areas, and this appeared 
to give prompt relief to patients who were in great 
pain. The result of the plan of treatment just 
sketched appeared to be very favourable among the 
ten patients who had been selected at various times 
for experiment. Pain was promptly relieved, the 
patients appeared much brighter, while the tem- 
perature often fell several degrees in & few hours and 
remained low. I recall one case in particular, an 
adult male, aged 25, who was admitted at about 
11 a.m. one morning. He was very restless and 
appeared to be in great pain; temperature 105° F., 
pulse 115. The menthol and spirit lotion was rapidly 
applied to both groins and thighs (both sides being 
affected), the hypodermic of antipyrin and sodium 
salicylate administered, and after a little while the 
ointment, as described, was rubbed in over the groins. 
By 3 p.m. the patient was almost completely rid 
of his pain and appeared much brighter, while the 
temperature had fallen to 100° F., and was normal by 
the end of the following day. Other cases, less severe 
in type, reacted in a similarly favourable way. 

YAWS. 

The tertiary manifestations of yaws or frambaesia 
continue to occupy much of my time. As mentioned 
in & former letter, I had a great many opportunities 
for observing those remarkable sequelie of yaws, and 
perhaps the following brief description of tertiary 
manifestations may be of interest. 

(1) Ulcers.—' These are extremely common, and are 
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locally known as ‘“ Vidi Koso.” They may be single 
or multiple, unilateral or bilateral, and may attack 
any part of the external surface of the body. They 
vary much in size, from a sixpence upwards. Some 
ulcers may get so large as to lay bare the whole of the 
front of the chest and some parts of the extremities, in 
the same patient. They may appear at a very early 
age, two cases in my own experience having been only 
2 years and 9 months and 3 years respectively. Both 
these cases had had yaws or *' boko ” (local name) at 
about the end of the first year of life. They are 
&lmost always very foul and fetid, and unless treated 
may last & great many years or never heal at all. 
While in many cases the general health does not 
appear to suffer much, in others the individual suffers 
from what seems to be a chronic toxemia, with gradual 
exhaustion of vital force, until death ends the scene. 

(2) Pains in Bones and Joints. — These are not 
constant and are described as being “right inside the 
bone" or joint. There is no swelling or pyrexia in 
association with this. Natives call it ‘ Sasala.” 
Apparently salicylates have no influence on these 
pains. 

(3) Ulceration of the Throat.—Known locally as 
“ Kanailoma,” this usually starts in the soft palate, 
but may extend to and cause most extensive destruc- 
tion of the surrounding tissues. In one case seen by 
me there was very great destruction of the epiglottis. 
It tends to very great chronicity and requires energetic 
treatment. 

(4) Lupoid Ulceration of Face and Nose. — This 
occurs either by itself or in association with the de- 
structive ulceration of the throat just described. Unless 
treated it continues on its course of chronic ulceration 
and destruction, as is the case with a similar affection 
of tertiary syphilis. 

(5) Gummata. — These may occur in the subcu- 
taneous tissues or in the substance of the muscles, 
and may be of any size, from that of a pea to that of a 
big man's closed fist. At first they are firm and hard, 
but afterwards they often soften and open externally, 
and may cause much destruction. On one occasion 
I opened up a hard, firm, round guinma, about the size 
of an orange, situated on the front of the left upper 
side of the chest near the sternum. It looked exactly 
like a mass of bright, firm, yellowish white cheesy 
matter, and was very firm to the touch. 

Sometimes small gummata are seen affecting the 
lower or upper eyelid, and unless treated they may 
cause great destruction of the eyelids. These, as well 
as all gummata in general, respond extremely well to 
treatment. | 

(6) Enlargement of the Tibia.—This may be uni- 
lateral or bilateral and is generally very unequal, some 
parts being much more affected than others. The 
tibia may be thickened as a whole, or there may be 
merely a number of ** nodes"' on its surface. There is 
often pain associated with this process, and the patients 
insist that such pain is ‘inside’ the bone. This 
affection may occur quite independently of that de- 
scribed under No. 2, where there is no swelling asso- 
ciated with the pain, and, moreover, the pains referred 
to above are general and not localised to the tibia, 
though both are manifestations of the same poison. 

In connection with this enlargement of the tibia, I 
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have seen several cases in which the ankle-joint 
appeared to be much thickened owing to dense sub- 
cutaneous infiltration, and which eventually quite 
cleared up under specific treatment. 

(T) Synovitis.—From time to time one sees cases 
of enlarged knee- or elbow-joints, the result of slow 
development. Such a joint may or may not be pain- 
ful. The swelling may attain to considerable size. 
There are no evidences of inflammation, such as red- 
ness or heat, to be made out about such & swollen 
joint. In cases where there is pain experienced 
salicylates appear to be useless. Under specific 
treatment, however, these joints will return to the 
normal and show no evidence of any thickening, &c. 

(8) Dactylitts.—This is so very like that of syphilis 
that I need not delay in describing it. It may be 
single or multiple, unilateral or bilateral, and is quite 
amenable to treatment. 

(9) ** Sokz."—This is the local name for a small 
granuloma which often affects the soles of the feet 
and occasionally is seen in the hands. It is very 
common &nd may appear even fifty to sixty years or 
more after a patient has suffered from *''boko" or 
secondary yaws. 

Besides ''soki," we may often note deep fissuring 

and cracks in the soles of the feet, and to a less extent 
in the palms of the hands. I am quite satisfied that 
this is distinct from the fissures and eracks sometimes 
seen in Negroes, as in the West Indies, who have not 
suffered from yaws. 
. Buch are, in brief, the common effects of tertiary 
yaws. Ishall not delay in this letter to describe the 
more rare manifestations of the disease, such as, for 
instance, the effects on the generative organs of the 
female, causing & tendency to abortion, which can 
only be cured by potassium iodide. I will, instead, 
give a brief summary of the treatment found so useful 
by most of us for these interesting sequele of yaws or 
framboesia. 


(A) CONSTITUTIONAL TREATMENT. 


In the great majority of cases potassium iodide 
will be found to produce most brilliant therapeutic 
results, The usual dose employed by me has been 
gr. X., thrice daily, but occasionally larger doses 
must be given, such as gr. xx. To a less extent 
the employment of mercury will be found useful. 
In certain cases, however, that do not appear to do 
extra well under iodide of potassium, the additional 
use of liq. hydragvri perchloridi, m xv. to m XXX., 
thrice daily, has appeared to be of great benefit. 

In those cases where a certain amount of anemia is 
present, and especially in the case of voung children, 
Ithink that the syrup of the iodide of iron answers 
better than the iodide of potassium. 

The effects of the above treatment appear very 
marvellous in certain cases, such as gummata, which 
disappear with very great rapidity. One can often 
note vast improvement from day to day in the resolu- 
tion of & gumma, swollen joint, pains in bones 
generally, &ec. 


(B) Locan TREATMENT. 


In certain cases this must be employed in order to 
hasten a favourable issue. 
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(a) Ulcers: these are first thoroughly scraped, 
cauterised with zine chloride (gr. 40 to 3 i. of water), 
and freely dusted over with iodoform. Thereafter 
they are antiseptically dressed daily. Under such 
measures they rapidly heal, leaving firm, very dense, 
hard, white cicatrices. 

(b) In ulceration of the throat, the '* kanailoma ” of 
the Fijian, much benefit is derived from a menthol- 
iodine glycerine paint. | 

(c) In lupoid-like ulceration of face and nose, 
salicylic and mercurial ointments are often of much 
help in causing resolution. 

(d) For immediate relief of pain when localised, or 
in cases of framboesial synovitis, the repeated applica- 
tion of small fly blisters, about the size of a half. 
crown piece, only long enough to cause hyperemia, 
and stopping short of actual blistering, appear to be of 
much service. 

In various other affections local treatment may also 
be of much value, but from my personal observations 
I am convinced that potassium iodide is the agent 
which we must rely on in the treatment of tertiary 
framboesia in the vast majority of cases. Local 
measures, though extremely useful, are not essential 
generally. 

That these manifestations are the sequele of yaws 
or “ loko," I have not the shadow of a doubt. This 
is the general opinion, I understand, of all those who 
have worked among Fijians. Such sequel: may also 
be observed among non-Fijians, such as Europeans, 
Indians, Polynesians, &c., who have contracted yaws 
in Fiji, and in these cases the lesions are exactly 
similar to those found in Fijians. On the other hand, 
I am confident that these manifestations have never 
been found in non-Fijians who have not suffered from 
yaws or syphilis. 

YAWS AND SYPHILIS. 

The relationship of yaws to syphilis appears to he a 
most intimate one. Perhaps my summary of such 
relationship may be of interest. 

(1) Both may be divided into primary, secondary 
and tertiary stages. 

(2) The remarkable similarity of the tertiary mani- 
festations of both. In my own experience I have 
seen patients (Fijians) suffering from gummata about 
the lower end of the sternum which would have been 
taken to be tertiary syphilis by 99 per cent. of medical 
men. 

(3) The effects of treatment producing such favour- 
able results, especially in the tertiary stage, where 
the similarity of lesion is greatest. This appears to 
me to be different from the example quoted in 
Manson's ** Manual of Tropical Diseases," page 531, 
that though “ sulphur will cure scabies and pityriasis 
versicolor, vet from this circumstance we mav not 
conclude that these diseases are identical.” There is 
absolutely no other argument that could be used to 
support the identity of scabies aud pityriasis except 
the therapeutical one. There is no similarity between 
the lesions of these two diseases, &c., whereas the case 
of yaws and syphilis is very different. 

(4) Fijian yaws appear to confer an immunity 
against syphilis. 

No one has ever observed syphilis in a Fijian, 
and this notwithstanding that there are no less than 
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20,000 Indians in Fiji, among whom syphilis is 
extremely prevalent. That the two races do mix 
together has been conclusively proved by the fact that 
one sometimes sees Fijians who have contracted 
gonorrheea from Indian women. Moreover, besides 
Indians there have been numbers of Europeans, 
Polynesians, &c., who have failed to infect the Fijian, 
though themselves the victims of syphilis. 

On the other hand, there are undoubted differences 
between the two diseases, such as the mode of infec- 
tion, the character of the secondary eruptions, the 
rare occurrence of tertiary framboesial affections of the 
nervous systèm, the affection of the permanent teeth, 
te., but on careful consideration these differences are 
very often easily explicable. 

A few differences between yaws and syphilis will 
always remain, which can only be accounted for by 
saying that while syphilis and Fijian yaws are not 
identical at the present time, yet there is great evidence 
to show that at one time they must have been most 
intimately related, and that such intiinacy was so 
great that these two diseases must have developed 
from a “ parent form " common to both. During the 
course of their evolution certain specific differences 
appear to have developed, and so account for the fact 
that Fijian yaws is at least a close ‘ first cousin ” to 
syphilis to-day. 








ANALYSIS OF 2,739 BANTU OUT-PATIENTS. 
By Nem MacVicar, M.B., C.M.Edin., D.P.H. 
Victoria Hospital, Lovedale Mission, Cape Colony. 


In a letter, dated Cape Colony. May 14th, 1904, sent 
with this interesting cominunication, Dr. MacVicar 
states :— 

** I am sending you herewith a rough analysis of my 
native out-patients for the fourteen months ending 
December last. The patients referred to are chiefly 
Kathrs and Fingoes. I have not included Europeans 
or Hottentots, as their mode of life is entirely different 
from that of the Kathrs and other Bantu peoples. 

«The most important points, I think, are the great 
prevalence of tuberculosis, the prevalence of scurvy in 
a country population but acquired in the towns, aud 
the prevalence of infantile bowel complaints. 

** Minor points of interest are the occurrence of a 
well-marked case of diabetes mellitus, and of a pretty 
large proportion of cases of trachoma. It has heen 
doubted whether diabetes mellitus occurs at all among 
African races. In India the disease is said to be rare, 
except among highly-educated Indians. My patient 
is a theological student. 

« The proportion of patients suffering from trachoma 
is, I think, larger than is usually supposed to be the 
case among native Africans.” 

I.—INFECTIOUS AND OTHER ORGANISMAL DISEASES. 
Tuberculosis affecting the lungs (phthisis) 148 


- 2 lymph glands .. 30 
m " bones and joints .. 10 
35 - the peritoneum .. 2 
» 3 skin (lupus) T 1 

191 


'ote.— In addition to these, the majority of the cases of pleurisy 
and some of those of pneumonia and bronchitis were with- 
out doubt tubercular ; also & few out of the other categories. 
Considerably over 200, therefore, of our out-patients were 
suffering from tuberculosis, 
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Yaws 7 
Sy philis (secondary 6, ter- 
tiary 5, congenital 6) ve odd 
Leprosy .. is s$ 
Beri-beri (?) iu ise wi 
Small-pox.. T" PEN | 
Chicken-pox s% se. B 
Rheumatic fever. i 1 


ee —— 


Enteric fever z .. 30 
Mumps .. T .. 10 
Influenza .. .. 925 
Whooping cough.. 181 
Dysentery (adults 55, in- 
fants 69) T 121 
Enteritis and gastro- en- 
teritis in infants .. 127 


Note. — Adding together the cases above mentioned as enteritis, 
gastro-enteritis and infantile dysentery—as indeed the dis- 
tinction between them is probably rather one of degree than 
of kind—we find that during the fourteen months to which 
the figures refer there has been a distinct seasonal variation. 
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Though the month of July seems to be an exception, on the 
whole these infantile bowel complaints have been much more 
prevalent in the hot weather than during the rest of the year. 

Taking the vear 1903 alone, the four hot months, January, 
February, March and December, show 95 cases, while the other 


eight mouths together show only 71. 


In this respect these 


bowel complaints resemble the suminer diarrhea. which is so 


fatal to haud-fed infants in England. 


Kaffir children are nearly 


all partly hand.fed from their earliest infancy, and, as is well 
known, there is a high rate of mortality ainong them. 


II.—TuMorvts. 


(a) Malignant  .. .. 10 


III —DisraskES DUE TO THE LACK OF SUITABLE 


Scurvy (Mtshetsha).. 


(b) Simple s ce 13 
Foon, 
64 


Note.--Most of the sufferers from scurvy are young men who 
have been working in the towns, most commonly Cape 


Town, and were taken ill there. 


Nearly all say that while 


at work they lived upon tea and bread, with meat once a 
week, neither milk or vegetables entering into their diet. 


Rickets  .. i ve. 13 


Eina:iation in infants .. 6 


IV..—DiskEASES CAUSED BY POISON. 


Nicotine poisoning (from 
too heavy smoking) .. 4 


Lead poisoning .. ven ee 


Of the lead poisoning cases, one was a printer, the other a 
carpenter who had been handling paint. 


V.—-DISEASES OF THE 


DIGESTIVE SYSTEM OTHER THAN THOSE 


ALREADY MENTIONED. 


Stomatitis E .. 10 
Thrush  .. a ave 4 
Hemorrhagic bulle in 
mouth .. ae T 1 
Tecthing .. vs e 107 
Tongue-tied ; 2 
Gastric ulcer (?) .. 1 
Indigestion T sc LB 
Gastric catarrh .. se 1 
Liver, enlarged 8 
4, congested .. .. 15 
Diabetes mellitus ] 


Failure of pancreatic 
digestion (cause?) .. 1 
Intestinal parasites .. 106 
Diarrhea in adults bx 8 
Constipation £a .. 56 
Appendicitis (all mild 


eases)... ] 
Coliceinfaubs 20, adults 7) 27 
Cohtis 


Inguinal hernia .. ec 4 

Impaction 1, fissure 1, 
hemorrhoids 1, pro- 
lapse 1.. Y æ. 4 


VI.—DISEASES OF THE RESPIRATORY SYSTEM OTHER THAN 
THOSE ALREADY MENTIONED. 


Nasal catarrh 2, post- 
nasal catarrh 4 A 6 
Ozæna " 2 
Nasal polypi 1 
Epistaxis .. T .. 6 
Uleeration of mucous 
membrane of nose 2 
Chancre of nasal mucous 
membrane n 1 
Uvula elongated .. e 6 
Adenoids ; is 9 
Tonsils, enlarged.. 12 


Tonsillitis (follicular 12, 
quinsy 1, simple 3) .. 16 
Pharyngitis X .. 92 


Deep ulceration of 
pharynx (? tertiary) 1 

Laryngitis : .. 20 

Catarrh of trachea 9 


Bronchitis (acute 124, 

chronic 33) si «x 157 
Lobar pneumonia (in 

adults) .. T .. 18 
Pneumonia (in infants 

and children) .. .. 39 
Emphvsema vs se 9 
Pleurisy .. ia .. 56 
Empyema.. - . 2 
Asthma... po .. 25 
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VII.—DisEASES OF THE CIRCULATORY SYSTEM. 


Vaivular diseases of the 
heart .. . 23 
Dilatation of the heart . 43 
Senile heart o . 17 
Angina pectoris .. eS 3 


The last named is common among native women. 


Fatty degeneration of the 


dates from the loss of children or other relatives, and it may 
continue for months or even years. 


Senile gangrene of the 
. foot ay 1 


VIII.-— DISEASES OF THE NERVOUS SYSTEM. 


Meningitis f 5 
Nervous sequela of light- 

ning accident .. 1 
Epilepsy (major 14, minor 

2, Jacksonian 1) T n 
Hemiplegia (complete « or 

partial from cerebral 

hemorrhage 4, throm- 

bosis 1) .. zr ws 
Hemiplegia from em- 

bolism 1 
Hypochondria «»- 39 
Feigned sickness. . ec 9 
Drowsiness à 5e d 
Hysterical conv ulsions .. 10 


P" hemianies 
tliesia 1 
» spine .. e. g 
Hysteria, other forms .. 25 


INXN.—DISEASES OF THE KIDNEYS, &c. 


Bright’s disease, chronic 3 
General dropsy, probably 


renal  .. ; 2 
Hydronephrosis (?) 1 
Pyonephrosis — .. Ke l 
Stone in the bladder I 


X. — DISEASES OF THE SKIN, 


Eczema  .. i o. 12 
Impetigo contagiosa .. 17 
Acne s - .. 10 
Parasitic diseases, re- 

sembling ringworm .. 6 
Leucoderma : l 
Herpes (of the face 4, of 

the palate 3, zona 2). 9 
Urticaria .. Ka ag HI 
Prurigo .. T sao B 


XI.—INJURIES. 


Fractures (femur 1, 
clavicle 2, rib 1, fibula 9 6 
Sprains and bruises 9 
Wounds (of the head 3, 
of the extremities 5) . 8 
Burns and scalds : 9 
Foreign bodies (needles 5, 
others 2) zs pao M 


w 


XII.—SUPPURATIONS, &c. 


Acute abscess (breast 1, 
evelid 1, glands in neck 


1, scalp 1, thigh 24 5 
Cellulitis 1 
Gum.boil . 3 
Suppurating hand . 1 
Wasting of hand, sequel 

of suppuration ee oM 
Stiffness of hands, result 

of exposure to cold 2 
Carbuncle ; 1 
Suppuration of knee. joint 1 
Whitlow 2 


heart 2 
Congenital malformation 
of the heart 1 
Nervous palpitation 93 
It usually 
Varicose veins 1 
Nervous excitability in 
children.. js . 38 
Convulsions from causes 
other than epilepsy or 
hysteria.. T a, 9 
Lunacy 2 
Neurasthenia, or nervous 
exhaustion 15 
Sick headache (megrim) 43 
Headache due to d nd 
to the sun T 
Headache due to causes 
other tlian above 33 
Neuralgia of the face or 
head 24 
Intercostal neuralgia (sve 
also herpes) 2 
Sciatica - 22 
Facial paralysis .. ] 
Neuritis 3 
Bilharzia disease.. . 8 
Enlargement of prostate 4 
Gonorrhwa 13 
Gonorrhaal sequela 4 
Hydrocele. 6 
Sudamina.. 3 
Ichthyosis 1 
Scabies 6 
Psoriasis 3 
Boils oe 3 
Chilblains 2 
Prickly heat 1 
Eruptionafter eating pork 1 
Other eruptions (nature?) 6 
Skin of back injured with 
sheep dip - 1 
Others (fall from a horse, 
gored by ox, dog. bite, 
bite from man,sjambok, 
&c.) ii^. R 
Mastitis (rente 1, chronic 
1) 9 
Housemaid's knee 1 
Knock-knee Sa 2 
Simple inflammation of 
knee-joint 3 
Flat foot 2 
Closure of jaw ] 
Ulcer on shin 2 
Obscure swellings of leg 3 
Subcutaneous nodules (? 
rheumatic) 1 
Chronic periostitis of tibia 1 


XIII. —MiSCELLANEOUS GENERAL DISEASES. 


Lumbago &nd other Goitre vs i we. ł 
muscle pains .. . 107 Anemia .. bi se | 

Chronie rheumatism of Exhaustion from pro- 
joints .. T $e 19 longed lactation za d 


Debility .. se sé T 
XIV.—DISEASES OF THE EYE. 


Conjunctivitis, catarrhal 30 
$5 strumous 36 


Note.— Iu many of the above cases the cornea was also affected. 


Conjunctivitis, trachoma 22 


Ulcer of cornea .. 1 Cataract (senile 10, trau- 
Abscess of cornea 1 matic 2, others 2) .. 14 
Ectasia 1, staphvloma 9 3 Opacity of vitreous oe. €l 
Blindness from corneal Blindness from atrophy 
cicatrix .. 1 of optic nerve or disease 
Scleratitis. st TIE. of retina, incurable 4 
Phthisis bulbi .. 2 Short sight 3,long sight 1 4 
Iritis 1, irido-cyclitis i- 2 Blepharitis .. 4 
Glaucoma (primary 3, Everted punctum ; 1 
secondary 3) .. TIE Suppuration of lachrymal 


sac is oe Sa 2 


XV.—DISEASES OF THE EAR. 


Suppuration of middle ear 34 Earache .. a ve 39 
T mastoid Deafness from obstruc- 
cells .. 1 tionof Eustachian tubes ] 
Periostitis of mastoid .. ] Deafness from disease of 
Boils in the external inner ear or auditory 
auditory meatus ve d nerve — .. 1 
Insect in external audi- (T wo of these followed enteric 
tory meatus  .. oe. Jal fever.) 
Tinnitus (also sequel of enteric fever) .. 1 
XV].— OBSTETRIC AND GYN-ECOLOGICAL CASES. 
Obstetric 3 bec. UE Gynecological .. va 2 
XVII. 
Cases undiagnosed .. zs H u 222 
Note.-- A number of these were not seen. Friends came for 
medicine. 
XVIII. 
Tooth extractions .. e 25 25 70 
XIX. 


Applicants examined for admission or re- 





admission to Lovedale Institution 306 
ANM. 
Prisoners examined by request of magis- 
trate with & view to lunacy certificate 3 
Total 3,539 


Note. —This number, 3,539, is the number of diseases from which 
the 2,739 individual Bantu out-patients were found to be 
suffering at one time or other of the year. Some came 
twice, with a different complaint each time. Some had 
more than one disease in progress at the same time. 


NOTES ON 1,784 CASES OF MALARIA. 


By Laura M. Hore, M.B., Ch.B. 
Pabna, North Bengal, India. 


THESE 1,784 cases of malaria were seen during the 
twelve months, April 1st, 1903, to March 31st, 1904, 
at Pabna, North Bengal, and form 37 per cent. of all 
patients seen during ‘that time by Dr. C. H. S. Hope 
and myself. In ench case of suspected malaria the 
blood has been examined microscopically; only those 
giving a positive result are included. The cases are 
classified, according to the nature of the parasite found 
microscopically, into quartan, benign tertian, and 
estivo-autumnal (or malignant tertian) infections, and 
into infections with one, two, or three different forms 
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of parasites. For brevity a quartan infection is 
recorded by Q., a benign tertian by T., an sstivo- 
autumnal by A.A., and mixed infections by com- 
binations of these initials. By reference to the 
accompanying table it will be seen that quartan 
parasites greatly predominate. A large proportion of 
the cases harbouring quartan parasites gave a history 
x MY fever and various sizes of the parasites were 
ound. 

















Nature of Infection. Q. only A.A. T. laa. A.A. Q. | A.A., 
only only; and | and- aud | . 
| | T. | Q. T. and T. 

April, 1903 | 46 | 61 49, 7 3.4 . 
May... m ..| 60 | 28 271 Use Bo og 
June .. ...  .. 85 |16 9° 3 | 3 1 1 
July is ne ] 72 |19 16! 3! 1 1 — 
August .. ps e| 64 |28 7'1|— 1 — 
September bé | 514,88 9: 3 |2, 1 — 
October .. - .| 49 | 62 7 2|—! 1l; -- 
November . «| 51 $81 25, 9, 5! 4^ 1 
December x ..| 69 | 78 23 | 7 EE dee 
January, 1904 128 | 72.16, | 2, 2; — 
ebruary 122 | 85 9,—: 2, 3 2 
March `.. 141 | 29 920: 2| 4' 4, 4 
€ a rri c c P ESE 

Total for twelve months| 993 47 217 | 33 23 22 


pæd 
e 


| 


The number of A.A. infections in which crescents 
were detected was 152, in 60 of which only crescents 
were detected. 

So small a proportion of the cases seen had quinine 

before the examination of the blood that the determin- 
ation of the infection in most was simple. In the 
majority a single examination of the blood was sufti- 
cent, and films stained with Leishman's modifica- 
tion of Romanowsky gave the most satisfactory and 
certain results. In benign tertian infections the fine 
stippling (Schüfner's dots) of the parasite-containing 
corpuscles so constantly present enabled one to have 
no doubt about them; and the coarse stippling of 
the infected corpuscles not infrequently aided one in 
A.A. infections. The chief difficulty arose when only 
young parasites of ring form were present. The 
nature of these was sometimes confirmed by a second 
later examination, or by finding a sporocyte or a 
crescent. 
_ As regards the number of parasites present—though 
in many cases they have been so few that it has been 
dificult to find one parasite—when abundant, of the 
three varieties, A.A. parasites have often been counted 
by numbers, up to 100, in each field of the microscope ; 
T. not more than about 20 in a field; and Q. seldom 
more than 2 or 3. Not infrequently, in patients with 
severe fever, when the parasite found was Q. it was 
only detected after a prolonged search. 

In stained specimens one characteristic of many 
of the quartan parasites which we have remarked, but 
not seen noted elsewhere, is that instead of the ring 
form, the very young parasite appears as a streak 
passing from one side of the containing erythrocyte 
to the other, the chromatin (with Leishman's stain) 
showing as an irregular red line, sometimes also 
stretching across the corpuscle from one edge to the 
other. In the older stages of this form of parasite, 
up to half to two-thirds of the full size, the consti- 


a 





tuents parts, chromatin, protoplasm, and especially 
the pigment, all tend to be arranged in streaks, running 
parallel with one another, and in the longer dimension 
of the parasite, giving the whole a laminated appear- 
ance and a roughly quadrilateral form. 

The number of malaria cases seen in each month 
varied from 101 in August, 1903, to 215 in January, 
1904, the total number of patients seen in each month 
being fairly constant. Roughly, an equal number of 
cases occurred in children and in adults, the figures 
being 862 children and 922 adults (z.c., fifteen years 
and over). | 

The spleen was palpable in most of the cases. In 
374 it is recorded as not palpable. In 43 it extended 
below the umbilical level, in 1 case it reached the 
iliac crest, in 2 to the level of the anterior superior 
iliac spine, in 1 to the pubes. In these cases having 
markedly enlarged spleens, i.e., extending below the 
umbilical level, it is remarkable that at the time of 
examination only 10 were infected with A.A. parasites, 
while 32 had Q. infections, with or without other 
parasites. These 10 A.A. infections include 5 cases 
of mixed infections, 1.e., 2 of Q.T. and A.A., and 3 of 
Q. and A.A. Nine of these cases with very large 
spleens had T. infections, including 4 mixed, i.e., 2 
of Q.T. and A.A., and 2 of T. and Q. This suggests 
that the great enlargement of the spleen is caused 
rather by Q. infections than by A.A. or T. 

As regards treatment, almost every case has yielded 
to quinine sulphate in solution within a very few 
days, mostly after the first or second day. In very 
few cases has resort to hypodermic injections of 
quinine been found necessary. Euquinine has been 
useful in cases with vomiting. No case has been 
fatal, so far as is known, though several were of 
malignant type. The majority were old-standing 
cases, many of several months' duration, some of 
quartan having even continued for two and three 
years without a break, according to the history. 

During the latter half of the twelve months, on 
account of frequent relapses, an attempt was made to 
insist on & month's course of quinine, but judging 
from the number of cases which returned within a 
few weeks infected with a different form of parasite, 
one wonders whether it is much use to persist in the 
treatment for long after the fever yields where the 
people are so exposed to infection. Many of the 
patients have come from very malarious parts and are 
too poor and ignorant to do much in the way of 
prophylaxis. 

After completing a full month’s course of quinine, 
eight patients have returned within six months with 
a different form of parasite, the first infection appar- 
ently cured; but after shorter courses of quinine, 
varying from four to twenty-four days, within the 
twelve months, more—t.e., 17—have returned with 
a different parasite, that of the first infection not 
being discoverable. Of these 17 cases, the new 
infection has been in 14 A.A., and in 3 T. 

Of 15 apparent relapses, t.e., the same parasite 
found after a full month's course of quinine, 7 have 
returned within six months with A.A. parasites, 
7 with T., and 1 with Q. Two cases of tertian infec- 
tion had two apparent relapses within six months. 
For the first attack thev had respectively thirty-two 
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and thirty days’ quinine, for thé second, forty and 
thirty-two days. As only one case of Q. infection has 
returned with a relapse after a full month's course of 
quinine, this would appear to be, as a rule, sufficient 
treatment for Q. infections. Of course, it is not un- 
likely that some of these apparent relapses are in 
reality fresh infections. 

Benign tertian infections seem to have here a very 
severe effect. In many cases the prostration and 
anaemia caused in children is most marked, and these 
infections have proved as refractory to treatment as 
any. Two cases, first seen with a combined T. and 
A.A. infection (crescents in one), for which a thirty-six 
days’ course of quinine was given, returned, one in ten 
weeks, the other in twelve weeks, with a relapse of 
fever, T. parasites only being then detected; so that 
T. infections would also appear to be more persistent 
than A.A. 


TRYPANOSOMIASIS IN MAN. 
By Guy R. Ruara, M.D.Turin. 
Of the London School of Tropical Medicine. 
(Continued from p. 168.) 
MANNER OF INFECTION. 


Ir we consider the geographical distribution of this 
disease, we are at once impressed by the fact of the 
connection of the disease with rivers and lakes, with 
the low-lying places—shambas—surrounded by forest 
growth, or banana and potato plantations, or with 
wooded districts, not far from water; and, as in the 
case of malaria, its absence from populous centres. 

The remarkable peculiarity of this disease is its 
close connection with water. Corre also, many years 
ago, laid special stress on the paludal nature of the 
centres of this infection at Joal and Portudal in 
Senegambia. 

Another characteristic feature is its patchy distri- 
bution, as I pointed out before: it clings to particular 
villages, attaching itself to a particular house or to a 
group of houses. 

What is the reason of this peculiar distribution ? 
It cannot be due to a food poison, the native out- 
side and inside the narrow infected strip having the 
same habits. If, then, the infection cannot be con- 
veyed by food or water supply, or directly from man 
to man, it must be carried by some blood-sucking 
insect. 

Observation shows that this infection is not con- 
tagious in the usually accepted term, although certain 
conditions are necessary and fav ourable to its propa- 
gation, much as a person suffering from malaria. 
This characteristic analogy receives confirmation by 
the remark that the method of propagation is similar 
to that of malaria. 

As Bruce in 1594 proved that the parasite of 
nagana or tsetse-fly disease of Zululand is conveyed 
directly from infected to non-infected animals by the 
bite of a diptera, Glossina morsitans, so, analogously, 
another or similar blood-sucking insect night be the 
carrier of the parasite to man. This important point 
of the question was clearly demonstrated by Bruce. 
He proved that a tsetse fly, G. palpalis, is the 
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carrier of Trypanosoma Castellani, the geographical 
and zoological distribution of this insect coinciding 
with the distribution of sleeping sickness. This 
observation bears out Dr. Sambon's prediction, that 
the tsetse-fly would be found the medium of transmis- 
sion of the disease.! 

Along the wooded portion of the lake shore of Vic- 
toria Nyanza, as well in Uganda and Busoga pro- 
vinces, the G. palpalis was found; the disease and 
the fly are limited to the shores of the lake and 
to the islands. Dr. Nabarro states that ‘the fly 
does not proceed up the swampy river valleys, and 
that even on the coast behind papyrus swamps it is 
also absent." ‘ The fly is never found in the grass of 
the grassy plains, even though the grass be long and 
tangled. It has not been ‘found by us in banana 
plantations, nor at any time far from the lake shore" 
(Bruce). 

All these remarks are very important indeed, be. 
cause it is the densely-wooded shores of the lake 
that the G. palpalis frequents, and there the half- 
naked natives of the islands and of the mainland 
are accustomed to meet in thousands to trade in fish, 
bananas, earthenware, &c., so that all the elements 
for the spread of the disease by tsetse-flies arc 
present. 

Five experiments on monkeys (Cercopithecus sp ) 
showed that G. palpalis can convey Ey pAUDOeS 
from sleeping sickness cases to healthy monkeys 
up to at least forty-cight hours after feeding. Be- 
sides, Bruce observed that the ordinary wild tsetse- 
fly freshly caught and placed on healthy monkeys 
without any artificial feeding could convev tr ypano- 
somes to three monkeys. Bruce adds: “It is true 
that the trypanosomes conveyed to these monkeys 
may be a ditferent species from that found in sleeping 
sickness; but, taking everything into consideration, 
the probabilities are that they are the same. 

Mr. Ernest E. Austen, in his monograph of the 
tsetse - flies (genus (rlossina, Westwood), based on 
the collection in the British Museum,? gives this 
description of G. palpalis: “This fly, the carrier 
of trypanosomes of sleeping sickness, dark brown 
thorax usually paler, with dark brown marking on 
& greyish ground; abdomen generally with at 
least an indication of a pale, longitudinal, median 
stripe, with pale lateral triangular markings, and 
usually the hind margins of the segments narrowly 
pale; legs (except the hind tarsi and last two joints 
of the front and middle pairs) sometimes entirely 
buff.coloured ; usually the femora for the most part 
are entirely dark brown, in well-preserved specimens 
clothed with grevish dust, and the tibiae yellowish.” 

Austen states that the tsctse-flies are usually found 
on the banks of rivers and streams, and in damp, 
hot, low-lying localities. In these places, or fly- 
belts, the insects are not always found in numbers, 
although sometimes they may occur in swarms. The 
habitual food of tsetse-flies seems to be the blood of 
hig game. They are more active during the hottest 
hours of the day. Bruce says that tsetse-tlies bite 
preferably at sunset. They flv rapidly and straightly, 
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descending suddenly and pertinaciously upon the 
animal attacked. Probably they cannot reproduce 
their kind until and unless they obtain a meal of 
blood. Relative to that fact Sambon suggests that 
in the pupiparous genus of Glossina the association 
with water may be related to the habit of feeding on 
fish by the fact that trypanosomes are very common 
parasites among fish. 

Another important point of the life-history of the 
genus (rlossina ie that these flies do not lay eggs 
as the majority of the diptera, but extrude yellow- 
coloured larvae nearly as large as the abdomen of the 
mother. Immediately on being born this larva creeps 
about with & good deal of activity, evidently search- 
ing for some cover or hole in which to hide. Having 
found a resting place it immediatly begins to change 
colour, and after a few hours has turned into a jet- 
black hard pupa or nympha. 

In 1894, Bruce, studying the disease of nagana in 
Zululand, proved that the tsetse-fly itself could not 
give rise to any pathological symptom in susceptible 
animals, but, as they are blood-sucking insects, they 
could convey the disease from an affected to a healthy 
animal by means of the sucked blood, like the cattle 
tick — I2ipicephalus sanguineus — in. hwmoglobinuric 
cattle fever (Texas fever) inoculates into the body 
of another bovine & protozoal organism, Pirosomu 
biyeminum. 

A comparison with malaria arises: does the Try- 
panosoma Castellani rest for a time within the new 
host? Do changes occur similar to those undergone 
by the malarial hemamceba in the stomach walls of 
the mosquito? Is the Glossina a definite host for try- 
panosoina, as Anopheles are to malaria parasites? 
We are not in a position yet to give these questions 
a definite answer. We cannot sav but that the 
method of transmission of this disease might be 
perhaps simply a mere mechanical transference of 
parasites from one animal to another by means of the 
proboscis of the insect. 

An interesting fact in connection with this is, the 
parasite of the lower animals cannot live even a few 
hours in the insect’s proboscis during the dry season, 
owing to the excessive lack of moisture in the atmo- 
sphere. This observation of Dutton and Todd on 
trrpanosoma in West Africa was suggested to them 
by Mr. Hewby, a travelling commissioner in Northern 
Nigeria. He noticed that his ponies, after passing 
through a certain area of bush in the wet season, 
often became ill and died of fly disease. Ponies sent 
through the same part of the bush in the dry season, 
however, escaped, although the flies, which he says 
are the same as Glossince, which we showed to him, 
were always present in great nunibers.! 

Dr. Sambon, in view of the geographical limitation 
and the probability of a double alternating cycle in 
the life-history of the trypanosoma, believes that 
Glossing act as the definite hosts of trypanosoma. 


CLINICAL FEATURES. 


The clinical and microscopical observations of the 
last five years prove that the occurrence of trypano- 
somiasis in man in tropical districts is by no means 
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common, and that this disease, believed to be peculiar 
to the lower animals, has been diagnosed nof only 
in natives but also in Europeans. 

The difficulty in the morphology, pathology and 
biology of the human trypanosoma has now been 
removed since Castellani’s discovery and Bruce’s 
experiments, the trvpanosoma having been proved to 
be the cause of sleeping sickness. 

In the study of the ascertained clinieal features of 
this infection we must consider them in two stages, 
as they affect natives and Europeans. 


First SraGE—TRYPANOSOMIASIS FEVER. 


(a) In Natives, — Our present knowledge of this 
subject is too incomplete and insufficient to allow us 
to give an exact account of it, because the pub- 
lished information is very meagre. Indeed, we 
cannot state that the signs and symptoms are con- 
stant, as occurred in Daker's three cases, owing to 
the long asthenic period of incubation of the infection, 
due to the resistance of the native's body to every 
kind of infective ailment peculiar to the. place. This 
kind of racial immunity, which we can observe in 
most tropical infections, holds good also amongst the 
animals. We can allirm, however, that the presence 
of trypanosomes in the blood of natives who have no 
fever can allow us to anticipate the diagnosis of 
trypanosomiasis. 

(B) In Europeans.—Although Nepveu in 1890 found, 
in Algiers, a trypanosoma in man, the idea of human 
trypanosomiasis as a distinct disease was due to 
Forde and Dutton; the first in 1901, in the River 
Gambia colony, found the parasite in the blood of an 
European suffering from an anomalous form of fever ; 
the latter was the first who described the trypano- 
soma scientifically. In September, 1902, Manson 
diagnosed a case of trypanosomiasis in a patient, the 
wife of a missionary on the Upper Congo, where 
she resided for about a year. Dr. Le Moal found 
the parasite in another case in Brazzerville, French 
Congo; Briimpt, in Boma; and subsequently Dr. 
Broden, of the Leopoldsville Bacteriological Institute, 
found another case of trypanosomiasis in an officer 
whose blood swarmed with the parasites. 

If we analyse the history of each case we are struck 
by its peculiar origin, because the patients ascribe 
their illness to the bite on the limbs by some insect, 
presumably a tsetse-fly (G. palpalis /). The bite 
inflamed, swelled, and in a space of time varying 
generally from two or three days to a fortnight after 
being bitten, the first of a long series of recurring 
attacks of fever bevan. This is a constant feature of 
trypanosomiasis in Europeans. Aftera variable period 
of incubation the infection, preceded by a feeble rigor, 
causes an erythematous rash on the face and trunk, 
and high temperature, with or without vomiting. 

The high indolent fever is not amenable to quinine, 
nor to the usual antipyretics, and after continuing for 
several days (eight to ten) the temperature rapidly falls 
to normal. The remission has no definite character 
in its duration, and is followed by another attack of 
fever, then by a subsequent remission, and so on. 
The temperature is high in the evening and low in the 
morning. A peculiar characteristic of the tempera- 
ture is its irregularity, but it never rises very high, 
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and is of a relapsing, undulant type. Night sweats 
are common. The pulse rate is always fairly rapid, 
100 to 150, due to a peculiar cardiac irritability. The 
respiratory rate is not generally similarly increased 
and is irregular in type. In some cases (Dutton) 
increased frequency of pulse and respiration occur 
regularly together. 

The lesions of the skin preceding, or it may be 
subsequent to, the fever, are represented by a peculiar 
circinate erythema (described by Forde, Dutton, 
Manson and Daniels) accompanying cedema of the 
skin and subcutaneous tissue. 

(a) The patient has a drunken aspect, and shows 
localised skin congestion, more marked on the trunk and 
thighs, where patches of erythema occur in circles and 
half. circles, varying in diameter from an inch to a foot. 
The intensity and the number of patches vary; they 
may exist as irregularly scattered, purplish-coloured 
areas, caused by localised congestion of the super- 
ficial capillaries. The erythema fades on pressure, 
after which the purplish colour returns slowly or 
quickly. i 

(b) The edema, irregular in type, is pronounced 
on the lumbar and sacral regions and around the 
ankles, less so on the lower par ts of the lego, and but 
slightly marked on the trunk, and on the face it 
causes & distinct puffiness and fulness of the lower 
eyelids. The characteristic cedema of the face, vary- 
ing in degree, is often combined with flushing, sunken 
eyes, and watery conjunctive. There were also 
noted marked muscular weakness, general wasting, 
the occurrence of a transient paralysis, and thrombosis 
of the veins of the leg; the last two are not constant 
symptoms. 

In some cases there acura’ & peculiar condition 
of the fundus oculi, a disseminated sporoidal atrophy, 
with pigmentary disturbance, iritis, cyclitis, and optic 
neuritis (Manson). 

The anemia is not marked; there may or may not 
be present an increase of mononuclear leucocytes. 
On this fact Manson writes: ‘If this is a feature 
of trypanosomiasis infection, the value of the symp- 
toms iu the diagnosis of doubtful malaria cases is 
very much discounted. A mononuclear leucocy tosis 
may be a feature common to several types of proto- 
zoal infection." The spleen is not always enlarged ; 
ts area 18 sometimes tender. 


SECOND STAGE— LETHARGY. 


Lethargy, the terminal or fatal stave of the trypano- 
somiasis, which, until a few months ago, constituted a 
peculiar clinical entity, was first observed and described 
by Winterbottom in Sierra Leone. Athough the name 
sleeping sickness is more commonly used, it seems 
to ine better to discontinue this name, because a proper 
sleep ts not a symptom of the disease. 


PERSONS ATTACKED. 

The disease affects either sex in equal proportion. 
The large majority of cases occurs among agricul- 
turists and those who live in the low-lying country in 
places along or near the shores of rivers or lakes. 


(To be continued.) 
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CANCER ENQUIRY IN TROPICAL 
COUNTRIES. 


IMPORTANT NOTICE. 

WE again draw attention to the imperative 
necessity of gathering information as to the pres- 
ence or absence of malignant diseases in tropical 
countries if the present investigation of cancer 1s 
It is stated by severa] 
observers that cancer is absent in many native 
but the truth of these 
statements has never been submitted to accurate 


to attain scientific value. 
races in warm climates, 
enquiry. 


The evidence, for the most part, 1s mere 


hearsay, and therefore valueless. That there may 
be people in various parts of the world amongst 
whom cancer 1s not known may or may not be 
true, but if cancer is known to be absent in any 
section of the human race, Important results might 
accrue by instituting a careful enquiry into the 
So far, how- 


ever, in no list of diseases from the Tropics we 


reasons for the immunity enjoyed. 


have been permitted to examine—and they are 
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many—are malignant diseases absent. We have 
not, however, exhausted the list of countries from 
which it is possible to receive fairly accurate 
returns; and it may be that the omissions are 
due to medical men thinking that because no 
cases of the disease are found no report is 
necessary. This belief has led to many false 
conclusions in the past, and will no doubt con- 
tinue so to do. The absence from a country of a 
specific disease, whatever the nature be, is of 
primary importance; if this immunity can be 
proved to be due to a definite local cause a great 
step in preventive medicine may be at hand. 
We appeal, therefore, to medical men in tropical 
practice, of which there are several thousands 
possessing British qualifications, to help to 
elucidate this problem. In order to bring the 
matter to a practical issue, we propose that the 
following procedure be followed: (1) When any 
tumour, which from the history of the case, the 
appearance of the growth, or the post-mortem 
evidence, seems suspiciously malignant, remove & 
small piece for examination. (2) Put the speci- 
men in a clean bottle in methylated spirit of the 
usual strength (70 per cent.), or in a 5 per cent. 
solution of formalin. Tightly cork the bottle, 
shave off the cork level with the glass, and seal 
over (with sealing wax if at hand). (3) Pack the 
bottle in cotton-wool in a wooden box. (4) Send 
the specimen by ''sample post," and write on the 
label ‘‘ Pathological specimen, of no commercial 
value." The package thus labelled will cost little 
to send and need not be opened by the Customs. 
(5) Address the parcel to the office of this 
JOURNAL, or to the London School of Tropical 
Medicine, Albert Docks, London, E. (6) Send a 
covering letter by post with a short account of the 
case and the name of the sender. The specimen 
will be examined, and the result communicated 
to the Cancer Commission and published in this 
JOURNAL with the name of the sender. Should 
the observer prefer to send prepared microscopic 
specimens in order to have an opinion on the 
nature of the tumour, it 1s necessary in all cases 
to send a short clinical account of the case from 
which the specimen was derived. 
Our knowledge of malignant growths in the 


lower animals is growing a-pace, and it is interest- 
ing to note that the members of the Cancer 
Research Fund have announced the fact that 
malignant diseases are met with in the horse, 
cow, dog, sheep, pig, mouse, cat, fowl, parakeet 
(Indian), giant salamander, cod-fish, gurnard, and 
trout. What bearing these have upon malignant 
diseases in man we are not even in a position to 
surmise, but it is plain that investigation into 
cancerous growths must not be confined to man 
if we wish to establish the research, now on foot, 
on & sure and lasting basis. Could, therefore, our 
prospective contributors include in their specimens 
new growths from animals, the value of their 
work would be greatly enhanced. 


—— MER 


Reprint. 


THE BATTLE FOR HEALTH IN THE TROPICS. 


By Mason R. Ross, F.R.S., C.B. 
Professor of Tropical Medicine, University of Liverpool, 


Major Roxar Ross, C.B., F.R.S., in an address 
delivered before the Northumberland and Durham 
Medical Society, and published in the Journal of the 
Society, April, 1904, gives a graphic account of the 
difficulties he had to contend with whilst investigating 
the mosquito malaria theory. We extract the following 
from his interesting paper :— 

Gentlemen, is there anything more supremely impor- 
tant to men than the investigation of those great 
diseases which destroy them by millions? What are 
politics, laws and philosophies to us, compared with 
disease and death? The principal battle of all is the 
battle against disease—physical, intellectual and moral. 

Now, no medical theorem has been so clearly and 


abundantly proved as the theorem that the malarial 


infection 1s produced by mosquitoes. The theorem 
explains all the ascertained facts; the parasites have 
been cultivated over and over again in the insects, and 
the infection has been frequently produced experiment- 
ally in men and birds by their bites. Moreover, the 
subject has been taught in every civilised country by 
means of innumerable books, pamphlets, lectures, 
placards, and newspaper articles. Both demonstration 
and instruction has been complete; yet I believe I am 
right in saying that, out of even the educated persons 
living in malarious places, not one in twenty really 
believes that fever is acquired from these insects; 
while among the natives, I doubt whether one in 
a thousand has ever even heard of the theorem. Of 
course the sceptics do not argue the point; that is 
quite unnecessary ; they know well enough that all 
such ideas &re ** rubbish." For instance, in & recent 
number of Chambers’ Journal, a writer on West Africa 
remarks: “On the question of mosquito-bites caus- 


188 








ing fever there seems great diversity of opinion. 
Major Ross's assertions appear to be generally pooh- 
poohed among coasters,” One gentleman—who gave 
us great assistance in Africa—has always avowed his 
utter disbelief in the whole business. When taxed 
with his apparently illogical behaviour, he remarked, 
“Well, vou know, it is always advisable to soothe down 
the cranks.” Sometimes they do condescend to diseuss 
the point. The invariable question is, “ Look here, if 
men get malaria from mosquitoes, and mosquitoes get 
it from men, where did it begin first?” If you reply 
that you do not know, you can see at once by the face 
of your catechist that you have for ever lost his con- 
fidence as a doctor. If you give the stock answer by 
asking, ' If the egg comes from the hen, and the hen 
from the egg, which begins first ?" he is rightly much 
offended. One of my colleagues and myself were once 
arguing with a distinguished gentleman on the steps 
of his verandah, overlooking one of the most malarious 
towns in the world. A faint haze was spread over the 
landscape; and the gentleman said, ** What nonsense 
about the mosquitoes. Can you not see the malari- 
alism rising from the earth?" — ** Yes, sir, replied my 
colleague, ‘and there is some of it coming out of your 
kitchen chimney.” He also was offended. That is the 
worst of it—these people are always so easily offended. 
Another gentleman, when I made some such innocent 
reply, threatened to expose me in the free British 
press ; and, what is more, he actually did so for three 
weeks in the Standard. The words he used about 
me were quite shocking, and a friend said to me, 
“Look here, you must really clear your character 
after this." The unfortunate thing was that I could 
not clear my character at all; aud they never mention 
me in the Standard now. But the man who finally 
completed our defeat was the old coaster who asked, 
“ See here, if mosquitoes give us malaria, why don't 
they give us mumps?” We could not answer at all. 
Even now I do not know why mosquitoes do not give 
us mumps; and I suppose that the same kind of 
questions will continue to dispose of the mosquito 
theory for the next century. 

These little matters, apparently trivial enough, are 
really of great importance as regards the prevention of 
malaria ; because they show us how little we can trust 
the public to defend themselves against the disease. 
The fact is that the public are as a mass impervious 
to technical demonstrations, and look upon our most 
approved theorems as “ medical fads." Our only hope 
for the extirpation of malaria and other important 
tropical diseases on a large scale lies in Government 
action. And here comes the last lesson which I have 
to draw from this history. During iny eighteen years' 
service in India I had acquired a very detailed training 
in practical tropical sanitation, and consequently, when 
I found the mode of infection in malaria, knew exactly 
the most feasible method of dealing with it. That 
method is, at least for towns, a scrupulous surface 
drainage which aims at removing the numbers of small 
puddles in whieh the Anopheles principally breed. Of 
course, for rural areas and for many water-logged towns 
the advantages would be scarcely worth the cost which 
the measure would involve; but for many of the princi- 
pal centres of population such drainage is feasible and 
comparatively cheap, and would be an enormous boon. 
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Now most large British towns in the Tropies possess 
sanitary departments whicb, if set in motion by a word 
from the local governments, could easily carry out the 
required work at a small cost ; and when I left India 
early in 1899, I expected that such a mandate would 
be issued at once, and that the vast prevalence of 
malaria in the principal cantonments and settlements 
would be notably reduced within a year or so. But we 
live to learn. To my amazcment, my advice—the 
rectitude of which seemed to me quite self-evident — 
was either ignored or rejected, or swamped by a host 
of impossible suggestions. People were advised to 
wear veils and woollen gloves, and not to go out in 
the evenings—in places, mind you, where it is scarcely 
possible to breathe on account of the heat, where 
mosquitoes scarcely ever bite out of doors, and where 
the evening is the only time for exercise. Others 
recommended people to live in meat-safes, or to pour 
quinine down the throats of everyone they met— 
measures practicable and useful at times, no doubt, 
but scarcely adapted for general use. As for getting 
rid of mosquitoes, the public laughed the idea out of 
court. Scientific big-wigs, who really knew nothing 
at all of the matter, supported the public, and said 
that mosquitoes are carried by tornadoes from the 
Antipodes (the truth being that they are generally bred 
in the back garden). In the hope of getting something 
done, the Liverpool School of Tropical Medicine sent 
me with Dr. Annett and Mr. Austen to Sierra Leone, 
where we showed the authorities exactly what to do. 
Needless to say they did next to nothing. Next we 
sent in a petition to the Royal Society, asking it to 
influence Government in the required direction. That 
ancient body took no notice of our petition. Nest 
a gentleman of Glasgow gave us £2,000 to go and show 
the authorities of Sierra Leone how to clean up Free- 
town. We certainly showed them, but whether they 
are going to do it remains to be seen. And there we 
stick. Sir William MacGregor has done fine work in 
Lagos, and local authorities have busied themselves 
here and there, but for any &dequate general action 
based upon the new discoveries we still look in vain 
throughout the practical British Empire. 


— 
Translation. 


CHANGE OF GENERATION AND HOST IN 
TRYPANOSOMA AND SPIROCHAETE. 
By Fritz Scuatpinn (Rovigno). 
(Translated from the German by P. Falcke.) 
(Continued from p. 174.) 

THE smaller nucleus split off by heteropole mitosis 
is, in fact, the blepharoplast of the trypanosoma, and, 
indeed, a complete cellular nucleus with a centrosome 
aud eight chromosomes, and not merely a centrosome, 
karyosom, nucleolus, or even a simple thickening of 
the ectoplasm, as Senn states. I can, therefore, say 
that the hypothesis of Laveran and Mesnil as to the 
nuclear nature of the blepharoplast of their trypano- 
plasma is correct for this form also. However, we 
will now still further trace the formation of the loco- 
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motor apparatus of the ookinet. The larger nucleus, 
whieh remains in the centre of the endoplasm, now 
enters into a quiescent stage (fig. 1, d) whereas the 
smaller one moves somewhut anteriorly to the border 
of the endoplasm by the ectoplasm, and again turns 
at right angles to the principal axis of the trypano- 
some, and is transformed into a heteropole spindle 
(tig. 1, e). The differences of the two halves of the 
spindle are not, however, so strongly pronounced as in 
the first instance, the right smaller half of the spindle 
is now situated quite at the periphery of the cell in 
the ectoplasm. After the separation of the left half 
of the nucleus there remains here, again, only the 
residue of the central spindle as a connecting filament, 
80 that now the three different nuclei are all con- 
nected. The smallest of the three nuclei, situated 
quite at the periphery, again immediately forms a 
spindle, the longitudinal axis of which, however, is at 
right angles to the right spindles (fig. 1, f). The 
spindle, again, is heteropole, and the pole directed 
towards the front is the smaller. This third spindle 
now becomes transformed into the locomotor ap- 
paratus of the trypanosoma, the central spindle being 
excentrically situated, the undulating membrane 
developing at the thickened border (tig. 1, g) while 
the eight mantle fibres, corresponding to the number 
of the chromosomes, become cight myonema, four of 
each of which run along either surface of the flattened 
antericr part of the trypanosoma in the ectoplasm, 
and, at the anterior eud, unite with the central spindle, 
that is to say, the thickened border of the undulating 
membrane for the formation of the conical flagellum. 
Corresponding with this history of development of 
the locomotor apparatus, which I will describe more 
fully in the complete work, one finds in macerated 
preparations that the ribbon-shaped flagella are 
composed of a thicker excentric axillary filament, the 
central spindle and eight mantle-fibrilla, the mantle 
filaments and only the distal tapering end of the 
flagellum is formed alone of the axillary filaments. 

Corresponding with their genesis the nucleus ble- 
pharoplast and the commencing part of the flagellate 
apparatus are connected by tive achromatic filaments 
(the residue of the central spindles). The entire nu- 
clear apparatus thus forms a firm anchorage for the 
locomotor portions of the trypanosoma situated in the 
ectoplasm. 

The capacity for staining of the periplast of the 
trvpanosoma with nuclear stains, which has been 
demonstrated by Senn and Wasielewski,! is explained 
by the chromatin contents of the mantle fibres and the 
central spindle. The locomotor apparatus (myonema 
and undulating membrane) is & product of the nucleus, 
the structure of the asexual trypanosoma originating 
from the ookinets as well as their movements, corre- 
spond so entirely with those of the trypanosoma we 
know, that I need not describe them more fully in this 
preliminary communication. I will only mention the 
fact that, as is the case in other trypanosomes, the 
biepharoplast in the more advanced stages frequently 
moves round the nucleus towards the back, and thereby 
the origin of the flagellate apparatus is also situated 
further back. 


' It is always tinged red by means of the Romanowsky method. 
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The form of trypanosome here described exhibits 
the greatest similarity with the Crithidia which 
Léger found in the intestine of the Anopheles. We. 
shall see that our form also has a gregarine-like 
quiescent stage, and multiplies in a similar manner, 
so that I am almost convinced that the Crithidia is 
a developmental stage of a nearly related parasite. 
Moreover, my assistant, Dr. von Prowdzek, will 
demonstrate in another communication that the Her- 
potomonas also of the house-fly is fairly similar in 
morphology and developmental history to the parasite 
here described ; it is a form that deserves particular 
attention, because in it secondarily there is a simpler 
way of transmission from host to host in place of 
the complicated development through alternation of 
host. The retrogressive appearances that occur in 
my parasite are still more complicated, and will 
throw an interesting light on the subject and furnish 
a contribution to the phylogeny of this parasite. 

We are waiting for the publication of Léger's* com- 
plete reports on the trypanosoma-like tlagellata which 
he has found in various other insects, and these should 
prove particularly interesting in these relations. 


(To be continued.) 
aa 


LIVINGSTONE COLLEGE. 
COMMEMORATION Day PROCEEDINGS, JUNE 9, 1904. 


[We are indebted to Dr. Harford, Principal of 
Livingstone College, for the subjoined account. | 

At the Commemoration Day Proceedings at Living- 
stone College, on June 9, about 200 visitors were pres- 
ent at the meeting in the garden, including among 
others Bishop Cassells, Drs. Symes Thompson, Hey- 
wood Smith, Wise, Coutts, Panting, Goldie, Soltau, 
Churchill and Watkins, Mr. and Mrs. R. L. Barclay, 
Mr. and Mrs. Eliot Howard, Mr. Travers Buxton, 
Mr. Henry Gurney, Mr. and Mrs. Andrew Johnston, 
Mrs. Alfred Buxton, Mr. Frank Wilson (Dr. Living- 
stone's son-in-law) and Captain Forbes, upon whose 
ship Dr. Livingstone had travelled. 

After prayer by Bishop Cassells, the Principal, Dr. 
C. F. Harford made a statement concerning the pro- 
gress of the College. He referred to the brilliant 
advances which had been made during the past year 
in the department of research in tropical medicine, 
which offered a steadily-growing argument in favour 
of the work of Livingstone College. He contended 
that the College played & humble but important part 
in the work of hygienic and sanitary reform, both by 
the missionaries trained within its walls—who are 
now scattered all over the world—and by the publica- 
tions of the College, which circulate widely among 
European residents in tropical climates; and he 
specially drew attention to the new *' Livingstone Col- 
lege Year Book," published that day, containing proofs 
of the value of the training received from students in 


? Léger, I, ** Sur un flagelle parasite de Panopheles maculi- 
pennis," Cont. rend. Soc. Diol., 1902, March. 

3 See Léger, L., “ Sur quelques Cercomonadines nouvelles ou 
peu connues parasites de l'iutestin des Insectes," in .irch. f. 
A'rotist. Kunde, 1903, vol. ii., p. 15U. 


all parts of the world, and also including special hints 
on the '' Preservation of Health in Tropical Climates,” 
. published for the first time in this year book. Living- 
stone College is endeavouring by every possible means 
to keep step with the progress of modern science by 
the purchase of suitable apparatus and by the equip- 
ment of a small laboratary, the opening of which by 
Professor G. Sims Woodhead, the chairman of the 
meeting, took place on Commemoration Day. 

Changes had been made in the course of training 
during the past year so as to admit students for 
shorter periods of training than the full nine months, 
which is the length of the regular session. As yet 
many of the missionary societies did not realise the 
importance of medical training for their missionaries, 
but most of them were now giving special attention to 
the matter and hoped to make much more use in the 
future of Livingstone College. 

The Treasurer, Mr. R. L. Barclay, gave a statement 
with regard to the financial position of the College. 
He referred to the gift of £4,000 which had been 
made during the past year by the Principal and Mrs. 
C. F. Harford, part of which was being devoted to 
taking over the mortgage on the property, the fund 
being placed in the hands of the trustees, and part 
being used for the equipment of the new laboratory 
and the purchase of apparatus, whilst it was hoped 
that & certain sum could also be used for the provi- 
sion of better means of recreation for the students. 
It would be impossible, however, for this improve- 
ment to be carried out unless considerable donations— 
to the amount at least of £600—were made to prevent 
a deficiency on the year's accounts. The Committee 
earnestly hoped that this might be forthcoming, as 
they did not think the gift of the Principal should be 


devoted to current expenses, but rather should be 


applied to the purchase of apparatus, or the making 
of other improvements which would permanently 
benefit the College. 

Professor Sims Woodhead, who presided, referred 
to the way in which Livingstone had revolutionised 
history, and thought it wus very appropriate that the 
College should be called by his name, as he had 
himself realised the immense importance of medical 
knowledge in his work as a missionary. He (the 
Professor) held that it was the duty of every society 
to see to it that no one goes to the mission field who 
is not in some way prepared, at any rate by a short 
course of study, to take care of his or her own bodily 
health and the health of those dependent upon them ; 
and he felt that the various missionary societies of 
this and other countries must be brought to feel that 
they have à very grave responsibility in this matter. 

After referring to the death of Sir Henry Stanley, 
who had been closely associated with Livinystone’s 
life and work, he quoted u saying of Dr. Livinestone’s, 
to the effect that fever was the chief obstacle to the 
opening up of Africa, and it was his earnest desire 
that this should be removed in order that Africa might 
be opened up to Christianity and civilisation. The 
Professcr, continuing, referred in cordial terms to the 
equipping of the new laboratory, which he declared 
open. He believed that it would be a great help to 
missionaries to have demonstrations showing them 
the micro-organisms which are the causes of disease, 
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so that they may be able more easily to prevent 
them. | AE 2 

In conclusion, he appealed to the missionary socie- 
ties to join together in supporting Livingstone College. 
He suggested that each society should make a certain 
contribution each year to the college, and for this 
sum have the privilege of sending a certain number of 
students. He believed that this would be a splendid 
way of spending the funds of the Society, and amply 
repay them by the results which would be obtained. 

Three interesting testimonies were given as to the 
value of medical work in the mission field by Mr. 
William Pettigrew, of the American Baptist Missionary 
Union, from Assam; Mr. Bond, of the Wesleyan 
Missionary Society, from West Africa; and Mr. E. 
Dennis, of the Church Missionary Society, from the 
River Niger, students of the College. 

Dr. William Wilson spoke as one who had been 
a missionary in Madagascar, and also the Secretary 
of the Friends’ Foreign Missionary Society. He 
believed that even a little medical knowledge was of 
enormous value in dealing with the natives. It was 
also of the greatest importance for the sake of the 
missionaries themselves, who often have to meet great 
and grave risks, and do so without the slightest fear. 
He was of the opinion that a little knowledge of the 
means of preservation of the health would have saved 
many lives and averted a great deal of sickness. 
Sometimes when missionaries came home invalided 
they were accused of carelessness, but he believed 
that the blame lay chiefly with the missionary society 
that had sent them out without proper equipment as 
regards their healtb. He hoped that those present 
would make practical use of the afternoon’s meeting 
by impressing upon the missionary boards and com- 
mittees the extreme importance of equipping their 
missionaries with some medical knowledge. He con- 
sidered that the nine montbs’ course was all too short, 
and that missionaries should have the best training in 
this direction that it was possible to obtain. 

Mr. Frank Wilson offered the concluding prayer, 
and Bishop Cassells pronounced the Benediction. 

The guests afterwards had tea, inspected the College 
and the laboratory, and a demonstration with the 
new electric lantern concluded a most successful day. 


—————99—————— 


Reoiew. 





A REVISION OF THE ANOPHELIN;E: BEING A FIRST 


SUPPLEMENT TO THE SECOND EDITION OF “A 
HANDBOOK OF THE GNATS AND MosquiTOES." By 


Lieut.-Col. G. M. Giles, M.B., F.R.C.S., I.M.S. 
(Retired). John Bale, Sons and Danielsson, Ltd. 
London: 83-89, Great Titchticld Street, London, 
Wa, 1904. Pp. 47. Price 2s. Gd. net. 

The rapid advance of our knowledge of the Culicida@ 
necessitates frequent additions to our standard works 
on the subject. Colonel Giles’ book has proved of 
infinite value to medical men and naturalists in all 
parts of the world and the present supplement will 
be welcomed. In the fresh list of the sub-famuly 
Anopheline, published in the supplement, the number 
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of names (not necessarily fresh species) are doubled 
since the second edition of his Handbook was pub- 
lished by Colonel Giles some two years ago. The 
entire classification of the Anopheling was remodelled 
by Mr. Theobald and described in the JoURNAL OF 
TROPICAL MEDICINE, June 16th, 1902, and this is 
now incorporated with the supplement just issued. 
Colonel Giles accepts Mr. Theobald's classification 
with Blanchard’s modifications unreservedly, but casts 
some doubt upon the methods adopted and the con- 
clusions come to by Dönitz. An excellent plate of 
nineteen carefully-drawn figures, in addition to several 
very useful and teaching diagrams, is issued with the 
present work. The supplement is quite up to the 
standard of Colonel Giles’ work in previous editions 
of the Handbook, and higher praise it is impossible to 
bestow. 


m 


Hotes and Hews. 





THE medical establishment with the Thibet Mission 
consisted on April 8rd, 1904, of sixteen executive 
medical officers, thirty-one assistant surgeons and hos- 
pital assistants, and a large staff of nursing orderlies. 
The daily list of sick to date averaged 100 fighting 
men and 200 followers. Colonel L. A. Waddell, 
C.I.E., is the medical administrative officer of the 
force, and although the ambulance and hospital work 
has been excessive, the medical department has earned 
the highest praise for the efficiency of their depart- 
ment. 

DEÉsTBUCTION oF MosquitoEs.—Sulphur burning 
has supplanted the pyrethrum burning in the de- 
struction of mosquitoes in the United States. 





PRESERVATION OF MUSEUM SPECIMENS.—AS & means 
of preserving museum specimens, Dr. Hugh Galt 
recommends the following solution: common salt, 5 
oz.; potassium nitrate, 1 oz.; chloral hydrate, 1 oz. ; 
water, 100 oz. This solution is cheap, easily made 
from the salts, and’ preserves the colour of the 
specimen.— Transactions Glasgow Medico-Chirurgical 
Society, vol. iv. 

SLEEPING SICKNESS—EXPEDITION TO THE CONGO. 
—The expedition sent to the Congo Free State at the 
request of the King of the Belgians, to study and 
report upon trypanosomiasis and sleeping sickness in 
that district, has evidently found ample material for 
investigation. The Commission, consisting of Doctors 
C. Christy, J. E. Dutton and J. L. Todd, left 
Britain early in September, 1903, and proceeded direct 
to Boma, where they remained some six weeks. Dr. 
Heiberg, & Belgian medical oflicer, joined the com- 
mission at Boma. The party then proceeded via 
Matadi to Leopoldsville, where provision was made 
for a careful study of trypanosomiasis aud sleeping 
sickness. Dr. Christy left for Britain on May Ist, 
1904, and brought with him three cases of sleeping 
sickness. The other members of the Commission 
when Dr. Christy left them proceeded higher up the 
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Congo river, with the intention of further investigat- 
ing trypanosomiasis. The report of this Commission 
ought to be of great interest, and the thanks of the 
scientific world are due to the King of the Belgians, 
Sir Alfred Jones, of Liverpool, and other generous 
supporters of the Liverpool School of Tropical Medi- 
cine, for their well-timed and philanthropie endeavours 
towards elucidating this scourge of Western Africa. 


EMwiLE LEGRAIN.—In a work published in Paris 
(1904), entitled '* L'erperiénce de Patrick Manson on la 
preuve expérimentale de la transmission de la ** malaria" 
par le moustique, Legrain attempts to ‘show up” 
the modern notions concerning malaria. According to 
this writer, every classical author's opinions concerning 
malaria undergo great changes every ten years. 
According to Legrain, ‘‘ malaria is the theoretical 
consequence of theoretical ideas, changing with times, 
persons and countries." He contends that Torti, 
Maillot and subsequent observers, ‘‘ have each created, 
microscope in hand, his own ‘malaria,’ for every 
poisoned sick person in his immediate environment 
has in his blood basophile corpuscles, which are 
looked upon as parasites.” He casts doubt upon 
Manson’s experiment demonstrating the possibility of 
transferring intermittent fever by mosquitoes, and 
considers Low and Sambon’s stay in the Campagna 
in a gauze-protected house as a futile experiment. 
We cannot pursue Legrain’s vagaries further, and 
although it may be well to have a drag on the wheel 
of too rapidly-advancing science, few would care for 
the unenviable position in this particular instance. 


———— ái 


Heograpbical PHistribution of Disease. 


ey er 


As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis- 
tribution of disease may have a means of gathering informa- 
tion concerning the prevalent ailments in different parts of 
the world, 


China. 


IN the China Medical Missionary Journal for 
April, 1904, there are but few references to local 
diseases. At Ichang in the province of Hupeh, on 
the Yang-tze-Kiang, 31? N, malaria is said to be very 
rife, owing to the ricefields in the neighbourhood, 
forming ideal breeding grounds for mosquitoes. 
Leprosy rare, during one year only one case seen and 
he was not a native of Ichang. Late syphilitic nerve 
lesions are remarked upon as being well-nigh unheard 
of; locomotor ataxy has not been seen at Ichang, and 
hospital reports from China pronounced this affection 
as one of the rarest amongst the Chinese. 

In the Goodwin Hospital, under the M. E. Church 
South Mission, 13,567 patients were treated during 
the year 1903. 

At Chang-to-fu Hospital, Houan, 3,946 patients 
were treated in thirteen months ; of these 25 per cent. 
were women. During this period 177 operations were 
performed ; these included 86 operations on the eye, 
27 being for cataract; 7 operations were for hare-lip. 
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Rio de Janeiro, Brazil. 

Long., 43? W., lat.,22:5 N.; population, 850,000. 

In Hio, from January Ist to May 8th, 1904, the 
mortality from the principal diseases was as follows: 
Beri-beri, 53; whooping cough, 10; cholera (Asia- 
tic) 0; diphtheria and croup, 18; dysentery, 11; 
influenza, 117; leprosy, 7; n:alarial affections, 198 ; 
malignant diseases, 76; measles, 17; plague, 40; scarlet 
fever, 2; small-pox, 542; tuberculosis, preliminary, 887; 
tuberculosis, general, 78 ; typhoid, 34 ; yellow fever, 27. 


Cholera. 


India.—In Calcutta during the week ending March, 
there were 58 deaths from cholera; in Karachi 1 death, 
and in Madras 23 deaths from the disease. 

Philippines.—In Manila during the week ending 
March oth, 1 death from cholera; in the provinces 
32 cases and 20 deaths. 

Persia.—In the British Medical Journal of May 14th, 
1904, cholera is reported to be present in the provinces 
of Kermanshah, Persia. At the time of writing, pre- 
sumably April, 1904, ag many as 35 cases were recorded, 
with 26 deaths froin the disease. 


Leprosy. 
New South Wales.—On January Ist, 1903, there 
were 10 persons in the leper lazaret, against 14 on 
January Ist, 1902. 





Plague. 
PREVALENCE OF THE DISEASE. 


Formosa.— During March, 1904, there were 558 cases 
of plague reported in Formosa, with 369 deaths from 
the disease. l 

Peru.—Outbreaks of plague are reported from Lima 
and Callao; the disease has occurred in the most 
densely populated parts of the cities. All cases of 
plague are removed to special hospitals. 

India.— During the weeks ending May "th, 14th, 
and 21st, the deaths frem plague numbered 41,607, 
35,413, and 35,000 respectively. 

Aden.—Three cases reported on May 15th. 

South Africa: Cape Cclony.—At Port Elizabeth, 
during the weeks ending May 14th and 21st, the fresh 
cases numbered 1 and 2, and the deaths from the 
disease O and 1. 

Transvaal.—During the weeks ending May 28th and 
May 4th, there were reported 5 and 2 fresh cases, and 
deaths 3 and 1, respectively. 

Mauritius.—During the weeks ending June 2nd and 
9th, fresh cases 3 and O0, deaths 2 and 0. 

Hong Aong.—During the weeks ending May 28th 
and June 6th, fresh cases 27 and 36, deaths 27 and 37. 

Queensland,—Ove case reported, April 8th. 

Peru.— On June 10th, 10 persons died of plague at 
Payta. 


Yellow Fever. 

Brazil.—In Rio de Janeiro, during the weeks end- 
ing March 20th and 27th, the fresh cases numbered 
6 and the deaths from the disease 3. 

Columbia.—In Barranguilia, between March 23rd 
and April 3rd, there were no fresh cases of yellow 
fever and 1 death from the disease. 
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Ecuador.—ln Guayaquil, during the week ending 
March 26th, there were no fresh cases and 10 deaths. 

Mexico.—In Merida, on April 8rd, there were 3 fresh 
cases and 2 deaths. 


——— 99 ————— 
Accent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical. diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL or TRopicaL MEDICINE teil 
be pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 


Ankylostomiasis. 


CHRONNELL, J. Ankylostomiasis. Abstract of Paper, 
read April 14, 1904. Zhe Lancet, May 21.—Chronnell 
draws attention to the presence of ankylostomiasis 
in English. mines. Amongst the signs and symp- 
toms of the disease he mentions that in Cornwall 
an irritable, pustular skin eruption, locally known 
as ‘ bunches,” has been found. The anwmia in this 
disease has been shown by Boycott and Haldane to 
be due to the increase of tbe total volume of the 
blood, causing the dilution of the hæmoglobin. De- 
ficient aeration of the blood is the result, accom- 
panied by all the concomitant symptoms. 

Chronnel recommends greater cleanliness of the 
hands and skin generally amongst miners, and advo- 
cates provision of lavatory buckets, baths, and a 
supply of fresh water for the men whilst working in 
the pits. 





Looss, A. Zum Bau des erwachsenen ancylos- 
tomum duodenale (The Structure of the Adult Ankv- 
lostomum). Centralblatt f. Bakteriologie, Jena, 1901, 
vol. xxxv., No. 6. 


NicHoLs, H. G., and Waixwuiaum, J. M. Hook- 
worm Disease and Miner's Anemia in the Anthracite 
Coaltields. Medical News, April 28, 1904.—This is 
& report upon the examination of 400 miners froin 
some fifteen mines, including all nationalities. In 
only one case was the parasite found. 


Ascaris Lumbricoldes. 

KERMORGUNT. Observations on the Ascaris lumbri- 
coides. Bulletin de l'Acadmie de Médecine, Paris, 
1904, vol. lxviii., No. 16.— The author draws atten- 
tion to the many complications caused by the round- 
worm in tropical countries. Febrile conditions, in- 
flammatory conditions of the intestines and biliary 
passages, and many vaguely defined symptoms are 
some of the complications mentioned. 

SCHUPPER F. A Case of Hepatie Lumbricosis. 
Gazzetta degli Ospedali e delle Cliniche, March 6, 
1901. — In a patient who suffered from epileptic 
attacks, emaciation and fever before death, Schupper 
found after death round-worms in the gall-bladder 
and the biliary ducts. The bile ducts were so widely 
distended that the round-worms failed to block the 
passages, hence the absence of jaundice during life. 


Cholera. 
Knavs, R. Differentiation of Cholera Vibrio. Wiener 
Klinische Wochenschtsiyt, vol. xvi., No. 50.—Kraus 
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points out that the cholera vibrio does not produce 
hiemolysins, whereas all other allied vibriones do. 


Delhi Sore. 
Capt. S. P. JAMES is reported to have found in eases 
of Delhi sore parasitic bodies apparently identical 
with the Leishman-Donovan bodies. 


Distoma Westermanii. 

MACKENZIE, A.D. A Case of Parasitic Hamoptysis, 
or Infection with the Distoma Westermanii. Journal 
of the American Medical Association, April 30, 1904.— 
This is the first recorded case of parasitic hamoptysis 
recorded in America. The patient in whom the ova 
of the distoma were found was a Japanese. 


Dysentery. 
HasrTixas, R. W. A Clinical Study of Bacillus 
Dysenterie in Boston (U.S.A.) and Vicinity. Journal 
of the American Medical Association, April 30, 1904. 


Dysentery--Amebic. 


MorGENROTH. Ueber Ruhreintersuchungen in 
China. Archiv. für Schiffs und Tropen- Hygiene, 


January, 1904.—Morgenroth, whilst in China in 1901, 
only occasionally found amæbæ in the stools of dysen- 
teric patients. During certain seasons, and even 
certain years, amab:e are entirely absent from dysen- 
terie stools, and during other periods the amabx are 
invariably present. 

Morgenroth believes liver abscesses occur indepen- 
dently of the presence of ameebw. He considers that 
liver abscesses occur more frequently in connection 
with Flexner's than with Shiga’s bavillus, which he 
regards as distinct varicties. 


Bannaam, J. H. Surgical Treatment of Chronic 
Dysentery. American Practitioner and News, April 15, 
1904. — Barbat, from experience gained in Manila, 
is of opinion that chronic dysentery of the amabhic 
type is difficult to cure by medicinal treatment and 
advocates a colostomy as a cure. In one case, after 
closure of the artificial anus, Barbat states that the 
patient became dissipated and developed a liver 
abscess. 

Hemoglobinuria in Cattle. . 

DaaTsCHENKO, B. Erreger der toxiimischen Hiimo- 
globinurie bei dem Vich in Kuban (The Cause of 
Toxiemie Hiemoglobinuria in Cuban Cattle). Central- 
blatt f. Dakteriologie, Jena, 1991, vol. xxxv., No. 6. 

Leprosy. | 

Krpnowskr, W. T. Experimentelle Erfahrungen 
über Lepraimfungen bei Tieren (Experimental Inocu- 
lation of Animals with Leprosy). Centrablatt für 
Dakterologie, Jena, vol. xxxv., No. 3. 

Nersa, W. D., and Toxkin, T. J. 


Leprosy in 


Jamaica. Bristol Medico-Chirurgical Journal, March, 
1904. — Leprosy occurs, according to Neish and 


Tonkin, in those parts of the world where a food 
deficient in nitrogen is consumed. Improved diet in 
Jamaica would appear to have reduced the lepers 
during the past forty years from 800 to 300, although 
the population during the period has well-nigh 
doubled. 

The treatment adopted by these observers consists 
of hydrargyri perchloridi, gr. 1 ; sodii ehloridi, gr. 1; 
aquie destil., min. xx. The solution is injected into the 


muscles of the buttock or back twice weekly through 
a hypodermic syringe with a platinum or iridium 
needle. The only drawback to this treatment is that 
pain is produced for two or three hours and the in- 
duration left by the injection does not disappear for 
a week. General hygienic measures and recreation 
of all sorts are necessary adjuncts to treatment. 


Rost, E. R. The Cultivation of the Bacillus lepra. 
Indian Medical Gazette, May, 1904.—Rost states that 
there is a class of bacteria which may be termed the 
a-chloretic, and of this acid-fast group the Bacillus 
tuberculosis, the B. lepre and the B. Lustyarten are 
pathogenic. Finding the acid-fast bacteria would not 
grow in the presence of the salts of chlorine, Rost 
proceeded to extract the chlorides from the nutritive 
media. He used as media (1) a distilled beef extract 
which gave a clear fluid smelling strongly of beef; 
(2) & nutrient agar, dialysed by passing through an 
animal membrane in hot distilled water for some 


days; (3) a dialysed fish broth. In these media 
the D. lepre grew readily, over 300 cultivations 
having been made. Rost next proceeded to pro- 


duce a leprolin, on the lines of Noch’s tuberculin, 
as follows: Cultivations of leprosy in the distilled 
beef extract (improved by the passage of superheated 
steam over the boiling extract) were allowed to grow 
at a temperature of 37° C. for six weeks, and then 
sterilised and passed through a Pasteur filter, when 
glycerine is added to the clear fluid.  Leprolin, as 
prepared by Rost, has been injected in eleven cases of 
leprosy, when symptoms similar to those caused by 
Koch's tuberculin ensued, with in several cases marked 
improvement. 

Rost hesitates to pronounce the ultimate effect of 
his leprolin, but he will forward his preparation to any 
one wishing to try the leprolin in cases of leprosy. 


Liver Abscess, 


KocH, J. A. Ueber tropische Leber Abszesse 
(Tropical Liver Abscess). Mitteilungen a. d. Grenz- 
gebieten, Jena, vol. xii., No. l.— Koch relates sixteen 
cases of liver abscess aud their treatinent. He 
advocates early operation. 

Pex, P. K. Tardive Leber-Abscesse nach tropischer 
Dysenterie (Tardy Liver Abscess after Dvsentery). 
Berliner Klinische Wochenschrift, vol. xli., No. 14.— 
Pel relates a case of liver abscess occurring in a 
patient who had suffered from dysentery twenty years 
previously. ‘The patient had resided in a temperate 
climate twenty years subsequent to the attack of 
dysentery. 

Malaria. 

Foret, A. Zur Malaria-Frage (Malaria Preven- 
tion). Münchener medicinische Wochenschrift, vol. li., 
No. 13.— Forel suggests an experimental test of various 
kinds of drugs and substances calculated to drive away 
or kill mosquitoes by their smell. The experiment 
might be carried out by covering an exposed. limb 
with some substance to be tested in this direction, 
whilst the rest of the body is covered by a mosquito 
net. 

JaNcso, W. Accidental and Experimental Inocula- 
tion of Malaria. Deutehe Archiv. fiir Klinische 
Medizin,—1n WKlausenburg University Hospital, Tran- 
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sylvania, Austro-Hungary, a number of Anopheles 
claviger mosquitoes, after being allowed to feed from 
& woman suffering from malignant tertian ague, 
escaped from the incubator in which they were caged. 
Within a period of thirteen days nine cases of malaria 
occurred among the residents and inmates in the 
hospital. The fact that the accident occurred during 
the winter months, when no fresh infections are 
possible in Klausenburg; that the persons who de- 
veloped the disease were all within the hospital com- 
pound ; that the parasites in the original case, in the 
mosquito and in the blood of those bitten were the 
same, all serve to show that the infection was con- 
veyed by the infected mosquitoes escaping from the 
incubator. 
Malta Fever. 

Konnicu, F. Agglutination of the Micrococcus 
melitensis. Wiener Klinische Wochenschrift, vol. xlvi., 
Heft. i.—Konrich, from his observations, concludes 
(1) that the normal sera have little or no influence in 
the agglutination of the M. melitensis; and (2) that 
many normal sera of human beings agglutinate 
it in a dilution of 1 in 500. It would therefore 
appear that the agglutination test for Malta fever 
must be accepted with reserve. 


Piroplasmosis. 


JENNINGS, E., and LINGARD, A. A Preliminary 
Note on Piroplasmosis found in Man and in Some of 
the Lower Animals. Indian Medical Gazette, May, 
1904.—According to Lingard and Jennings, hemoglo- 
binuria of cattle, due to the presence of Piroplasma 
bigeminum, made its appearance in 1902 amongst 
cattle in Bareilly, India, after the subcutaneous 
inoculation of rinderpest blood. The animals in which 
spontaneous piroplasmosis was found in Bareill 
were : (1) Bovines, plains and hill animals; (2) buffa- 
loes; (3) equines, English, Australian, Arab, country- 
bred horses, ''tatoos'" and donkeys; (4) elephants; 
(5) camels; (6) goats and kids; (7) sheep; (8) dogs, 
English and pariahs ; (9) cats, tame and wild; (10) 
monkeys; (11) deer, several species; (12) British 
breed of fowls. The authors remark that '*it would 
appear probable that man and animals alike in certain 
seasons may all present the same species of piro- 
plasma, but modifications in the specific characters 
of the heematozoon are developed during the passage 
through the different animals." Ticks have been 
proved (Smith, Kilbourne and Koch) the better means 
of carrying piroplasma from one animal to the other, 
but as this mode of transmission occurs only excep- 
tionally in man, the authors have '' naturally turned 
‘to the Culicide and the biting forms of the Diptera," 
and the Culex, not the Anopheles, is held to be the 
medium of infection. In the blood of one man benign 
tertian malaria parasites were found along with the 
piroplasma. The patient suffered from a remittent 
type of fever, together with intermittent attacks of 
hemoglobinuria. The symptoms of piroplasmosis in 
man are stated to be anwimia and cachexia, a normal 
or subnormal morning temperature, with an evening 
rise to 99° or 100° F., with general malaise and sweat- 
ing on the slightest exertion. Slight yellowness of 
conjunctive is noted at times. ‘The urine in severe 
cases has a smoky tint, and red corpuscles are present 
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in the urine, or hemoglobinuria is present alone. Liver 
and spleen generally normal The organisms invading 
the blood corpuscles are non-pigmented. The undulant 
character of the temperature is notable. Lizards 
were found during the cold season to be free from 
piroplasma parasites, but as soon as the mosquitoes 
appeared examination of the blood of the lizards 
showed the presence of the parasite. The authors 
describe the formation of the zygote and the appear- 
ances presented by the macrogametes and micro- 
gametes, and state that the development of the 
piroplasma in the tick appears to be analogous to that 
in the mosquito. In mammals, including man, the 
development of the piroplasma is of the asexual 
variety; in the lizard, however, the sexual and 
asexual developments proceed concurrently. 

The authors state that their publication is merely 
preliminary, and maintain that “the unification or 
differentiation of the organism observed in various 
animals must engage attention in the near future.” 
By a coloured plate the authors give illustrations of 
piroplasma found in several animals. 


Plague. 

Kuen, E. Experiments in Disinfection of Bacillus 
pestis with Cyllin, Absolute Phenol and Formalin. 
Public Health, London, June, 1904.—The relative 
action of the several disinfectants named on B. pestis 
of a virulent strain were tested by Klein, with the 
following results: Formalin even 1 in 30 failed to 
disinfect B. pestis in fifteen minutes; Phenol 1 in 80 
failed to disinfect B. Pestis in five minutes, but did 
disinfect in ten minutes; and Cyllin 1 in 2,400 failed 
in five minutes, but succeeded in ten minutes. 


—— áo 


Appointments, Change of Station, Serbe, Kc. 


Medical men in practice abroad would find it convenient to send 
intimation of their movements to appear in this column; 
also their addresses when in Great Britain, 





Dr. A. A. M'Dowarp has been appointed a Sti- 
pendiary Magistrate of Newfoundland, in succession 
to the late Mr. P. Sullivan. 

THE appointment of Surgeon-General of British 
Guiana has become vacant owing to the death of Sir 
David Palmer Ross, which occurred at Georgetown 
after a long illness. Sir David entered the Colonial 
Civil Service thirty-eight years ago as & medical officer 
in Jamaica, and after reaching the position of senior 
medical officer in that colony became Colonial Surgeon 
of Sierra Leone in 1885. He was promoted to the 
office of Surgeon-General of British Guiana in 1894, 
and was to have retired on a pension in August next. 





Hotices to Correspondents. 


1.—Manuscripts sent in cannot be returned. 

2, —As our contributors are for the most part resident abroad. 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE should communicate with the 
Publishers. 

5.—Correspondents should look for replies under the heading 
'* Answers to Correspondents.” 
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supplied to Stanley, Emin Pasha, and the leading exploring 
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Weight fitted, 40 Ibs. Fitted complete with drugs, 
antiseptics, dressings, bandages and minor surgical 
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No. 254. 'Tabloid' Medicine Chest (on the right) 
as supplied to the Church Missionary Society for cach 
of its missionaries. Size, 9!,*7 :6!', in. Weight 
about 12 lbs. Fitted complete, from £3 108. 
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HAY FEVER. 
THE Remedy is — 


Solution Adrenalin Chloride (T akamine) 


No. 18. Vol. VII.) 

















OR use in Hay Fever, Solution Adrenalin Chloride (Takamine) should be 
diluted by the addition of nine times its volume of normal salt solution* 

and sprayed into the nose frequently with an atomiser. A drop or two 
may be instilled into each eye to relieve the congestion and swelling of the 
lids. Five minims of Adrenalin Chloride Solution, 1 in 1,000, may also be 


administered internally three times daily. 


8 «W € % 


By its prompt astringent action, Solution Adrenalin Chloride (Takamine) 
reduces the hyperwinia and turgescence of the mucous membranes of the 
eyes, nose, &c., and checks the profuse secretions. It allays the irritation, 
and controls paroxysms of sneezing. It is a safe and efficient heart tonic, 


and relieves the shortness of breath and general weakness. 


9, 9 9 9 





* To prepare normal salt solution dissolve one of our compressed tablets, Sodium Chloride, (No. 362), 
in four fluid ounces of boiled distilled water. 
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Aromatic Potassium Chlorate 


TOOTHPASTE. 


pu according to the directions of Dr. P. G. UNNA, of Hamburg, is widely used and 

prescribed by numerous doctors and dentists as an elegant medium for cleansing the 
teeth and mouth. It will be found efficacious in the treatment of most diseases of the 
mouth, and has a specific action in all cases of mercurial stomatitis and foul odour of the 
breath. It is also recommended to healthy persons for daily use on account of its antiseptic 
value and refreshing and agreeable taste. 


BEIERSDORF'S AROMATIC POTASSIUM CHLORATE allows of the use of Potassium 
Chlorate in a form that entirely prevents the possibility of an excess of the drug being used. 
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WE ALSO RECOMMEND 


UNNA’S GUTTA-PERCHA PLASTER MULLS, 


a special preparation of rubber plasters for dermatological purposes spread on an 
impermeable layer of gutta-percha. 


«LEUKOPLAST" WHITE INDIA RUBBER 


ADHESIVE PLASTER, very adhesive and non-irritating, made up in the form of 
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LONDON SCHOOL OF TROPICAL MEDICINE 
(Under the Auspices of His Majesty's Government), 
COND AUGESD ROAD, ALBERT DOCES, E: 
In connection with the Hospitals of the SEAMEN’S HOSPITAL SOCIETY. 
HE SEAMEN’S HOSPITAL SOCIETY was established in the year 1821 and incorporated in 1833, and from time to time 
has been enlarged and extended. It now consists of the Dreadnought Hospital, Greenwich ; the Royal Victoria and Albert 
Docks Hospital; the East and West India Docks Dispensary ; and the Gravesend Dispensary, 
Over 25,000 Patients treated annually. Of this number many are Cases of Tropical Disease. 
The School buildings are situated within the grounds of the Royal Victoria and Albert Docks Hospital. 


MEDICAL STAFF OF THE HOSPITALS AND LECTURERS IN THE TROPICAL SCHOOL. 


Sir xe kata K.C.M.G., F.R.S., LL.D., LAWRIE HUGH McGAVIN, Esq., F.R.C.S. | L. VERNON CARGILL, Esq., F.R.C.S. 


.D., F.R.C.P. W. JOHNSON SMITH, Esq., F.R.C.8. | Professor W. J, SIMPSON, M.D., F.R.C.P. 
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ANDREW DUNCAN, Esq.,M.D.,F.R.C.S.,M.R.C.P. ARTHUR EVANS, Esq., M.S., M.D.(Lond.), F.R.C.8S.| E. TREACHER COLLINS, Esq., F.R.C.5. 
SUPERINTENDENT AND MEDICAL TUTOR-G. ©. LOW, Esq., M.B. 
LECTURES AND DEMONSTRATIONS DAILY BY MEMBERS OF THE STAFF. 
There are three Sessions yearly of three months each, viz.: from 1st October to 31st December, from 15th January to 
14th April, and from 1st May to 31st July inclusive. Women Graduates are received as Students. 
Certificates are granted after Examination at the end of each Session. 


Fee for course £16 16s.; shorter periods by arrangement. 


Students can be provided with Board and Residence, or partial Board, at the School, at moderate rates, 
Medical men requiring posts in the Tropics may apply to the Tutor at the School, where a Register is kept. 
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particulars may be obtained. 
SEAMEN's HosPITAL, GREENWICH, S.E. P. MICHELLI, Secretary. 
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NOTICE. 
CYLLIN. — CYLLIN. — CYLLIN. 


Formerly sold as *CREOLIN." 


(JEYES’.) 
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Owing to the confusion, which has been prominently brought to our notice, caused by 
the mark “CREOLIN” being used in foreign countries to designate several inferior 
Disinfectants, as pointed out by Dr. S. Rideal, F.I.C., in the December issue of Public 
Health Journal, in an article entitled ** Creolin: a Note of Warning," and in view of the 
fact that even in this country certain unscrupulous manufacturers are constantly 
endeavouring to identify their products with our * CREOLIN,'"—a mark which is 
exclusively ours in Great Britain and British Colonies, — We 


JEYES SANITARY COMPOUNDS COMPANY, LIMITED, 
of 64, Cannon Street, London, E.C. 


hereby notify that as from lst January, 1904, the products formerly sold by us as 
* CREOLIN (DISINFECTANT)” and * CREOLIN (MEDICAL)" are labelled respectively: 


* CYLLIN" and *CYLLIN (MEDICAL).” 


* CYLLIN " and “ CYLLIN (Medical) " are guaranteed respectively ELEVEN times 
and SIXTEEN times more powerful as bactericides than pure Carbolic Acid, when tested 
against vigorous cultures of Bacillus Typhosus, and are, therefore, the strongest non-toxic 


‘disinfectants known to science. 


—— — — Ó — HÀ 


SEND FOR TESTIMONY BY THE LEADING SCIENTIFIC AUTHORITIES. 


————— ——— -—-—— ——— 


The Trade are informed that **Creolin" stocks on hand can be exchanged, on 
application for new stock labelled “CYLLIN” and * CYLLIN (MEDICAL).” 
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Oriainal Communications. 


CALABAR SWELLING AND ITS RELATION- 
SHIP TO FILARIA LOA AND DIURNA. 


By T. 8S. Kerr, M.B., C.M. 

LITERATURE on the subject of Calabar swellings is 
scanty, the only recent papers I can tind being one by 
Sir Patrick Manson, in the JOURNAL or Tropical 
MEDICINE of November 16th, 1903, p. 347, and 
another by Dr. Habershon, in that of January Ist, 1904. 

In his article Sir Patrick Manson records eight cases 
of the disease amongst missionaries on the Upper 
Congo, two of whom had been under his personal 
care. He describes the transient character of these 
swellings, their recurrence at uncertain intervals, 
irregular distribution, and association with Filaria loa, 
and conjectures that they may be due to the partu- 
rition of Filaria loa, the presumed parental form of 
Filaria diurna. 

In the article by Dr. Habershon, including a letter 
by Dr. Argyle Robertson, the latter states as his con- 
vietion that these swellings are due to the irritation 
caused by the presence of F'ilaria loa. 

Aotes of the following case, recently sent bv Dr. 
Habershon to Sir Patrick Manson, in conjunction with 
three other cases sent, one by Dr. Wurtz, of Paris, 
the others by Dr. Hanley, of Old Calabar, seem to 
support the hypothesis of the causation of these swell- 
ings conjectured by Sir Patrick Manson. 
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For the evening of January 25th, morning and evening of 
February 2nd, and evening of May 7th, no filins were sent. 
There was necessarily some vuriation in the size of the 


films, but on the whole the noon and evening variation may 
be disregarded. 


The Rev. S. O. K., from Yakusu, on the Upper 
Congo, where he had been stationed for three years, 
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arrived in England in January, and was first seen by 
me on January 18th. He complained of recurring 
localised swellings, chiefly about the left forearm ; 
these first appeared after twelve months’ residence at 
Yakusu, but beyond the local discomfort, viz., shoot- 
ing pains in arm and shoulder, with swelling and 
tenderness of the axillary glands, his health did not 
suffer. Has had in all about twenty swellings, gener- 
ally on the forearm, or occasionally on the leg, aud 
once or twice on the chest. Has had no fever. 

A blood examination made during the day on the 
18th showed the presence in the blood of embryo 
filaria in considerable numbers. 

From January 21st to February 5th blood films 
were taken daily by the patient, one about noon and 
the other at 10 p.m. The record shows that at noon 
embrvos in large numbers were always present, vary- 
ing from 16 to 103 per slide, whilst of the films taken 
at 10 p.m. only two were found to contain embryos 
—3 and 4 respectively. The diurnal periodicity was 
therefore well marked, and would serve to indicate 
that the infection was one of laria diurna. 

Subsequent examinations on March 26th and April 
13th, at noon, gave 50 and 84 for the mid-day count, 
and 1 and O for the 10 p.m. count, respectively ; a 
count at 3 p.m. on May 7th gave 16. 

Since first seen he has had five recurrences of these 
swellings, viz., January 28th, February 2nd, two 
during March, April, and on May 6th. 

The notes of a case supplied by Dr. Wurtz, of Paris, 
are ns follows: A lady, after four years' residence in 
French Congo became affected with painful localised 
cedeinas of both hands and wrists, occasionally of legs, 
associated with some rigidity and loss of power. The 
condition was at first thought to be rheumatic, but 
later a white worm about the size and length of an 
ordinary pin was seen beneath the ocular conjunctiva, 
reappearing later beneath the skin of the eyelids of 
both eyes, of both forearms, and finally under the 
frenum of the tongue. 

In one of Dr. Hanlev's eases, & European, who suf- 
fered from these transient swellings, there was also 
a Filaria loa present, and in the blood numerous 
embrvo filaria which cannot be distinguished from 
Filaria diurna. From the other case, a native, a 
Filaria loa was removed, and it was found to be full 
of sheathed embryos indistinguishable from filaria 
diurna, which were also found in the blood. No 
mention is made of swellings in this case. 

In the case of Mr. K., there were Calabar swellings 
and a pronounced infection of Filaria diurna. In 
Dr. Wurtz’ case there were Calabar swellings, asso- 
ciated with Filaria loa. In one of Dr. Hanley's cases 
there were Calabar swellings associated with both the 
presence of laria loa and an infection of Milaria 
diurna. In the other there were found in the F'ilaria 
loa itself embryos sheathed and indistinguishable from 
Filaria diurna, associated with an infection of Filaria 
diurna. | 

The evidence now accumulated warrants, I think, 
the conclusion that these swellings are due to the 
presence in the tissues of Filaria lou, and the cases 
cited, that this nematode is the parental form of 
F'ilaria diurna. 

The periodic recurrence of these swellings supports, 
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I think, Sir Patrick Manson's conjecture that they are 
provoked by the discharge into the connective tissue 
of her embryos by a parental loa. 

Since writing the above, a paper by Dr. Brumpt, 
of Paris, which was read at the meeting of the Bio- 
logical Society on April 16th, has just been received, 
in which, from observations on a case under his care, 
he arrives at the same conclusion. 





ARSENIC IN THE TREATMENT OF 
TRYPANOSOMIASIS IN CATTLE IN NIGERIA. 


By CnanLEs R. CHICHESTER, M.B. 
Asaba Forcados, Southern Nigeria. 


The following was addressed in the form of a letter, 
dated May 5, 1904, to Sir Patrick Manson. 

Ir will interest you to read of experiments which 
I have carried out here with cattle suffering from fly 
disease. It will also be satisfactory to you to know 
that had it not been for my course at the Tropical 
School, the disease they were suffering from would not 
have been diagnosed, and all the cattle would have 
died ‘‘ because the country did not suit them." I 
came here in the middle of February, and soon after 
my arrival went to see an official who was in charge 
of a coffee plantation and who had under his care 
cattle that had been imported from the West Indies, 
with a view to providing an improved and a milking 
breed. These cattle: had only arrived a short time 
previously and had contracted some peculiar disease 
that was carrying them off one after another. When 
I saw them they were all, or nearly all, apparently ill. 
Fever, loose teeth, loss of appetite, a great decrease 
in milk, emaciation, were the chief symptoms. In my 
mind the thought at once arose, is this trypanosoma ? 
As soon as I had unpacked my microscope I returned 
there and had no difliculty in finding trypanosomes, 
and in large numbers in some cases. For treatment 
I determined to try arsenic and salol. The latter I soon 
gave up as useless. The former seemed to do some 
good, but not much, as far as trypanosomes were con- 
cerned; but apparently in those who were still feed- 
ing appeared to upset their appetites. Drugs ran out, 
the disease pursued its course, and the cattle died, till 
but seven out of twenty were left. Then we got more 
drugs and, on the advice of Dr. Moore, a medical 
officer in this Protectorate, determined to try arsenic 
hypodermieally. We gave huge doses, as much as 
44 grains of arsenious acid being injected at one time 
(an acid treated with nit. acid and then rendered 
alkaline with sod. bicarb.). One injection per diem for 
three days was given. The result has been wonder- 
ful. Within forty-eight hours the animals began to 
mend in every way. Appetite returned, fever left, 
and milk was much increased in quantity. The try- 
panosomes which had been so numerous were dillicult 
to find, and now are not to be found. The animals 
seem in good health again. Whether this will con- 
tinue or not remains to be seen. [t is now three 
months since we started treatment, and about two 
since hypodermic injections were given. From faulty 
technique abscess resulted from the injections, but 
that is so no longer. lt was interesting to note that 
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two of the cows presented typical symptoms of sleep- 
ing sickness, waking up for food or when called loudly, 
and then falling to sleep at once. From time to time 
arsenic is still injected in those apparently well, but 
it is Intended to cease giving it as soon as some 
enlarged glands which appear in both neck and groin 
in all cases have ceased to be manifest. These are 
My work here is very heavy 
and unfortunately I cannot often see the cattle. Once 
a week, sometimes only once in three weeks, can I 
go over to-see them. But the officer in charge, a 
Mr. Young, takes the greatest care of them and carries 
out the advice I give him very faithfully; and I 
manage to get over often enough to be able to note 
the great improvement that is taking place. Ap- 
parently native cattle are immune, but I have not 
been able to go into the question as to whether try- 
panosomes are in their blood or not. Horses are not 
immune. I have not heard of arsenic having been 
tried hypodermically and consequently write to let 
you know of its etfect here. 

The experiment is not over, but I do not think it 
wise to wait longer. I tell you what I have found and 
you may perhaps think it wise to ask others to try 
the same treatment, especially in those parts where 
it seems such a scourge to human beings. 


SCARLET FEVER IN THE TROPICS. 


By ALFRED L. WyvEHAM. 
St. John's, Antiqua, West Indies. 


THIS communication was addressed to Sir Patrick 
Manson, who adds that ‘‘ The following are examples 
of scarlet fever in the West Indies. There, as else- 
where in the Tropics, the disease does not spread if 
introduced into families or communities.” 

(1) A West Indian lady, white, of well-known 
reliability, told me about two months ago, unsolicited, 
that when she was a girl she suffered from a fever 
that the family doctor gave the name of scarlet fever. 

I should mention that the doctor referred to was a 
man of high standing in his profession in these parts, 
whose descendants are doctors to-day and are practis- 
ing in England, and that this diagnosis must have 
been made at least sixty years ago. ` 

(2) In April, 1894, I saw a case in my own practice 
in a well-grown (white) Portuguese girl. The condi- 
tion of the tongue and throat was typical, as well as 
the desquamation that followed. I was unable to 
satisfy myself as to the origin of the case. The 
disease did not go beyond this individual case, 
although the household consisted of a goodly number, 
rendering isolation impossible. 

(3) In August, 1897, I saw another case. This 
riveted my attention, because it was in a young adult 
negress. The tongue and throat symptoms were 
typical and redness over the body was well marked, 
the portion of the body protected by clothing appeared 
distinctly scarlet. I attended the patient to the end 
of the illness. She desquamated very thoroughly, 
especially as to her hands and feet. Neither in the 
same house nor in the neighbourhood was another 
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ease of the kind observed so far as I could find 
out. 

(4) In October, 1897, I was called to a case in a 
family under my care at a distance of about three 
miles from town, St. John's, going eastward. The 
patient was a boy of about 8 or 9 years of age. He 
had fever, sore throat and “strawberry” tongue; 
the skin, which was light brown colour, was merely 
flushed. I treated the case, which seemed to respond, 
so that in about two weeks the patient seemed 
markedly better, desquamating slightly. About & 
week later it was reported to me that the little 
boy's feet and legs and abdomen were swollen. On 
examining the urine, albumen was found in large 
quantity. At the end of three months from the begin- 
ning of the illness the little fellow showed signs of 
real improvement that remained permanent ; he is 
alive, well-grown and strong to-day. 

(5) I had been told up to the time that I first saw 
a case that scarlet fever was not seen in the West 
Indies, and I was strongly inclined to show the first 
case to another medical man in order to confirm the 
diagnosis, but refrained from doing so. When, how- 
ever, the case (No. 4) presented itself, I at once sub- 
mitted it to the resident surgeon at the hospital at the 
time, who decided without hesitation that the disease 
was scarlatina. This surgeon is still in His Majesty’s 
service on the staff of one of the large English prisons. 


A CASE OF FILARIASIS AT FEZ, MOROCCO. 


By E. S. Verpos, M.D. 
Physictan to the Court of H.S.M. The Sultan of Morocco. 


DvuniNG the second week in March a soldier came 
to me complaining of ‘‘esshrub,” i.e., scabies, which 
is very common in Morocco. He had papules on the 
front and back of wrists and between the fingers. He 
said the constant irritation prevented his sleeping. I 
gave him some sulphur and mercury ointinent, with 
instructions to take baths and wash his clothing. 

On March 25th I was asked to see the man, who 
was confined to his quarters with fever. He had had 
a rigor, and his temperature was 102°; there was a 
diffuse redness, spreading from the inguinal regions 
upwards over the lower third of the abdomen and 
downwards over the thighs. The inguinal glands 
were swollen, hard and tender; on the buttocks was a 
raw patch, with exudation due to the constant scratch- 
ing. It appeared to be a case of lymphangitis due 
to infection from the parts affected with scabies. 

History.—Ci Abes is & native of Rahamna, a dis- 
trict in the west of Morocco, within easy reach by 
the north-west road. He is a healthy-looking man of 
about 30, brown in colour, with the small head and 
features of the Berber, the indigenous race of Morocco, 
who owned the country before the Arab invasion. 
During the last three years he has resided in Algeria, 
one of the soldiers in attendance on the mission sent 
to define the frontier. He has had acquired sypnilig 
and several attacks of malaria; there is no enlarge- 
ment of the spleen. A year ago in Algeria he had a 
similar attack of fever; the skin over the entire body 
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became red, there were swellings in the glandular 
regions, his face and limbs were much swollen, and 
fluid exuded from his skin. This illness lasted six 
weeks. Four months ago a second similar attack 
occurred in Algiers, and he was admitted into a French 
hospital. The same symptoms occurred as in the 
previous illness. His blood was examined, he tells 
me, and he was given a hypodermic injection (prob- 
ably of anti-streptococcus serum), which cut short 
the attack, the duration of which was only ten days. 

March 27.—He is much worse, has had several 
severe rigors, the post-cervical glands on the right 
side are swollen and very tender. His skin, always 
dark, is now dusky red, the face flushed and puffy, 
the inguinal glands are large, and a cord of swollen 
lymphatics can be felt in the inguinal regions. The 
axillary glands are also swollen and tender. He has 
had no vomiting, but the tongue is furred, the pulse 
rapid, and temperature 103°, and he complains greatly 
of the irritation and tenderness of his skin. I took 
& specimen of the blood from a finger at 7 p.m., but 
found nothing abnormal. 

March 28.—Patient appears worse, has had a rigor 
and complains of some headache. He is dull and 
heavy, the face flushed and much swollen, the right 
eye almost closed, a yellow purulent exudation (as in 
acute conjunctivitis) from both eyes. The cervical, 
axillary, inguinal glands all much swollen; there is 
a clear exudative like serum from the genital and 
umbilical regions. His appearance is that of a general 
lymphangitis of the body and erysipelas of the face. 

As I was unable to see the patient late at night, an 
Algerian took some specimens of the blood at mid- 
night. I stained the ten slides sent with a solution 
of carbo-fuscin (one drop to the ounce), leaving the 
slides in the stain one hour and a half. Examination 
with a low power showed numerous filaria of very 
varying length, with a } power they appear to be 
Filaria nocturna, the tail ending fairly sharply, the 
head forming sometimes a single tapering projection, 
at others a blunt extremity surrounded by minute 
filaments; the bodies are transversely striated. They 
vary much more in length than those pictured in Sir 
Patrick Manson’s article in Davidson’s ** Hygiene and 
Diseases of Warm Climates ” ; numerous chains of 
streptococci were also present. 

March 29.—The patient’s face was much swollen 
and covered with yellow crusts, clear lymph-like fluid 
was exuding from the umbilicus, about groins and 
perineum. On the lower third of abdomen and on the 
limbs are numerous yellow pustules, which when 
pricked exude yellowish fluid, clearer than ordinary 
pus ; these pustules are very thick over the lower part 
of abdomen. . 

March 30. — Patient was much better, and from 
that date rapidly improved. For about fourteen days 
the glands in the axille and inguinal regions were 
enlarged and tender, and later an abscess formed in 
each axilla, otherwise he had no further trouble. 

Patient had fever during etzht dave in all. Aw 
after the fever left tim 1 aga n exa 
taken at midnight and found n m v u- fl: a 
examined the pus from the aosces-es open. , ou 
without finding filaria. 

The above case is the first one in which I have 
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detected filaria in Morocco. At Fey, Elephantiasis 
arabum is not common, I have seen one case in two 
years and a half. At Marrakesh (Morocco city), the 
southern capital, it is fairly common, and in the Sis, 
& province in the far south, I am told that it is very 
common ; all the cases I have seen have had elephan- 
tiasis of one or both lower extremities. Elephantiasis 
is very common at Salee, an ancient town on the 
north coast, close to Rahar. Salee and Hahar are 
situated one on each side of the Rahar river, not half 
a mile distant from each other. Dr. Kerr, who prac- 
tises at Rahar, tells me that there are very few cases 
of elephantiasis at Rahar, whereas at Salee it is so 
common that the disease is known as “Salee thick 


leg"; inland I have heard people called ** Sons of 
Salee" when suffering from elephantiasis. Dr. kerr 


notes that the arms are much less commonly affected 
than the legs, that nearly all cases commence like 
erysipelas, and the disease is not communicated to the 
children. After many years at Rahar he has formed 
the opinion that the disease is caused by contaminated 
water; to quote from his notes: (a) It is confined to 
the Moorish quarter, only one or two cases in the 
Jews’ quarter; (b) there is no drainage in the Moorish 
quarter, only cess-pools in the centre of the courts; 

the Jews have fairly good drainage and no cess-pools ; 
(c) the Jews obtain their water from ‘a good source, 
the Moors from wells in their quarter, most of which 
are contaminated with sewage from the cess-pools. 
Dr. Kerr adds that elephantiasis is not known in 
Azemoor and the Gharb, provinces adjacent to the 
towns of Salee and Rahar. 


TRYPANOSOMIASIS IN MAN. 


By Guy R. Rvuata, M.D.Turin. 
Of the London School of Tropical Medicine. 
(Continued from p. 186.) 


LATENCY. 


A VERY significant fact of the lethargy is its prolonged 
latency, lasting, it may be, for years; so, although it 
can be acquired i in certain places only, the outbreak of 
the symptoms can appear in another country with a 
totally different climate, and after several years of 
healthy residence there ultimately cause the death of 
the patient. This happened in many cases of Africans 
landed in the West Indies, and even in Europeans 
coming to England from Africa. The Negroes state 
that no one is safe from lethargy until seven years 
have elapsed after leaving an infected district. 

Dr. Christy savs that the incubation period may 
be as short as eight months er as long as eighteen 
mouths. Towards the termination of the incubation 
period the patient becomes listless and melancholic, 
passive and indifferent, always complaining of frontal 
or occipital headache. This is often the most dis- 
tressing symptom to the patient; vague pains in the 
chest, loss of appetite, increasing weakuess of the 
limbs, giddiness, evanescent flashes of fever, hability 
to constipation or to diarrhoca. 

Sometimes the invasion of the disease begins with 
cerebral excitement or mania, or With delirium of 
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furious type, at other times with homicidal tendencies ; 
in Kavirondo, Christy observed, in & violent excite- 
ment of a native, a state of tense priapism. 

The symptoms increase very insidiously for many 
weeks or months. By degrees the mental attitude 
slightly changes, the facial aspect becomes dull, 
stupid, heavy and apathetic. The patient becomes 
easily fatigued at his work, and always seems glad 
to sit or lie down, lies longer in bed in the morning: 
the drowsy stage advances so that the patient falls 
asleep while he is eating or speaking or at work. 

The overpowering lassitude is the most remarkable 
syinptom, and declares itself in the slowness in 
answering questions, in mumbling speech, in a pecu- 
liar sluggish, staggering gait. By and by the patient 
becomes more taciturn and seeks to seclude himself 
in order to sleep. Notwithstanding, when obliged to 
answer or to speak, he may do it intelligently but 
slowly. In the morning, owing to the temperature 
being subnormal, the patient is often found lying in 
the sun or on the hot earth. The memory does not 
seem to be affected. The will power and the atten- 
tion become less with the increase of the disease. 
Choreiform movements occur, noted in the tongue, 
face, arms and hands. The temperature is always 
raised in the evening, 101° to 102^, falling to subnormal 
in the morning. Diminution of the arterial tension 
is constant. The pulse, normal in the beginning, 
becomes irregular iu the advanced stages, and becomes 
arythinic and thready ; frequency, 90 to 130. In many 
cases the tongue is swollen and protruded, and the 
eyeballs prominent, as in Basedow's disease. 

The sensory functions are at first normal, or there 
may be hyperesthesia at points of emergence of 
trigeminal nerve. The muscular sense or conscious 
movement is conserved. The Portuguese Commis- 
sion found a diminution of Faradic sensibility in the 
anterior tibial muscles and the biceps of the arms. 
No alteration in hearing, taste, or smell. The retlex 
sensibility, both superficial and deep, is increased. 
Iu the ultimate phases the reflex sensibility is sup- 
pressed. — Argyll-Robertson's pupil has not been ob- 
served, but in a few cases Romberg's and Dabinsky's 
signs have been met with. With the aggravation of 
the disease the general myasthenia reaches such a 
degree as to preclude the possibility of standing. A 
constant svmptom is the intense pruritus, due to a 
papulo-vesicular eruption, especially marked on the 
trunk. The soft, glossy skin of the healthy young 
Negro becomes dry, lustreless and scurfy. 

à symptom which particularly attracted the atten- 
tion of all the observers is the enlargement of the lym- 
phaties, especially of the cervical glands ; often other 
groups of the deep (mediastinal and mesenteric) and 
superficial glands are swollen; tbese do not sup- 
purate. Attention has been drawn to enlarged glands 
in most descriptions, but on examination of the 
general population the glands are often symmetrically 
enlarged. Dr. Christy, who paid particular attention 
to this point in Equatorial Kast Africa, concludes 
there would appear to be “no further connection 
between sleeping sickness and enlargement of glands, 
for although the majority of cases of the former had 
firm and freely movable glandular enlargements in 
the neck, and some of them all the superficial glands 
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in the body enlarged, yet there were many cases with 
no enlarged glands whatever.” 

In the course of the stage of lethargy acute and 
oinnie Symptoms may develop. 


ACUTE Form or LETHARGY. 


In the acute form the tremors are marked, especially 
in the tongue and the muscles of the hand. ‘The 
deep, continuous lethargy increases; the patient 
forrets even to chew his food; the emaciation and 
general weakness become pronounced. — Knee-jerks, 
at first exaggerated, become diminished. Incontinence 
of urine and feces and dribbling of saliva may be 
present. The patient is eventually confined to bed. 
The drowsiness, gradually increasing, passes on to 
coma. The temperature falls generally to subnormal. 
Ine patient becomes cold, and dies in a state of com- 
plete coma. 

CHRONIC Form or LETHARGY. 


In the chronic form of lethargy the symptoms may 
continue for perhaps several months without any 
uew alarming symptoms. The drowsiness becomes 
gradually more marked. As in general paralysis of 
insane, intelligence seems sometimes to return, but 
itis a deceitful improvement, and sooner or later the 
lethargy returns and overcomes the will power com- 
pletely. The face and the body look puffy, the lower 
lp swollen and drooping, the speech husky, the 
tremors in the muscles become more marked, espe- 
cially in the arms, hands and legs; sometimes chorei- 
form convulsions, followed by contraction or paralysis 
limited to one part of the body or to one limb; now 
and then a paraplegic attack ensues. 

The temperature is 102° to 103» F. at night, normal 
or subnormal in the morning. The temperature chart 
may be altered by the complication of malaria. Very 
olten, Just before death, the temperature falls and 
keeps to subnormal for weeks. The pulse is rapid, 
regular, equal, small in volume, low in tension. The 
frequency was observed by Wiggins during the first 
mouth to be 116, during the second 131, during the 
third 135, during the fourth and onwards 151. A 
dicrotic pulse may occur when the temperature rises. 
The rate of the respirations are increased, especially 
in the evening, the proportion corresponding with the 
pulse. 

Oligemia is always present (3,500,000), but in 
cases just before death, if cyanosis occurs, there may 
be a transient abnormal increase of red corpuscles 
= 6,900,000. But the general average is 2,000,000. 
In relation with the diminution of red blood corpuscles 
IS the reduction of hæmoglobin. Leucocytosis is 
present just before death, when we can observe 
the increase of polymorphonuclear leucocytes, then 
always a relative increase of large mononuclear leuco- 
cytes (due to malaria). 

The lungs show nothing at first, in later stages 
there may be hypostatie congestion, due to recumbent 


position. The appetite may be poor, but sometimes 
lt 1s ravenous. The food is digested and well 
assiuillated. 


A common complication is craw-craw. The papilla 
over the legs and arms are hypertrophied ; arms, 
abdomen and chest are streaked with white lines 
from the scratching provoked by an incessant pru- 
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ritis, associated with numerous scaly papules, and 
often with lice. The motor power 1s diminished 
towards the end. The genital powers cease; fits of 
an epileptic nature sometimes occur. Christy fre- 
quently saw cases of crying and laughing, or symp- 
toms of a peculiar nature bordering upon a cataleptic 
condition. 

Later, lethargy deepens, nutrition fails, the body 
Wastes, emaciation and often diarrhoea sets in; bed- 
sores and boils develop, and ulcerations of hand (also 
due to chigger) form, the lips swell aud dry, the 
saliva dribbles from the corner of the mouth, the 
scalp is dry and scurfy. The patient becomes thinner 
and almost unconscious, lying on his side with the 
limbs powerless and flexed. Bronchitis or lobar 
broncho-pneumonia may often occur ; extensive ulcers 
on the hips, ilio-sacrum, shoulders and elbows, usually 
appear; diarrhoea, with involuntary passage of urine 
aud fæces, coma and progressive asthenia carry off 
the patient, who dies usually in a convulsive seizure. 
The average duration of the lethargic stage is four 
to nine months. 


PATHOLOGICAL ANATOMY. 


The condition of the nutrition of the body depends 
upon the duration of the disease. Rigor mortis is 
always present. Slight enlargement of the super- 
ficial lymphatic glands can be made out. The brain 
is congested, the vessels considerably dilated, and 
sometimes containing decolourised thrombi (Bruce). 
The lesions of the brain predominate on the con- 
vexity of the hemispheres ; here the vessels are in- 
jected, the convolutions are flattened, the sulci are 
filled with an excess of subarachnoid fluid, giving 
them a ground-glass appearance. The arachnoid is 
opaque, thick and milky; it may even be adherent to 
the brain (this fact was never seen by the Portuguese 
Commission in West Africa), owing to arachuoid 
meningitis, the infra-arachnoid section is in excess 
in the lateral ventricles and the subserous spaces; 
the fluid is never transparent, and is sometimes 
bloody ; it is most abundant in acute cases when the 
congestion of tlie arteries and veins of the dura mater 
is pronounced. In the cerebellum similar changes 
to those inet with in the cerebrum are present. The 
cerebral exudation contains a large quantity of mono- 
nuclear leucocytes, especially in. the sulci and the 
perivascular spaces. The essential lesion, shown by 
Mott, is an extensive chronic meningo-encephalo- 
myelitis. The nerve cells are altered and irregular ; 
there isa loss of Niessel's bodies, diminution or atrophy 
of connecting fibres. The arachnoid of the cord is 
similarly atfected by a perivascular infiltration. The 
axis cylinder and medullary sheath of the spinal 
nerves show a ditfuse degeneration. The crowding 
with mononuclear leucocytes of the pia mater and 
perivascular spaces, the lymphatic system of the 
brain, indicates the endeavour of the organisin against 
the toxins elaborated by the parasite. 

Neither in the pineal gland nor in the pituitary 
body is any abnormal condition found. The heart 
is flabbv, pale, vellowish, aud very often shows con- 
centric hypertrophy of the left ventricle. No signs 
of endocarditis are recorded ; there may be leucocy tic 
infiltration, as in other organs. The lungs sometimes 
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are congested ; the increased size of the liver must 
be referred to old malarial infection; so probably we 
can say of the spleen when itis enlarged. The spleen 
shows a deep leaden colour, and is quite soft. The 
kidneys, the stomach and intestines are normal ; 
there may be enlargement of the mesenteric glands. 

The Diagnosis is not difficult. The present or 
former residence of the patient and the history of the 
disease are of invaluable aid. Brain syphilis, tabes, 
general progressive paralysis, must be excluded. 

Prognosis. — Very grave, no one has seen a case 
recover. 

T'reatment.—N il. 

Prophylaxis.— Knowing the etiology of this terrible 
disease and its spread by the bite of an insect, the 
prophylaxis resolves itself into destruction of, or pro- 
tection from, this dangerous pest as in malaria. The 
principal points are: (1) to avoid tsetse zones; (2) 
when in a tsetse-fly area the body must be protected 
from bites; (3) wire gauze nets should be applied to 
every opening of the dwelling houses in the infective 
areas; (4) extermination of these very dangerous 
diptera, and, when it is possible, suppression of the 
conditions favourable to this disease; (5) isolation of 
the patients or their removal from the tsetse-fly 
country to prevent their infecting others. 
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Sleeping Sickness. 


ADAMS, A. M. Trypanosomiasis and Morbus Dor- 
mitiva. British Medical Journal, April 16, 1904.— 
Adams draws attention to the clinical resemblance 
between trypanosomiasis and sleeping sickness, and 
suggests that the complete sexual life of the parasite 
takes place in the rat, which becomes thereby the 
vehicle of infection. 

PORTUGUESE CoMMISSION (Bettencourt, A., Kopke, 
A., Mendes, C., and Rezende, G. de). Ueber die 
Aetiologie der Schlafkranheit. Centralblatt fur 
Baktervologie, Jena, vol. xxxv., No. 3. 
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THE INSTITUTE OF PUBLIC HEALH— 
DINNER TO MR. CHAMBERLAIN. 


SPEECH BY MR. CHAMBERLAIN. 


Tur fellows and 1nenibers. of the Royal Insti- 
tute of Public Health entertained Mr. Chamber- 
lain at dinner on June 30th, in recognition of his 
services to preventive and tropical medicine while 
filling the office of Colonial Secretary. Professor 
W. R. Smith, President of the Institute, occupied 
the Chair, and there were present upwards of 
200 gentlemen, including, in addition to. the 
guest of the evening, the Prime Minister, the 
Duke of Northumberland (Vice-Chairman of the 
Liverpool School of Medicine), the Duke of Marl- 
borough (Under Secretary for the Colonies), the 
Earl of Onslow (President of the Board of Agri- 
culture), the Duke of Abercorn, Lord Strathcona 
and Mount Royal, Mr. Alfred Lyttelton (Secre- 
tary for the Colonies), the Bishop of Ripon, Lord 
Iveagh, Sir Edward Sassoon, M.P., Sir Joseph 
Fayrer, Sir Patrick Manson, Surgeon - General 
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Sir Francis Lovell, Mr. William Adamson (Vice- 
Chairman of the Liverpool School of Tropical 
Medicine), Major Ronald Ross, Admiral Sir E. R. 
Fremantle, Sir William Broadbent, Sir William 
Macgregor, Sir Alfred L. Jones (Chairman of 
Liverpool School of Tropical Medicine), Sir A. W. 
Rucker (Principal of the London University), the 
Lord Mayor of York, and Mr. 
(Hon. Secretary of the Institute). 

After the patriotic toasts had been duly pro- 


James Cantlie 


posed and loyally received, the President next 
proposed “Our Guest.” He sud they were 
gathered there that night simply to express their 
great indebtedness to the statesman who had 
done more than any other in the position. of 
Colonial Secretary to promote the health and 
increase the strength of our countrymen and fellow- 
subjects in the Greater Britain beyond the seas. 
He sincerely hoped that his successors would 
fellow hima in that noble example. 

Mr. Chamberlain, who rose amidst much cheer- 
ing, expressed his gratitude to the Royal Institute 
for the honour they had done him in admitting him 
to their Honorary Fellowship. He would say also 
how much he appreciated the cordial references 
the President had made to his past career, and the 
enthusiasia with which the company had drunk 
the toast. His embarrassment was very. great, 
While listening to the President he had fancied he 
must be hearing the biography of sume other man. 
He was not aware, himself, of any exceptional 
creunistances to justify the distinction that had 
been conferred upon him. He had applied to 
himself, to his own disadvantage, the well-known 
couplet : ‘The thing itself is neither rich nor rare. 
One wonders how the dickens it got there.” He 
claimed no more than might justly be claimed by 
every other statesman, by evervone who was in- 
terested either in social reform or in Colonial 
development, that was, the interest which they 
all took in the work of medical research and 
preventive medicine, and the expectation they 
entertained of the great results which might be 
expected from it. The had, indeed, 
referred to a period to which he looked back as 
perhaps the happiest in his life, for it was the 


only period in his public career in which he had 
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everything his own way, the period when he had 
the honour to be the Mayor of the great city to 
which he owed so much. It was true that at that 
time he had unusual opportunities, and he was 
elad to think that what was done thirty years ago 
had been continuously maintained and extended to 
the benetit of the town, and was an example to all 
other cities in the country. Then, again, as Secre- 
tary for the Colonies, there was brought home to 
him, as it must be brought home to everyone who 
filled that position, how important it was that 
care should be taken for the health of those who 
were working across the seas; and taking advan- 
tage of the opportunities the office gave hin, he 
was able to secure some tangible expression of the 
Interest universally felt of the good effect of the 
His 


presence at that gathering, which brought together 


work done by such institutions as that. 


the experts in medical science, and the statesmen 
and legislators who could give effect to their 
conclusions, was, he felt, a sufficient justification, 
and he hoped nothing but good could result by 
calling public attention to the importance and 
magnitude of the work. He had often heard it 
said that while surgery had made gigantic pro- 
gress in the last generation, medical science had 
not advanced in the same proportion. If he 
might borrow an expression from his distinguished 
friend, the Prime Minister, he might say he was 
quite a child in these matters; but this he knew, 
that medical science had, at any rate, in the last 
few years, thrown a flood of light on the origin of 
disease, and that at any rate was the first step to 
the cure of disease. "This was eminently true as 
to diphtheria, and they might be, if they followed 
on the same lines, on the eve of great discoverics 
which might reheve the human race from some 
of the greatest scourges which had afflicted it. 
While they looked with confidence to further 
results of corrective medicine, he believed they 
were all agreed that preventive medicine was even 
better still. 
SANITARY REFORMS. 

In the 'seventies he recollected hearing Mr. 
Disraeli make a speech, which was at that time 
the subject of ridicule from himself, in which he 
spoke of sanitary reform as the foundation of 


every other reform. None of them were likely 


to ridicule such a statement now. To-day they 


felt that sanitary reform was not unworthy of the 


highest statesmanship. Now they recognised 
that without 1t social reform was an empty 


phrase. Preventable disease at this moment was 
the great agent for filing our workhouses, for 
raising our taxes, for weakening the fibre of the 
people, for preventing us from competing success: 
fully in that eternal struggle for existence. In 
peace 1t was of the utmost Importance. In war 
the same cause destroyed more of our soldiers 
bullets of the 
while the administration of the Empire was losing 
in efficiency by preventable disease, to which the 
agents of the Empire were constantly subject. 
lo the efforts of men like Sir Patrick Manson, 
Major Ross, and Professor Haffkine, and others 
who had devoted their time to tropical medicine, 
his attention was chiefly directed. The work of 
the beginning of the present century was the con- 
solidation of the Empire. 


than the enemy, and mean- 


The increasing great- 
ness of our Empire might well fill even the 
It had not been the 
creation of a policy steadily pursued. We had 
somehow or other blundcred into the best places 
in the world. But 


this word did not apply to the men whom we had 


boldest with some anxiety. 


Our statesmen had drifted. 


sent out from Scotland and Ireland and England 
mto all parts of the world, who had left their 
bones in foreign countries to make the Empire of 
which we were so proud. He wished it were 
possible, by some sort of telepathic machinery, to 
bring before an linglish audience a picture of 
What the British Impire was doing at any par- 
ticular moment. What a testimony such a picture 
would be to the still surviving virtues of the race. 
They would find English officers, almost boys 
from school, leading on native troops to victory 
under every conceivable circumstance. We were 
always at war. The gates of the temple of Janus 
Wars 


were a necessity to the Empire, and must be 


were never closed in the British Eripire. 


expected in the future, although he hoped that 
they might be less frequent. Let them remember 
that these wars saved more lives than they caused, 


As 1n ludia. so in Africa. 
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THE ASSETS OF THE EMPIRE. 

The late Lord Stanley told 
believed that the loss of life in Africa was no less 
than 2,000,000 lives a year, owing to intertribal 
Wherever the British 


once him he 


wars and the slave raids. 
flag went, after the loss of some lives, perhaps, 
peace was established, and every man under the 
flag could live in security of life and property. 
But still more interesting and striking were the 
victories of peace in the Empire. A picture of 
the Empire such as he had suggested would show 
the men for whom we did so little, and who did 
so much for us, dealing with every concelvable 
problem of Government—with education, trade, 
above all, the development of the countries given 
into their charge. What had they done for us? 
They had given us the proudest heritage that ever 
man enjoyed, and they had laid upon our shoulders 
the greatest burden any nation ever bore. He 
rejoiced in both things. He firmly believed that 
this burden had made us greater and better, 
because it had released us from a mere provincial 
existence, from a petty and detestable parochial 
selfishness into which we might otherwise have 
fallen. The conclusion was that these men were 
the great assets of the British Empire. Let us 
prize them, let us do everything to keep them in 
life and in the vigour of hfe. For this reason he 
attached so much importance to the investigations 
He believed—san- 
guine optimist as he always was—that in the 





which had been carried. on. 


course of time the tropical climates would be 
rendered suitable for white men to live in comfort. 
Some of the almost unknown students in London, 
in Liverpool and elsewhere, were doing more good 
for the Empire than any statesman had been able 
to do, however high his position. 

The other toasts were *“ Preventive Medicine of 
the State," proposed by the Duke of Northuinber- 
land ; replied to by Mr. Arthur J. Balfour, First 
Lord of the Treasury. “The Guests," proposed 
by Mr. James Cantlie, Hon. See., Royal Institute 
of Publie Health; replied to by The Earl. of 
Onslow, Secretary of State for Agriculture. “The 
Royal Institute of Publie Health,” proposed by 
the Duke of Marlborough, and responded to by 


the President. 
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Reprint jected to the chloroform process at 15° C. After the 
f passage of chloroform vapour and air through the 
: EDS emulsions for half an hour, the entrance and exit of 
FURTHER NOTE ON SOME ADDITIONAL 


POINTS IN CONNECTION WITH CHLORO- 
FORMED CALF VACCINE.! 

By Avan B. Green, M.A., M.D.(Cantab.). 
H. Power, C.B., F.R.S. 


(From the Government LDyriph Laloratories.) 


Communicated by Dr. W. 


A Communication made to the Royal Society and published 
at the request of (lie Society. 


SINCE April, 1903, the date of my preliminary note? 
on this subject, the preparation of calf vaccine by the 
chloroform process has been carried on at these labora- 
tories, and a large number of vaccines have now been 
treated by this method. These lviphs have been 
freed from their non-spore-bearing extrancous bacteria 
within & period ranging between one and eight hours 
after their collection from the calf, and hay e, subject to 
the usual tests, been issued for general vaccination pur- 
poses about two weeks after collection. Their use has 
resulted in high “ ease " and “insertion " success. 

The following points In connection with these vac- 
cines have been investigated. 


THE ErrkcT OF TEMPERATURE IN THE ELIMINATION 
OF EXTRANEOUS MICRO-ORGANISMS FROM CRUDE 
CALF VACCINE BY THE CHLOROFORM PROCESS. 


It has been ascertained that the temperature at 
which vaccine emulsion 1s subjected to the chloroform 
process determines largely the rate at which the 
extraneous bacteria of that emulsion are eliminated. 
This has been shown in two ways. 

In the first set of experiments vaccine emulsion, 
consisting of one part by weight of pulp and two parts 
by weight of water, was divided into several equal 
portions. Each portion was then submitted to a pre- 
determined and separate teinperature along with the 
set of apparatus to be used for its treatment with 
chloroform. These temperatures ranged from 10” C. 
to 37°C. In each case after both emulsion and 
apparatus had reached the requisite temperature of 
the experiment, passage of chloroform vapour and air 
through the emulsion was effected. 

It was found by means of plate cultivations that 
elimination of extraneous micro-organisms was most 
rapidly effected in the case of the emulsions chloro- 
formed at 37? C., and that elimination was most 
slowly effected in the case of the emulsions chloro- 
formed at 10? C. Between these temperatures the 
gradation of germicidal action was very constant. 

The potency of these vaccines was subsequently 
tested by inoculations on calves, with the result that 
vaccines which had been subjected to the chloroform 
process at temperatures below 30° C. caused rather 
better vesiculation than the vaccines treated at tem- 
peratures above 30’ C. 

In the second set of experiments, vaccine emulsion, 
prepared as before, was divided into a number of 
equal portions, each of which was placed in a separate 
test-tube. In this case the emulsions were all sub- 
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each vaccine tube were clamped in order that none of 
the contained chloroform might escape, and the tubes 
were placed in temperatures ranging from 10° C. to 
37° C. for twenty-four hours. In the case of these 
emulsions, where the amount of cliloroforin present in 
each must have been approximately the same, a 
similar gradation of germicidal action was evidenced 
as in the former set of experiments; elimination oc- 
curring most rapidly in the case of emulsions sub- 
mitted to a temperature of 37° C., and most slowly in 
the case of emulsions submitted to a temperature of 
10- C. 

The potency of each of these vaccine emulsions was 
tested as before by inoculations on calves, with the 
result that vaccines which had been submitted to tem- 
peratures below 30? C. gave slightly better vesicles 
than vaccines which had been submitted to tempera- 
tures above 30" C. 

Both series of experiments indicate that the tem- 
perature at which extraneous bacteria are killed most 
quickly in vaccine emulsion by the ehloroform process, 
the specific germ being left meanwhile in state of full 
activity, lies probably between 18? C. and 23” C. 

THE SPECIES OF MICRO-ORGANISMS KILLED BY THE 
CHLOROFORM PROCESS. 

In addition to the extraneous micro-organisms 
mentioned* as commonly occurring in crude calf 
vaccine and as being eliminated therefrom by means 
of chloroform, experiments have been made with 
further species of bacteria. These, with the exception 
of D. proteus vulgaris and D. coli communis, have 
never been found in vaecine lymph at these labora- 
tories, but they have been subjected to the action of 
chloroform in order that knowledge of the germicidal 
value of that process might be extended. The bac- 
teria thus experimented with are: B. proteus vulgaris, 
D. prodiqiosus, B. pyocyaneus, B. fluorescens liqui- 


faciens, B. coli communis, B. typhosus, B. diphtheriae, 


B. mallet, D. pestis, D. tuberculosis, and Spirillum 
cholere Asiatice. 

Broth emulsions of these bacteria were first ex- 
perimented with. As soon as an emulsion was 
established a suitable culture medium was inoculated 
with a small portion of it and duly incubated, in order 
to ascertain whether the species of micro-organism in 
question could be easily recovered from the emulsion. 
The passage of chloroform vapour and air through the 
emulsion was then begun, and during the process at 
regular intervals further cultivations were made from 
it. In every instance the bacteria of experiment were 
found to have been killed, at intervals ranging from 
one to eizht hours from the commencement of the 
process. 

In a second set of experiments vaccine emulsions 
were prepared by mixing one part by weight of pulp 
with two parts of weight by water. To these emul- 
sions the bacteria to be experimented with were 
added, and cultivations at once made therefrom in 
each instance, to ascertain whether recovery of the 
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bacteria was possible. Passage of chloroform vapour 

and air through the emulsions was then carried out 

and further cultivations made from them from time to 

time. As in the case of the broth emulsions, after the 

passage of the chloroform vapour and air for a 

s aute the bacteria in the vaccine emulsions were 
illed. 

In the case of each experiment of the two foregoing 
series, & *' control" preparation was established in 
which the bacteria were found to be still alive after 
the bacteria of the corresponding experimental pre- 
paration had been killed. 

The vaccine used in these experiments was collected 
for experimental purposes only. 


THE KEEPING PROPERTIES OF CHLOROFORMED 
VACCINES. 

The keeping properties of chloroformed vaccines 
have been tested in the following ways :— 

First, vaccine lymph freshly collected from the calf 
was divided into two portions. One portion after 
emulsification with water was subjected to the chloro- 
form process and, after elimination of its extraneous 
micro-organisms, the chloroform was partly removed 
by the passage through the emulsion of a stream of 
sterile air. The other portion was emulsified with 50 
per cent. of glycerine and water solution. These 
chloroformed and glycerinated solutions were, within 
twenty-four hours of their collection from the calf, 
each subdivided into five parts, one part of each 
being stored at 10° C., 20° C., 25° C., 30? C., and 
97? C. The potency of these several parts was sub- 
sequently tested on calves at regular intervals of 
time. The result showed (a) that the highest 
potency was retained for the longest time, alike for 
the chloroformed and glycerinated portions, by the 
emulsions stored at 10° C., for the shortest time, alike 
again by both portions by emulsions stored at 37? C. ; 
and (b) that the potency as between the chloroformed 
and glycerinated vaccine kept at any one of the fore- 
going temperatures was practically the same, the only 
marked difference occurring in case of the vaccines 
kept at 37° C., a temperature at which the chloro- 
forined emulsions retained potency for a longer period 
than did the glycerinated emulsions. 

Upon the completion of the foregoing experiments, 
& further number of vaccines collected from vesicles 
of good average quality were emulsified with water 
in the proportion of one part by weight of pulp to two 
parts by weight with water, and subjected as before 
to the chloroform process. "When elimination of their 
extraneous bacteria had been effected, part of the 
chloroform was removed from the emulsions, and 
these were placed in the ice chest at 10? C. Immedi- 
ately prior to the issue of these vaccines the remainder 
of the chloroform was removed and glycerine added 
in the proportion of two parts by weight of glycerine 
to the original weight of vaccine pulp. These vaccines 
were later, after passing the requisite tests, issued for 
general vaccinating purposes, a similar interval being 
allowed to elapse between their collection from the 
calf and subsequent issue as is usual at these labora- 
tories in the case of glycerinated vaccine, namely, 
about six weeks. In the case of two of these chloro- 
formed vaccines an interval of two months elapsed 
between collection and issue. 





The use of these chloroformed vaccines has been 
attended with results showing high “case” and 
* insertion " success. 

SUMMARY. 

Experience of the further use of the chloroform pro- 
cess in the preparation of a large number of vaccines 
during the past year confirms the conclusions arrived 
at in a former paper! And meanwhile important 
additional knowledge has been gained, namely, that 
chloroformed calf vaccine, if originally of sufliciently 
high potency, will, when prepared and stored under 
suitable conditions, retain for & considerable time a 
high degree of potency, and this notwithstanding that 
the extraneous organisms had been rapidly eliminated 
from it in an early stage of its preparation. 


ee —————— 


Translation. 


CHANGE OF GENERATION AND HOST IN 
TRYPANOSOMA AND SPIROCHAETE. 
By Fritz ScHaupDInn (Rovigno). 
(Translated from the German by P. Fulcke.) 
(Continued from p. 189.) 
(b) Tue MULTIPLICATION OF THE ASEXUAL TkYPANO- 
SOMES IN THE MID-GUT or THE MosqvurTo. 

THE multiplieation of the trypanosomes from the 
ookinets, which are not sexually differentiated, always 
takes place by means of longitudinal division. This 
entirely coincides with the mode of propagation of 
other species of this genus which we have learnt by 
means of the researches of Rabinowitch and Kem per, 
Senn and von Wasielewsky, Laveran and Mesnil, 
Léger, and others. The longitudinal division of the 
plasma, which commences at the anterior extremity 
and proceeds backwards, precedes the division of the 
nuclear apparatus. As in other trypanosomes, this 
can commence either with the blepharoplast or the 
nucleus. The duplication of the locomotor apparatus 
always commences at its root and proceeds from the 
individual blepharoplast, or from the new daughter 
part of the old blepharoplast. The old flagellate 
apparatus remains unchanged, while that of the 
daughter has its foundation laid in the same manner 
as that of the parent, i.e., immediately parallel and 
next to that of the latter by means of the above 
method of nuclear division. Thus the duplication of 
the flagellate apparatus does not ensue by means of 
longitudinal division of the previously existing, but 
by means of & new formation in the track of the old 
one from the basis. The whole process is so compli- 
cated that it is impossible to give all the details with- 
out numerous illustrations. The final result, however, 
again accords with Laveran and Mesnil’s observa- 
tions. As is the case in the Crithudva of Léger, so in 
this form there are alternate periods of movement 
and rest. In the resting condition, the flagellated 
body bores into an epithelial cell of the intestine, 
with the anterior extremity of the flagellum and 
contracts its body. The flagellate apparatus fre- 
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quently retrogrades to a short rod-like structure, which 
then serves as a clinging organ for the anchorage of 
the parasite in the epithelial cell. Like Crithidia, the 
form under discussion can also increase by means of 
longitudinal division during the stage of rest, when 

copious clusters of parasites often ‘develop on the 
intestinal epithelia. "The time of their settling gener- 
aly coincides with the end of the digestion. of the 
blood ; it can, however, take place earlier. Asa rule, 
however, with few exceptions, the parasites fasten on 
to the epithelium in the empty intestine. Should the 
mosquito suck a second time and digestion recom. 
mence, the parasites again become motile. I may 
mention that these greyarine-like conditions, as Léger 

strikingly has termed them, are found not only on tlie 
free surfaces of the epithelial cells provided with rod- 
like cilia, but also between the cells. They often 

even penetrate to the tunica elastica muscularis. If 
they go to rest here they mostly become globular 
in Shape, and the flagellate apparatus entirely dis- 
appears; on these forms again becoming free the 
flagellum is again newly formed Írom the blephar oplast. 


(co) THE DEVELOPMENT OF THE OOKINETS INTO THE 
FEMALE TRYPANOSOMA. 


The ookinets, which show female characteristics, 
exhibit the same nuclear conditions as in the form 
described above and from which we started, but the 
plasma exhibits an additional structure, for it is more 
or less closely filled with dark stainable bodies which 
probably represent reserve materials. "The nucleus, 
according to numerous measurements, appears to nie, 
as compared to the volume of the plasma, to be 
smaller than in the ookinets which develop into 
indifferent trypanosomes. The formation of the 
heteropole spindles takes place in the same manner as 
in the indifferent forms; fig. 2, a, represents a stage in 
which the division of the nucleus has been completed. 
Whereas in the indifferent forins the blepharoplast 
remains connected with the nucleus and produces the 
llazellate apparatus immediately, the smaller nucleus 
in this case leaves the larger and immediately multi- 
plies by means of three rapidly successive duplications 
to eight small compact nuclei, which move into the 
posterior section of the cellular body. 

Each of these eight nuclei, by means of heteropole 
division, now produces a smaller nucleus next to itself, 
and which remains connected with it (tig. 2, c). After 
this stage the eight groups of nuclei perish by gradu- 
ally becoming smaller and finally disintegrating 
and dissolving entirely. During this process in the 
posterior half of the ookinets the large nucleus 
develops two smaller ones by means of "heteropole 
mitosis (fig. 2, c). This becomes the blepharoplast by 
forming the flagellate apparatus in a manner similar to 
that of the inditferent ookinets. The complete female 
trypanosome is shown in fig. 2, d. It is distinguished 
from the indifferent one by being more plump and by 
the darker colouration of the endoplasm laden with 
granular reserve materials. The flagellate apparatus 
is less developed, the blepharoplast is smaller, and the 
Hagellum shorter. This explains the fact that the 
movements of these forms are more sluggish; they 
soon become attached to the intestinal wall. During 
their growth they continue producing more reserve 
material and may attain a size three times as large 
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as that of the indifferent trypanosomes; they appear 
to have lost the capacity for longitudinal division, at 
all events I have never observed in them any indica- 
tion of that process. The retrogression of the flagel- 
late apparatus in the resting stage takes place in the 
same manner as in the indifferent forms. The gre- 
garine shape in these stages is often more pronounced 
and they often, but for their lack of pigment, wholly 
resemble the ookinets. The older stages are finally 
no longer capable of transforming themselves into 
trypanosomes, they can only accomplish sluggish con- 
traction movements, curves and flexions. On account 
of the hoarding up of reserve stuffs these worm- 
like resting stages of female trypanosomes are remark- 
ably capable of resisting exterior influences and they 
remain alive the longest under unfavourable conditions 
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Fig. 2.—a—d, Schematic illustration of the metamorphosis 
of uu ookinet of female character into a female (rypanosoma. 


of life. For instance, when the mosquitoes after the 
first meal are allowed to fast for a long time (they 
can be kept alive for two or three weeks without food 
if kept in a low temperature of +` to 5’C.). At last all 
other stages of the trypanosomes in the intestine of 
the mosquito die off, only the female little worms 
remain alive in the intestinal wall. They have gradu- 
ally penetrated deeper between the epithelial cells 
and they all lie between the epithelium and the 
tunica elastica muscularis. In this stage they entirely 
resemble the ookinets of the malaria parasites, even to 
the lack of pigment. The reserve materials are only 
used up very slowly, so that they last a long time. 
These are the forms which also cause the infection of 
the danghter generations of the mosquitoes. During 
the cold of winter the 'y are able to remain alive in the 
ovaries of the hibernating mosquitoes and in the 
springtime they develop further in the eggs that are 
deposited. In the blood of birds also the forms 
corresponding to these are the most permanent and, 
as in malaria, always generate new relapses. As 
already indicated, these “staves possess the capacity 
of reproducing all the other forms of the parasites 
through parthenogenesis. As this process plays au 
important part in the most various stages in the life of 
the parasite, I will now describe it briefly in order 
to avoid repetitious in the future. 
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Later on we shall see how often this partheno- 
genesis of the female forms can be called into action 
to play the saving róle in the life of the parasite. 
The first case in which the necessity of this process 
oecurs sets in, as already mentioned, when the host, 
the mosquito, after thc digestion of the first meal, is 
fasting with the parasites in its intestines. The 
indifferent forms of the trypanosoma and the males 
gradually perish; only the females, which are better 
provided with reserve material, remain alive. If now 
the mosquitoes after a long period of hunger are again 
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Fic. 3.—a—f, Schematic illustration of the parthenogenesis of 
a female trypanosoma in the gregarine condition. 


fed and care is taken to keep them warm to aid diges- 
tion, the parthenogenesis of the female worms sets in. 
Should we minutely examine a female that has thus 
been exposed to hunger for a considerable time, we 
observe first of all that the plasma no longer contains 
so much reserve material: it contains several large 
vacuoles. No trace of the flagellate apparatus is now 
apparent. The blepharoplast lies close to the nucleus. 
Fig. 3, a, represents such a worm. We observe, more- 
over, that in the nucleus itself the central granule has 
again become enlarged to a complicated karvosoma- 
like form. The nucleus itself goes through alterations 
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Fic. 4.--a—f, Schematic illustration of the development of 
from an ookinet of male character. 


the same as we have seen to occur in the ookinets, 
that is to say, a small nucleus is constricted off by 
heteropole mitosis. Now two smaller nuclei of almost 
equal size lie next to the larger nucleus, namely, 
the old blepharoplast and the newly-made nucleus 
(fig. 3,5). The two small nuclei next—by means of 
two separations each—give off two reduction nuclei 
doomed to perish (fig. 3, c), and then move from 
opposite directions into the large nucleus, which has 
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remained quiescent (fig. 3, d), to there lie side by side, 
and to amalgamate into a karyosoma (fig. 3, c). 

Fig. 3, e, which then again resembles that of the 
ookinets from which we started — the illustrations, 
figs. 3, a to f, must serve provisionally for the deinon- 
stration of this process. In my complete work I go 
into the more ininute details, particularly as to the 
conditions of the centrosomes and chromosomes, as far 
as the diminutiveness of the specimen will allow. By 
means of this kind of auto-fertilisation the organism 
has then received the power of development. It 
produces exactly the same three sorts of trvpano- 
somes as the ookinet created by copulation; there is 
again a flooding of the intestinal canal as in the first 
infection. We can sumiparise the entire process from 
& pathological point of view as the relapse of the 
trypanosoma disease of the mosquito. In like manner 
the relapses of the halteridium disease of the owl is 
originated by parthenogenesis of the worm-like female 
forms. The process takes place exactly as is seen in 
the illustration. The worms found in the blood are 
only distinguished from those living in the mosquito 
by the possession of pigment. On the other hand, 
they exhibit no difference from the ookinets originated 
by fertilisation. I may here call to your mind that in 
my description of Plasmodium vivae also, I explained 
the relapses after long intervals as being due by a 
relapse of the old females to the stage of the 
schizoutes. The results attained by my study of 
the trypanosomes as to the details of the nuclear 
alterations in parthenogenesis have stimulated me to 
test the malaria parasites of man for the discovery 
of this process, and though the difficulties are much 
harder to overcome, I am already convinced that in 
their case also the nuclear changes take place accord- 
ing to a scheme similar to that in the trypanosomes 
and that there is likewise a kind of auto-fertilisation. 
In my further researches on malaria I hope to be 
able to look into this question more closely. 


(d) THE ORIGIN or THE MALE 
TRYPANOSOME FROM THE OOKINETS. 


The ookinets which serve for the 
production of the male forms are 
distinguished from those of the 
female type in a remarkable man- 


ner. They appear to have no re- 
serve materials at all. Their 


plasma is almost hyaline and 
coarsely vacuolar and much lighter 
than those of the indifferent forms, 
f which occupy an intermediate 
° position between the females and 


the male trypanosomes Wales. The size of the body is on 


an average somewhat smaller than 
in the other forins. On the other 
hand, the volume of the nucleus in extreme cases is pal- 
pably much larger in comparison to the plasma. In 
addition, the nucleus is very rich in chromatin. Fig. 4 
exhibits the ty pe of such an ookinet. | 
The nuclear alterations that now ensue correspond 
to those of the females. A heteropole spindle is de- 
veloped (tig. 4, b), and the smaller nucleus multiplies 
itself to eight (fig. 4, c). Whereas, however, these eight 
nuclei perish in the female forms, they here go on 
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ieveloping and it is the large nucleus that perishes. 
We can see from this that the males and females 
originally exhibit hermaphrodite characteristics in 
their nuclear structure and that the female nucleus is 
formed at the expense of that of the male, in contra- 
distinction to the male nucleus, which develops at the 
expense of that of the female; or in other words, the 
hermaphrodite becomes either a female, some of its 
male portions becoming abortive, or it becomes a 
male, some of its female, constituents then becoming 
abortive. The eight nuclei of the ookinets now each 
develops one blepharoplast, which in case of the male 
is remarkably large, in fact, almost as large as the 
nucleus (fig. 4, d). The ookinet now becomes globular 
(tg. 4, e) and the eight groups of nuclei move to the 
periphery, assume a radiating position and in such a 
fashion that the blepharoplasts are directed to the 
upper surface. The plasma becomes somewhat 
thickened round each group of nuclei, the blepharo- 
plast of each group then forms its flagellate apparatus 
through fissions of the nucleus, as has been described 
in the inditferent forms, and eight small trypanosomes 
ioosen themselves off froin the large residual body 
containing the large abortive nucleus (fig. 4, f). 


(To be continued.) 
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ÜPHTHALMOLOGICAL ANATOMY, WITH SOME ILLUSTRA- 


TIVE Cases. By J. Herbert Fisher, M.B., B.S., 
F.R.C.S. Hodder and Stoughton, 27, Pater- 
noster How, London, 1904. Pp. 188. Price 


6d. 

This is a complete and succinct account of the 
Anatomy of the Eyeball, and of all parts of the 
body which are in any way concerned with the 
physiological and the clinical relations of the eve. 
The centres for ocular movements, the cervical svin- 
pathetic, the cerebral topography and the intracranial 
venous sinuses are included in the scope of the book, 
and are minutely described. Several useful diagrams 
contribute to render this & useful and scientitic 
standard work on the anatomy of the eve. 


PROFILASSI 
LA VITA NEL 


DEL Parsi Canpr. Loro 
CON UN’ APPENDICE ; 


Le MALATTIE 
ED IGIENI. 


Brastte. Dott. Carlo Muzio, Medico di la 1' 
ciasse nella Regia Marina. Regolamenti di 


sanità pubblica contro le infezioni esotiche. 
154 incisioni e 11 tavole. 
1904. Pp. xi.-560. 
This is a carefully compiled book in which not only 
the diseases, but the tlora and fauna of tropical countries 
are dealt with comprehensively. 


Con 


Milano, Ulrico Iocpli, 


CLINICAL ANATOMY: A TEXT-BOOK FOR STUDENTS AND 
Pracririoners. By D. N. Hisendrath, Hius- 
trated. W. B. Saunders and Co., Philadelphia 
and London, 1904. Pp. 515. 

In completeness, wealth of illustration and clinical 
usefulness, this text-book on ** Clinical Anatomv 
no rival. The illustrations are 
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degree, and the text is at once direct and incisive. 
The excellence of the paper, the size and clearness of 
the printing, and the readiness with which any part 
of the anatomy of the body can be found in the text, 
contribute to recommend the book even at first sight. 


Hotes and lets. 


CATTLE PrLaAGuE iN Liavrr.—HR. Koch considers 
the disease in cattle in Egypt to be a mild form of 
rinderpest allied perhaps to Texas and Transcau- 
casian fever. He recommends the isolation of infected 
animals and the use of prophylactic injections. 

FEES For MEDICAL ATTENDANCE IN IND1A.— The 
Governor in Council has issued an order that when 
à medical officer attends chiefs and nobles, and native 
gentlemen in high position in a native state that he be 
uot allowed to accept à larger fee than 2,000 rupees. 
Should the proposed fee exceed this sum the matter 
has to be submitted with a full report by the local 
government for consideration and orders of the 
Government. 





VACCINATION IN Burman.—Dr. T. F. Pedley, in a 
communication to the Lungoon Gazette of April 27th, 
1904, condemns the quality of the lymph available for 
vaccination purposes in Burmah. It appears that the 
grant for the vaccination depot for the production of 
animal lymph was withdrawn in 1900. Since that 
date lymph is only procurable from a great distance, 
and during its transmission the potency is so reduced 
that for all practical purposes it 1s useless. The 
Burmese are questioning the value of vaccination and 
Dr. Pedley sympathises with their contention, inas- 
much as lymph available for use is of an inferior 
quality. It is to be hoped the question will be dealt 
with promptly by the Indian Government, otherwise 
we shall no doubt hear of “ questions" in the House 
of Commons being asked upon the subject. 


A Citxese REMEDY FoR [[ypkornonia.—In the 
Lancet of May 14th, 1904, V. G. Thorpe writes upon 
a Chinese remedy for hydrophobia. An analysis of 
the remedy proves it to be ordinary strychnine, but the 
use of the remedy is followed by narcotic and sudoritic 
effects which seem to prove that the Chinese doctors 
add some additional drug in the cure. 


TANGIER is commended as a health resort by Mr. 
Ernest Solly in an article written for the Journal of 
Balneology and Climatology for April, 1904. It. may 
be interesting to note that, although there are many 
British and American visitors, no Bnglish speaking 
doctor has been in practice there since 1902. An 
excellent opportunity for establishing a practice seems 
possible in Tangier. 

THe Livingstone College Year Book for 1904 gives 
an encouraging account of the work being done to 
equip missionaries for the Tropics, and contains 


a great deal of useful information on health in the 
Tropics. The College is situated at Leyton in Essex. 
The Principal of the College is Dr. Harford, under 
whose energetic guidance the Institution is developing 
in various directions. 


Geographical Distribution of Disease. 


As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis- 
tribution of disease may have a means of gathering informa- 
tion concerning the prevalent ailments in different parts of 
the world, 

Manila. 

The chief and more important causes of death 
occurring in Manila (population, 219,941) during 
February, 1903, with the total number of deaths from 
each cause, and the number occurring among children 
of less than one year of age, were as follows :— 














Deaths 
Cause | Total deaths| under 1 vear 
of age 
Convulsions of children vs 259 259 
Pulmonary tuberculosis v4 as 78 0 
Chronic bronchitis .. Wie ^ Sa 41 25 
Acute bronchitis SEA ur y 40 36 
Eclampsia, non-puerperal .. see 36 36 
Congenital debility .. a s 28 28 
Meningitis ae a as 24 19 
Beri-beri i T T “ 20 0 
Diarrhceal diseases .. K - 13 12 
Dysentery oe 6s pra es 13 1 
Bright's disease Y ^ E 10 9 
Typhoid fever .. hs - T 8 Ô 
Pneumonia ‘a a V 8 0 
Cerebral congestion T 0 
Tetanus.. š T 5 
Plague .. En 6 0 
Malarial fevers o5 5 0 
Other diseases of infancy 5 5 
Puerperal septicemia 4 0 
Cholera X 3 0 
Broncho-pneumonia .. 3 1 
Asthma 2 0 
Leprosy 1 0 





Sudan. 


« Leishmania Donovani" in the Sudan.—S. Neave, 
writing from Khartoum (British Medical Journal, 
1904, May 28th), describes having found a native boy, 
a patient of Mr. J. B. Christopherson's, aged 8 or 9, 
with Leishman-Donovan's bodies in the spleen. It 
is the first case of the kind reported from Africa 
except that reported by Laveran, as having occurred 
in Tunis. Dr. A. Balfour, of the Wellcome Laboratory 
at Khartoum, has identified the parasite and there 
seems every reason, from the clinical history of the 
case, to accept the communication as an established 
scientific fact. The mother states that the child's 
spleen began to enlarge whilst he was suckling. 


Beri-beri. 


Amongst the Chinese coolies on their way to South 
Africa to work in the mines, a few cases of beri-beri 
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occurred during the voyage from Hong Kong to Natal. 
In all some 23 cases have occurred, but since the 
coolies arrived at Johannesburg the spread of the 
disease is subsiding. 

Cholera. 

Mesopotamia and Persia.—The British Delegate to 
the Ottoman Board of Health publishes in the Lancet, 
May 28th, 1904, an account of cholera in the Euphrates 
Valley. In previous letters to the Lancet, dated 
March 4th, July 5th and November 22nd, 1902, and 
January 31st, April 11th, October 10th, 1903, informa- 
tion of the spread of cholera in Syria and hence to 
Mesopotamia has been carefully recorded by this 
officer. From these letters we gather that cholera 
broke out among the pilgrims to Mecca and Medina 
early in March, 1902. Along the Arabian coast the 
disease spread, reaching the Hedjaz, the Assyr and 
the Yemen districts during the summer and autumn 
of 1902. Thence the disease travelled to Egypt and 
passed into Syria, reaching Damascus in November, 
1902. In the towns adjacent to Damascus, cholera 
prevailed during the summer of 1903, affecting in turn 
the important cities of Hamaand Aleppo. In August, 
1903, cholera was reported. at Biredjik, an important 
town on the Euphrates sixty miles from Aleppo. The 
next letter, Lancet, January 23rd, 1904, conveyed 
the information that cholera was diminishing in the 
neighbourhood of Damascus, but that the disease was 
spreading downwards along the Euphrates river. 
The towns of Anah, Kerbela and Bagdad were suc- 
cessively attacked, cholera reaching the last mentioned 
city in December, 1903, and by February 6th, 1904, 
Bazra (Bussorah), near the mouth of the Euphrates 
river in the Persian Gulf, was stricken with the disease. 
Up to February 12th, 1904 (Lancet, March 12th, 1904), 
the total number of cases of cholera recorded in the 
Turkish Empire since the outbreak in 1902, is put 
down at 7,652, with 6,550 deaths from the disease. 
The actual figures are estimated, however, to be treble 
these numbers. Further information is communicated 
to the Lancet and published March 20th and May 28th, 
1904. In these letters it is stated that the towns 
adjacent to Buzra suffered severely from cholera, and 
that Korna, situated at the junction of the Euphrates 
and Tigris, Kerbela, Samawa, Djivarer, Hamara and 
Remineh, were all reported infected in the spring of 
1904. 

Little is known about the Persian towns to the 
east of the Euphrates and Tigris; the only town from 
which reliable information is obtainable being Ker- 
manshah, just across the Persian border from Meso- 
potamia, and here cholera is reported to have subsided, 
but that in another Persian town (Kengover) adjacent 
to Kermanshah the disease has appeared. 

It would thus appear that cholera has been present 
in the Asiatic dominions of Turkey during 1902, 1903 
and 1901, and that the epidemic is passing eastwards 
and northwards into Persia, but as yet in Persia the 
disease has not attained alarming proportions. 


Malaria. 

New York.—In certain sections of New York City, 
investigation has shown that 1n some instances almost 
every person living within certain small areas has 
suffered from malarial fever during the spring and 
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summer months of & single season. Such outbreaks 
are without any question the result of local remediable 
unsanitary conditions, which furnish the breeding 
places for the mosquitoes. —Biggs, H. M., Journal 
American Medical Association, 1904, June 11th. 


Plague. 
PREVALENCE OF THE DISEASE. 


India.—During the three weeks ending May 21st, 
28th, and June 4th, the number of deaths amounted 
to 28,219, 20,484, and 13,770, respectively. In the 
Punjab three-fourths of the deaths occurred. 

South Africa: Port Elizabeth.—During the weeks 
ending May 28th and June 4th, one death only, during 
the former week, occurred. 

Transvaal.—During the weeks ending June 11th 
and 18th, the fresh cases numbered 3 and 4, and the 
deaths 0 and 1, respectively. 

Mauritius.—During the weeks ending June 16th 
and 23rd, fresh cases, 2 and 5, deaths 2 and 4, 
respectively. 

Hong Kong.—During the weeks ending June 11th 
and 18th, fresh cases, 47 and 53, deaths 46 and 52, 
respectively. 


RAINFALL AND CHOLERA IN SIAM. 


By H. CaMPBELL Hicuet, C.M., M.D.. D.P.H. 
Medical Officer of Health, Bangkok. 


Bangkok has, unfortunately, an unenviable reputa- 
tion for cholera and other diseases which accompany 
want of proper sanitation. The city lies on both 
banks of the Menam Chow Phya and is about twenty- 
five miles from the bar, following the windings of 
the river. The banks are very low and the sur- 
rounding country consists of gardens and paddy- 
fields as level as a billiard-table. The principal 
source of the water-supply is from the river and the 
innumerable canals or klongs which intersect the city 
and make it practically the Venice of the East. These 
waterways, however, are the main sewers as well, 
hence the presence of cholera during the dry season 
ig not to be wondered at. 

The disease commences as a rule late in December 
and attains its maximum in April, thus prevailing 
during the dry seaspn of the year; for the rains, start. 
ing about the end of April, continue until October. 
The duration of the cholera season seems to closely 
follow the nature of the rains. Should heavy falls 
take place about the end of April and early in May, 
especially up-country, the level of the river rises and 
the enhanced volume which pours down soon puts 
a stop to the disease. With a poor rainfall, however, 
I have seen frequent cases as far on as in June, aud 
even occasional cases all through the wet season, if it 
be & poor one. For the same reason, the cholera 
season commences early if the rainfall be much below 
the average, which is 50 to 53 inches per annum. 
With a low level of the river the influence of the tide 
1s felt for twenty or twenty-five miles above the city 
throughout January, February and March. This 
means not only the presence of a large amount of 
sea-water in the river for a considerable distance 
above Bangkok, but also retention of the sewage, 
which simply passes up and down a given point for 


days. 


It is an interesting point to note the concurrence of 
the presence of salt in the river with the incidence of 
cholera in Bangkok. Here are the figures for last 
year, the first week of which was a fair average 
cholera year. 


Chlorine in the 











Date river water, in parts Deaths from Cholera 
| per 100,000 
January 3  .. 7:5 4 in week ending Jan. 3 
m T ee 6:5 3 3 » » 10 
» 10 200 2 a9 » » 17 
» 12 880 20 " $5 » 24 
» 13 330 21 » » » 91 





The amount of chlorine remained high until well on 
in April and cholera was prevalent until the end of 
June. The rainfall for the previous year was only 
46:5 inches, whereas this year, with a fall of 52:4 
inches up to the end of December, there was & down- 
flow until early in February, and even during flood- 
tide at the bar, ships did not swing in the river here 
for nearly three months. The consequence has been 
that whereas last year cholera was practically epi- 
demic during March and April, this year, up to the 
date of writing (May 6th), no case of cholera has come 
to my knowledge during the dry season. The same 
source of water supply continues, but with a greater 
volume of fresh water in the river a purer supply ig 
at hand and the chlorine has practically remained at 
a figure of 3 to 5 parts per 100,000 during the whole 
dry and hot season. Has the presence of large 
amounts of sea-water in such a tidal river any influ- 
ence per se on the prevalence of cholera? It may be 
that such a saline medium may favour the growth of 
the coma bacillus, but probably the more correct 
interpretation is that the lower the level of the river 
the more sea-water enters and the greater is the 
accumulation and so concentration of the sewage. If 
the course of the river be so long as to prevent the 
passage of any portion of the sewage out to sea during 
one ebb-tide, then the following flood will simply 
carry it back again for a certain distance. Hence we 
see dead animals float down the river for days, until 
finally the sea is reached. 

The Siamese Government is now fully alive to the 
importance of & pure water supply in preventing 
disease. An artesian well has been sunk in the 
barracks and a good supply of excellent potable water 
has been tapped at a depth of 430 feet. In boring 
the well, alternate layers of sand, clay and gravel 
have been pierced, until hard rock was struck. 

The present supply is purely a deep sub-soil one, but 
work is about to be commenced with a view to bore 
through the rock in order to obtain a supply of pure 
water, of which there is practically no risk of con- 
tamination. These boring experiments, however, are 
not intended as substitutes, but only as adjuvants to 
a great scheme for supplying Bangkok with drinking 
water. .\t present two proposals are before the 
Government. One of these is to obtain the water 
from the river some twenty miles above the city, the 
other is to obtain the supply from a proposed irriga- 
tion canal, which, starting over 100 miles above 
Bangkok, will run down through and past the city, to 
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discharge into the river near its mouth. The question 
is now in the hands of experts, and for the good of the 
country an early decision is anxiously awaited. 


Sleeping Sickness. 

German West Africa.—In German West Africa, 
according to Dr. K. Hintze (Deutsche Medicinische 
Wochenschrift), sleeping sickness has existed in the 
colony about thirty vears, but the disease seems to 
have almost disappeared until 1895. A few cases 
occurred every year from 1895 to 1902, when a sudden 
increase in the numbers was reported. At present, 


however, the cases of sleeping sickness seem to be 
diminishing, At no time can the disease be said to 


have widely spread, seeing that since 1896 it has 
occasioned but forty-eight deaths. Hintze has failed 
to find either bacteria or trypanosoma in the cerebro- 
spinal fluid of sleeping sickness cases in German West 
Africa. 

Tetanus. 


United States.—Tetanus is said to be more frequent 
in Negroes than in white persons, and is more 
prevalent i in the Tropics than in the temperate zone. 


PREVALENCE. 


The distribution of tetanus in the various States, as 
shown by the United States census for 1900, is inte- 
resting. During that year 1,664 deaths were recorded ; 
185 of these were in Louisiana; 147 each in New 
York and Penusylvania ; 125 in Texas; 90 in Illinois ; 
76 in Ohio; 74 in Florida; 61 in Alabama; 56 each 
in Indiana and New Jersey ; 51 in Virginia ; 48 in 
Maryland ; 46 in Georgia ; 43 in Missouri, and 4l in 
Tennessee. Louisiana, with a census population of 

1,351,625, heads the list with 185 deaths. 

The total number of deaths due to “ Fourth of July 
injuries” in 1903 is 466, of which 406 were due to 
tetanus. Pennsylvania heads the list with 86, and 
ig followed by Ohio with 77, Illinois with ov, New 
York with 41, Michigan with 31, Missouri with 20. 
Massachusetts with 17, Minnesota with 15, Iowa with 
16, Indiana with 14, Kasas with 13, and New Jersey 
and Wisconsin with 10 cach. With but few exceptions 
the victims were small boys.—Stanton, S. C., Journal 
American Medical Association, 1904, June 11th. 


————————— 


Siecent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below, To readers interested in 
any branch of tropical. literature mentioned in these lists 
the Filttors of the JOURNAL OF TROPICAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 








Distomum.- New Variety. 


ASKANAZY, M. A New Distomum in Man, Deutsche 
Medizinische Wochenschrift, 1901, May | 5.—Three 
years ago Askanazy deseribed a parasite in eats and 
dogs, the Distomum felinceum, He also recorded the 
fact that it had been found in man. Recent investi- 
gations have shown that the parasite exists not in- 
frequently in the biliiry. passages of man, and that 
it occurs in association with carcinoma so frequently 
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that Askanazy has been led to investigate the possible 
connection between the presence of the distoniuin aud 
the existence of cancer in the biliary passages of 
animals. The cats and dogs in seaport towns were 
found mostly aħlicted, and Askanazy, on searching 
for a cause, ascertained that the roach (Lencisus 
rutilis), which was commonly consumed raw by these 
animals, harboured the distomum parasite. Curiously 
enough also one of the patients who suffered from 
distomum declared that he had been in the habit of 
eating raw fish. The author is prosecuting his en- 
quirics and feeding dogs on infected fish, with the 
idea of observing whether cancer results or not. 


Dysentery. 

Hastinas, R. W. A Clinical Study of the Bacillus 
Dysenterie in Boston and Vicinity, Journal American 
Medical Association, 1904, April 30.—Hastings, 
during the autumn of 1903, had opportunities of 
investigating closely some thirty-five cases of dysen- 
tery, in twenty-eight of which he found the Bacillus 
dysenterie. He differc ‘ntiates between the ** Harris” 
and the “Shiga” bacillus, and of the twenty-eight 

cases recorded twenty-three showed the Harris bacil- 
lus, three the Shiga, and in two the bacilli were not 
present. Two of the cases were breast-fed infants 
of 11 and 10 months respectively. In the former, 
erysipelatous inflainmation was present in the heel and 
leg. When the child was first seen there was slough- 
ing of the skin and abscesses. In the latter the dysen- 
tery concurred with the use of a breast pump by the 
mother, owing to her nipple being cracked and tender. 
In the treatment a serum produced from horses in 
precisely the same way as diphtheria and toxin is 
produced was tried, but the result did not prove 
eminently successful. | 


RoskeNTHaAL, L. A New Serum for the Cure of 
Dysentery, Deutsche Medicinische Wochenscrirt, 1904, 
May 5.— With a curative serum obtained from the 
horse Rosenthal has made some successful experi- 
ments in the treatment of dysentery. He has em- 
ployed the serum in 157 cases, giving from 20 to 
40 ce. in each case, and reduced the dysentery in the 
hospital at Moscow from between 14 and 17 per cent. 
to 44 per cent. Reeovery takes place within one or 
two days if the serum is given within three days after 
the commencement of the disease. 

Dysentery —Chronic. 


D. A. B. Cook, Nashville, U.S.A., considers the 
term ‘chronic dysentery " a misnomer and suggests 
it should be dropped. The idea of a necessary rela- 
tion between bloody discharge and chronic dysentery 
is based on a false assumption. The term “chronic 
dysentery " does not refer to a definite pathologic 
entity, as the condition associated with the ailment 
has a purely local seat in the intestine. 

Leprosy. 

RAULT, I. Quelques reflections sur certains traite- 
ments actuellement: usiter dans la lepre. Annales ce 
Dermatologie et de Suphiligraphie, Paris, 1904, vol. iv., 
No. 10.—Brault advocates mercurial treatment in 
leprosy. He remarks that mercury relieves the signs 
and symptoms, and whilst it cannot cure the patient, 
serves to relieve and console hun. 
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Malaria. 


ZERI, A. Pernicious Malaria Infection, Ji Poli- 
elinico, 1904, April.—After a careful study of four 
cases of pernicious malaria fever contracted in the 
Roman Campagna, Zeri draws attention to the fact 
that the malarial parasites may be very few in number 
in the blood. He found no organisms with central 
masses of pigment, and he warns medical men not 
to be misled by the paucity of the parasites found in 
the blood into the belief that it cannot be malaria 
that is causing the severe symptoms. The patients 
suffered from a variety of symptoms, including hamor- 
rhage from the stomach, abdominal pains, with vomit- 
ing, cerebral symptoms, middle ear affection, vertigo, 
&c. Quinine, especially when administered hypo- 
dermically, is etfective when given early in the 
illness. 

Oral Hygiene. 


TanLBom, E. S. The Panama Canal and Oral 
Hygiene. Journal American Medical Association, 
1904, April 30. — Interstitial gingivitis seems to 
prevail extensively amongst the American soldiers 
in the Philippines. A similar ailment was observed 
amongst the workmen on the Jungfrau railroad in 
Switzerland. Tulbot says that a similar disease 
attacks the teeth and gums in the north-western 
parts of the United States. The disease is not unlike 
scurvy, and the treatment is the same. 


Plague— Prevention. 


MansB-BEADNELL, C. The Prevention of Bubonic 


Plague, British Medical. Journal, 1904, May 14.— 
From the fact that the plague bacillus gains access 
by abraided surfaces, this observer recommends that 
all natives dwelling within a plague-infected area 
should be compelled to wear boots or shoes, seeing 
that the groin glands are most often found swollen 
in cases of plague. 


Plague Serum. 


GopinHo, V. Serum Therapy in Plague, Presse 
Medicale, 1904, January 27.—Godinho states that he 
has discovered & curative serum for plague that is 


effective as late as the fifth day of the illness. He 
has tried the remedy at San Paulo, Brazil. 
Relapsing Fever. 
SaNDWITH, F.W. Relapsing Fever in Egypt. The 


Practitioner, London, May, 1904. 


Stomatitis in Indian Jails. 


Durr, N.C. Jail Stomatitis, Indian Medical Gazette, 
May, 1904.—Dutt maintains, in opposition to Buchanan 
(“Jail Hygiene”’), (1) that stomatitis, as met with in 
jails in India, has nothing to do directly with malaria ; 
(2) that it is probably due to irritation of the mucous 
membrane of the alimentary caual by an acrid sub- 
stance, the product of fermentutive dyspepsia; (3) that 
stomatitis and dysentery in jails develop coincidently. 


Yellow Fever and Malaria. 
Banni, I. Gelbfieber und Malaria (Yellow Fever 


and Malaria). Centralblatt für Bakteriologie, Jena, 
vol. xxxv., No. 3. 


Colonial Appointments. 


Dr. T. K. J. FurTroN, Government Medical Offieer 
of the Wallaroo Hospital, South Australia, has suc- 
eeeded Dr. F. Goldsmith, who has resigned, as 
Medical Officer of the Northern Territory of that 
State. 

Dr. D. J. WirLLiAMS has succeeded the late Dr. J. 
W. Plaxton as Medical Superintendent of the Lunatic 
Asylum, Jamaica. 

Dr. J. A. DE Worr, Surgeon-General of Trinidad, 
has arrived in England on leave of absence, during 
which Dr. C. F. Knox acts as Surgeon-General, Dr. 
J. W. Eakin as District Medical Oflicer Port of Spain 
North, and Dr. E. I. Reid as District Medical Officer 
Port of Spain South. 

IN consequence of the death of Sir David Palmer 
Ross, and the vacancy thus caused in the oflice of 
Surgeon-General of British Guiana, Dr. J. E. Godfrey, 
who for the past six years has been the Medical 
Inspector of that colony, has been promoted to the 
higher office. He entered the service of British 
Guiana in 1883, and has already acted as Surgeon- 
General on several occasions. 


——— diis ee 
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THE TEST OF TIME AND EXPERIENCE. 


THIRTY YEARS OF CONFIDENCE 
on the part of the Profession have established, beyond all question, that 


SYR. HYPOPHOS. GO. FELLOWS 


is the 


REMEDY—PAR EXCELLENCE- 


in Anemia, Neurasthenia, Bronchitis, and Influenza, and during Convalescence 
from Exhausting Diseases. 
It contains—Hypuphosphites of Iron, Quinine, Strychnine, Lime, Manganese, and Potash. 
Each fluid drachm contains the equivalent of 1-64th grain of pure Strychnine. 


SPECIAL NOTE.—Feliows’ Syrup of Hypophosphites is NEVER SOLD IN BULK, and is advertised 
only to the Medical Profession. Physicians are cautioned against worthless substitutes. 


Medical Letters may be addressed to— | 


Mr. FELLOWS, 26, Christopher Street, 


NEW YORK, U.S.A. 
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DISINFECTANTS 


THE ''SANITAS'' CO., LIMITED, 


are the EXCLUSIVE MANUFACTURERS of the well-known NON-POISONOUS 


“SANITAS” PREPARATIONS, 


and their other Manufactures include 
** Soldis,”’ ** Okol,”’ ‘* Creocide,”’ “ Rormitas,”’ ' Kingzett's Patent Sulphur Fumigating Candles," 
| ** Sulphugators,’’ “Formic Sulphugators,’’ ‘Formic Air Purifiers,” '* Formic Fumigators," 
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Disinfectors, Fumigators, Bronchitis Kettles, and other Sanitary and Disinfecting Appliances. 


Full Catalogue and ‘‘ How to Disinfect" Book will be sent free on application to 
"Ehe “SANITAR” CO., Ltd., BETHNAL GREEN, LONDON, E. 
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By G. STOPFORD TAYLOR, M.D., M.R.C.S. 
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THE 


HEART AND NERVOUS SYSTEM. 


By DAVID FERRIER, M.D., F.R.S. 


Royal Svo, pp. 506 + xvi., cloth, gilt lettered. 188. net. 


The Elements of 
Kellgren's Manual Treatment. 


By EDGAR F. CYRIAX, M.D., Edinburgh, 1901, 
Gymnastic Director, Stockholm, 1899. 
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Demy '5vo. 2e. 6d. net. 


BLACKWATER FEVER. 


By W. H. CROSSE. 


Reprinted from the Transactions of the Epidemiological Society of 
London, 1598-99, 


8vo, cloth, pp. xvi.-160. With Coloured Illustrations from Original Drawings, 
Price 108, 6d. net. 


BERI-BERI: 


Rescarches concerning its Nature and Cause, and the Means 
of its Arrest. 


By C. A. PEKELHARING and C. WINKLER. 
Translated by James CawrLIE, M.A., M.B., F.R.C.S. 


Demy vo, 98 pp. Price 18. 


Leprosy in Hong Kong. 
. By JAMES CANTLIE, M.A., M.B., F.R.C.S. 


Demy Svo, about 180 pp., with 73 Illustrations, 58, net. 


ORTHMANN'S 
Gynecological Pathology 


TRANSLATED FROM THE GERMAN BY 
C. HUBERT ROBERTS, M.D.Lond., F.R.O.S.Eng., M.R.C.P. 
ASSISTED BY 
MAX L. TRECHMANN, F.R.C.8.Eng., M.B., M.C.Edin. 








Demy Svo, 229 pp., cloth, price 66, net. 


SOUINT, 


ITS CAUSES, PATHOLOGY, AND TREATMENT. 


By C. WORTH, F.R.O.S. 


Crown Svo, 48 pp., price 18. net. 


Patent Foods & Patent Medicines. 


TWO LECTURES. 
By ROBERT HUTCHISON, M.D., F.R.C.P. 


Demy Svo, 188. net. 


LABORATORY STUDIES 
TROPICAL MEDICINE 


By C. W. DANIELS, M.B., 
Medical Superintendent London School of Tropical Medicine. 


Royal svo, pp. x. + 594, with all the original illustrations, coloure | 
charts, maps, &e..together with 12 additional plates reprinted from 
the “Journal of Tropical Medicine" in handsome and suitable cloth 
binding. Price 808. net. 


DISEASES OF WARM COUNTRIES 


By Dr. B. SCHEUBE, 
Late Professor at the Medical College, Ktott, Japan. 


Translated from the German by P. FALckEe, Edited by James CANILIE 
M.B., F.R.C.S. With additional chapters, one on Malaria by Dr. DANIELS, 
Superintendent of the London School of Tropical Medicine, and one oa 
Yellow Fever by the Editor, thus forining the most complete and up-to-date 
volume extant on Tropical Diseases. Indispensable to all students of 
Tropieal Medicine. 


Medium 8vo, pp. xii. + 530 aud 17 full-page Plates. Cloth, Gilt Lettered, 
Price &1 18. net. Post free abroad 22s. 6d. 


Second Edition of a Handbook of the 


GNATS OR MOSQUITOES. 


Mainly intended for the use of Students of Tropical Medicine. 
Giving the Anatomy and Life History of the Culicidæ. 


By Lt.-Col. GEORGE M. GILES, 
I.M.8., Retd., M.B.Lond., F.R.C.8. 
This Edition has been almost rewritten, and contains twelve new plates and 
many other illustrations, as well as an entirely new chapter on Malana) 


Prophylaxis, and descriptions of over 60 new species, bringing this im portant 
subject fully up to date, 


Just Published. Price 28. 6d. in paper wrappers, 


A Revision of the Anophelinza. 


Being a supplement to the Second Edition of Gnats or Mosquitoes, 
by the same Author. 


As the number of known Anophelinze has doubled during the few months 
since the issue of the Second Edition and the entire classitication of the 
Avophelina has been remodelled, the issue of supplementary information is 
urgent in order to bring the Handbook up to date. 


83-91, Great Titchfield Street, Oxford Street, London, W. 
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For medical men whose visits cover wide areas, for 


emergency work, and for use abroad, 


T TABLOID’ saw 
Medicine Chests and Cases 


are the only completely satisfactory medical equipments. 
The experiences of physicians at home, and the evidence 
of leading explorers, medical, military and civil officers, 
and missionaries all over the world prove it. Details 
of such evidence are furnished to physicians on request. 


2d 


The Chests illustrated above are— 


No. 250. ‘Tabloid’ Medicine Chest (on the left) as 
supplied to Stanley, Emin Pasha, and the leading exploring 
and Military Expeditions, etc. Size, 1534 x 10% x 8X in. 
Weight fitted, 40 lbs. Fitted complete with drugs, 
antiseptics, dressings, bandages and minor surgical 
instruments, etc., from £ro ros. to £15 158. 

No. 254. 'Tabloid' Medicine Chest (on the right) 
as supplied to the Church Missionary Society for cach 
of its missionaries. Size, 94, x7x6!5 in. Weight 
about 12 lbs. Fitted complete, from £3 ros. 
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Swatow Lamp, for 
the extermination of 
Mosquitoes, as sugges- 
ted by Mr. J. CANTLIK. 
Price 7/6 each. 





Improved Antitoxin Syringe, with Metal Piston, 2 Steel Needles, 
with LR. Union and Glass Window, in Metal Case, Nickel. Plated. 
Price 21/-. 


Complete Outfits for the Production of RONTGEN'S ''X" RAYS. 


podermic 8 e (20 Min.), with Steel Piston and 2 Needles ESTIMATES FURNISHED. 
er in ee Gh. Nickel-Plated. Price 8/6. Skiagraphs taken at any time or by appointment. 


101, NEW BOND STREET, LONDON, W. 


R’S TASTELESS QU 


CALLED 


“EUQUININE” 


e below-mentioned Agents for Messrs. Zimmer & Co. will be pleased to forward FREE SAMPLES 
of this preparation, accompanied by the more important treatises from the extensive 
literature, showing the high value of 


UQUININE AS A PROPHYLACTIC OF MALARIA Z A REMEDY OF MALARIA. 


UQUININE has the same physiological action as quinine; it does not disturb the digestive gygans, 
the symptoms of Cinchonisin occur but rarely and in a mild degree where they do, 
UIMINE is easily given to Young and Old, because tasteless, ! 
INTNE is the Ethyl.Carbonate of Quinine. : 


WID WANN, BROICHER & CO., 33, Lime Street, Londoh, E.O. 
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Plasmon 5," 


PLASMON. 


UNALTERED SOLUBLE MILK ALBUMEN. Most HIGuLty NovRisHING Foop KxowsN. 


PLASMON is soluble caseinogen retaining the original organi characteristics of milk albumen. 

PLASMON contains all the original organic salts which constitutean essential feature of living albumen. 
Without these salts milk albumen is wholly valueless as a nutrient. 

The solubility of PLASMON ia not secured at the expense of its alimentary properties. It is the most 
perfect natural food. 

Dr. C. ViRcHow (Berlin) says:—''PLASMON is easily digested and wholly assimilated. The 
digestibility of PLASMON I found to be 994 per cent. PLASMON is the albumen of fresh milk in its 
original unaltered condition." 

PLASMON is indicated in Wasting Diseases, Anwmia, Febrile Diseases, Tuberculosis, Enteric Fever, 
Diseases of the Alimentary Tract, Rickets, Acute Indigestion, Stomach Disorders, &c. 


In Packets, 9d., 1s. 4d., and 2s. 6d. Full directions how to use Plasmon with each Packet, 


“Registered Trade Mark. PLASMON COCOA. 


Highly nutritious; restorative; absolutely pure; delicious ; therefore an Ideal Beverage and a Perfect Food 
for all, especially for Invalids during, and Convalescents after, Exhausting Diseases. 


In Tins, 9d., 1s. 4d., and 2s. 6d. 


PLASMON ARROWROOT. 


PLASMON ARROWROOT is composed of the Purest Arrowroot and Plasmon in dietetically suitable proportions, 

PLASMON ARROWROOT is a highly strengthening food, and is specially suitable in casesof Acute Diarrhea in Children and 
Adults ; it is useful also in cases of Chronic Diarrhcea and Dysentery, and in all conditions where a light, antritions diet is indicated. 

The chief requirement in cases of Diarrliea (particularly in Children) is a form of nourishment which sustains the strength 
without aggravating the intestinal disorder, 

PLASMON ARROWROOT at once controls the intestinal flow and provides nourishment in a form which is absolutely non- 
irritating, well retained, and easily digested ; it is quickly assimilated, and speedily revives and sustains the strength. 


Directions for Use with each Packet. In Tins, 5d. and 9d. 
THE LANCET says :—'' Plasmon raises the nourishing value of food to a high and trustworthy degree." 














SAMPLES SENT FREE TO MEDIOAL MEN. 
INTERNATIONAL PLASMON, Ltd., $6"b6kE BIREET, GROSVENOR DQUARI W. 





LONDON SCHOOL OF TROPICAL MEDICINE 


(Under the Auspices of His Majesty's Government), 
CONNAUGHT ROAD, ALBERT DOCKS, EB. 


In connection with the Hospitals of the SEAMEN'S HOSPITAL SOCIETY. 


THE SEAMEN’S HOSPITAL SOCIETY was established in the year 1821 and incorporated in 1833, and from time to time 
has been enlarged and extended. It now consists of the Dreadnought Hospital, Greenwich ; the Royal Victoria and Albert 
Docks Hospital; the East and West India Docks Dispensary ; and the Gravesend Dispensary. 


Over 25,000 Patients treated annually. Of this number many are Cases of Tropical Disease. 
The School buildings are situated within the grounds of the Royal Victoria and Albert Docks Hospital. 


MEDICAL STAFF OF THE HOSPITALS AND LECTURERS IN THE TROPICAL SCHOOL. 


Sir PATRICK MANSON, K.C.M.G., F.R.&, LL.D., LAWRIE HUGH McGAVIN, Esq., F.R.C.S. . L. VERNON CARGILL, Esq., F. R.C.8. 

M.D., F.R.C.P. ' W. JOHNSON SMITH, Esq., F.R.C.8. | Professor W. J. SIMPSON, M.D., F.R.C.P. 
Professor R. TANNER HEWLETT, M.D., M. R.C.P. | WM. TURNER, Esq., M.S.(Lond.), F.R.C.8. L. W. SAMBON, Esq., M.D. 
GUTHRIE RANKIN, Esq., M.D., M.R.C.P JAS, CANTLIE, Esq., M.B., F.R.C ' J. GALLOWAY, Esq., M.D., F.R.C.P., F.R.C.5. 


i RCS. 
ANDREW DUNCAN, Esq., M.D.,F. R.C.S.,M.R.C.P. ARTHUR EVANS, Esq., M.&., M.D.(Lond.), F.R.C.8. | E. TREACHER COLLINS, Esq., F.R.C.8. 
SUPERINTENDENT AND MEDICAL TUTOR-G. C. LOW, Esq., M.B. 


LEOTURES AND DEMONSTRATIONS DAILY BY MEMBERS OF THE STAFF. 


There are three Sessions yearly of three months each, viz.: from 1st October to 31st December, from 15th January to 
14th April, and from lst May to 31st July inclusive. Women Graduates are received as Students. 


Certificates are granted after Examination at the end of each Session. 


Fee for course £16 16s.; shorter periods by arrangement. 


Students can be provided with Board and Residence, or partial Board, at the School, at moderate rates. 

Medical men requiring posts in the Tropics may apply to the Tutor at the School, where a Register is kept. 

A syllabus, with the general course of study, can be had on application to the undersigned, from whom further 
particulars may be obtained. 

SEAMEN'8 HosPITAL, GREENWICH, S.E. P. MICHELLI, Secretary. 


Pose 
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BRAND'S "Lum 
FEVER FOOD 


A BOON TO TRAVELLERS IN THE TROPICS, 


where fevers prevail and such necessary articles as eggs and cream are unobtainable. 


—————— M ÓH——— 


Put up in Tins, and sold by the principal Chemists and Stores throughout the World. 
BRAND dz CO., Ltd., MAYFAIR, LONDON, W. 





Royal SEO; pp. x. + 594, with all the original illustrations, coloured charts, maps, &c., together with 12 additional plates 
reprinted from the “ Journal of Tropical Medicine” in handsome and suitable cloth binding. Price 30/- net. 


DISEASES OF WARM COUNTRIES. 


By Dr. B. SCHEUBE. 
Late Professor at the Medical College, Kioti, Japan. 
Translated from the German by P. FALcKE. Edited by James Cantiiz, M.B., F.R.C.S. With additional chapters, one on 
Malaria by Dr. DANIELS, Superintendent of the London School of Tropical Medicine, and one on Yellow Fever by the Editor, thus 
forming the most complete and up-to-date volume extant on Tropical Diseases. Indispensable to all Students of Tropical Medicine 


BLACKWATER FEVER. 


By W. H. CROSSE. 
Reprinted from the Transactions of the Npidemioiogica Soc of London, 1898-99. Demy 8vo. 2s. 6d. net. 


JOHN BALE, SONS & DANIELSSON, LTD., 83- 91, GREAT TITCHFIELD STREET, LONDON, W. 





T PUER Demy 8vo, about 180 pp., with 73 Illustrations, 88. net. 


C. BAKER, 544. High Holborn, : ORTHMAN N'S 


LONDON, W.C. 


Telephone—1427 sip Telerams—" Optivoram, London.” | Gynecological Pathology 


DR. HORDER'S TRANSLATED FROM THE GERMAN BY 


MET 
rp E C. HUBERT ROBERTS, M.D.Lond., F.R.C.S.Eng., M.R.O.P. 
ASSISTED BY 


FOR 
BLOOD-FILM WORK MAX L. TRECHMANN, F.R.C.8.Eng., M.B., M.C.Edin. 


Size 5/,in. x 4in. x 1]in 
Vide ** The Lancet,” Demy 8vo, 229 pp., cloth, price 6s, net. 
** Journal of | 
Tropical Medicine,” 
'* British Medical Journal,” SOUINT, 
C., AE. 
This Case contains |] ITS CAUSES, PATHOLOGY, AND TREATMENT. 
everything requisite for By C. WORTH, F.R.C.S. 


T ort the Examination and 
M Staining of Blood, — 
| 


PRICE £4 4s. Od. CRRA: e Crown Svo, 48 pp., price 18. net. 


EN Er PP Lit. se P Patent Foods & Patent Medicines. 


THE *COMPLETE 
TWO LECTURES. 
By ROBERT HUTCHISON, M.D., F.R.C.P. 








HJEMOMETER " CASE. 


Size 61 in, x 4jyin. x 14in. 





( votaiding Apparatus fe Demy svo, 188. net, 


Vos cn — MEG MM LABORATORY STUDIES 


| SrRoNG and BELIOMANN| 
| THoma, and DURHAM. 


“Paice Cae £777], || TROPICAL MEDICINE 
| VOMPLNTN, — XA | = A By C. W. DANIELS, M.B., 
£4 4s. Od. wes NEUE — | " Medical Superintendent London School of Tropical Medicine. 
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NOTICE. 
CYLLIN. — CYLLIN. GYLLIN. 


Formerly sold as *CREOLIN." 


(JEYES’.) 
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Owing to the confusion, which has been prominently brought to our notice, caused by 
the mark “CREOLIN” being used in foreign countries to designate several inferior 
Disinfectants, as pointed out by Dr. S. Rideal, F.I.C., in the December issue of Public 
Health Journal, in an article entitled ** Creolin: a Note of Warning,” and in view of the 
fact that even in this country certain unscrupulous manufacturers are constantly 
endeavouring to identify their products with our * CREOLIN,’—a mark which is 
exclusively ours in Great Britain and British Colonies, — We 


JEYES’ SANITARY COMPOUNDS COMPANY, LIMITED, 
of 64, Cannon Street, London, E.C. 


hereby notify that as from 1st January, 1904, the products formerly sold by us as 
* CREOLIN (DISINFECTANT)” and *CREOLIN (MEDICAL)” are labelled respectively: 


“CYLLIN” and *CYLLIN (MEDICAL)." 


«* CYLLIN " and ** CYLLIN (Medical) " are guaranteed respectively ELEVEN times 
and SIXTEEN times more powerful as bactericides than pure Carbolic Acid, when tested 
against vigorous cultures of Bacillus Typhosus, and are, therefore, the strongest non-toxic 
disiufectants known to science. 


— —— M — — — — —MMM M - 


SEND FOR TESTIMONY BY THE LEADING SCIENTIFIC AUTHORITIES. 


The Trade are informed that ‘“Creolin” stocks on hand can be exchanged, on 
application for new stock labelled * CYLLIN" and * CYLLIN (MEDICAL).” 
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EGTIEQGQ — | 
NESTLES.. FOOD 


Supplies all the elements necessary for the complete Nourishment and Growth of the 
Human Frame. 

Nestlé’s Food, being partly composed of milk, is Vis aes and entire in itself, and requires 
simply the addition of water to make it instantly ready for use. It is not merely an auxiliary, 
like other Infants’ Foods, which require milk to be added in preparing for use. i 

Recommended by the highest Medical Authorities as the nearest equivalent to Mother’s Milk. 








Sample Tin, with Medical Testimony, sent free in the British Isles on application to H. Nestlé, 45, Cannon Street, London, E.C. 


Howards & Sons, Ltd., 


CALL SPECIAL ATTENTION TO THEIR 


Quinine Tablets. 


Sugar-Coated or Piain. 














Particular attention has been paid to the accuracy of the dose, a precaution too 
often neglected. Users of HOWARDS’ TABLETS know that they 
are buying HOWARDS’ QUININE, and that a 5.Grain Tablet does 
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Original Comnmnications. 





BACTERIOLOGY OF PARANGI (YAWS). 
By EvcENB ELLIs Mopper, L.F.P. & S., G.L.M. 
Assistant Colonial Surgeon, Ratnapura, Ceylon. 


VARIOUS writers on yaws who have made a bacterio- 
logical. study of the disease have written on.the subject 
Pieresz, so long ago as 1890, spoke of the existence of. 
& micrococcus in the yaws tubercle. Nicholls, in his 
report on yaws in. Tobago, Grenada, St. Vincent, St. 
Lucia, and the Leeward Islands, addressed to Her 
Majesty's Secretary of. State for the Colonies.in 1895, 
states that he found a micrococcus constantly present 
in the granulomata which he considered characteristic 
of yaws. Powel, in 1896, noticed in two cultivations & 
certain yeast whose cells lay in the granulomata. 

Dr. J. M. H. Macleod, Assistant to the Dermato- 
logical Department, Charing Cross Hospital Medical 
School, in the Section on the Dermatological Depart- 
ment, British Medical Association, makes the following 
observation: ‘‘A search for a specific microbe in the 
section proved futile. An examination for new micro- 
organisms in the section of tissues is unsatisfactory at 
any time, and in the skin this is even more markedly 
the case. We had no difficulty in finding micro- 
organisms in the horny layer in a number of sections 
which we stained in divers ways for the purpose, but 
we found types. we could not. distinguish in their 
appearance from. those. wbich occur in the normal 
epidermis, such as cocci, diplococci, sarcinie, and a 
few. short bacilli; we. failed to find the yeast fungus 
of. Powell, and without. cultivation experiments were 
unfortunately unable to verify the frambcesiform 
bacillus of Breda or the micrococcus of Nicholls.” 

The Parangi disease of Ceylon, the yaws of the 
West Indies, the. Brazilian frambossia of Professor 
Breda, I think, are identical diseases, and I hope a 
few observations. which I have made in Ceylon may 


be of use to my professional brethren elsewhere. I` 


have made a series. of oultivations from the secretions 
of the tubercles of Parangi, and in every case suc- 
ceeded in growing a micrococcus, which I sueceeded 
in cultivating in neutral gelatine up to the third 
generation. The growth was rendered diflluent on 
the surface, and afterwards formed a greyish film. 
In sterilised broth the growth became turbid and the 
cooci well marked. In making these observations, I 
noticed that the microcoecus could only be grown in 
acid media, and whenever the reaction was alkaline 
the growth ceased. It occurred to me that the 
bacillus .of. Parangi. having failed to grow in alkaline 
media, of applying alkalies to some of the granulomata, 
and in &.very short time, I: was convinced of.its use- 
fulness. The. experiment. was tried, and in every 
instance the granulomata disappeared. A few ex- 
amples I beg to furnish which will prove my conten- 
tion. I have not been successful in transmitting the 
disease to chickens, dogs, or even calves, although 
every possible care and precaution was taken by me 
in my experiments. 

A statement which. I annex will show the observa- 
tions which I made concieely. 

(1) -Lappaya, Sinhalese. boy, aged 12, adinitted to 


hospital January 12th, 1903 ; discharged March 30th, 
1903. A boy of the cultivator caste, born. at Hetti- 
polla, where he spent most of his time. Contracted 
æ sore on the left leg when working in a field. It 
continued for six months, followed by an attack of. 
faver, when the whole body was covered with a 
pustular eruption. On admission the. granulomata 
were found most prominent about the flexures, face 
and trunk. Patient was put on soda bicarb., 20 grs., 
three times & day, and a lotion of soda bicarb., 10 grs. 
tol oz., locally. March 30th, left hospital. perfectly 
cured. 

(2) H. L. A., Eurasian boy, aged 14, admitted to 
hospital January 12th, 1903. This boy contracted 
a sore on his leg by a scratch with a piece of broken 
bottle. Three months after developed a pustular 
eruption ; some of the pustules were as large as a ten- 
cent piece. The whole body was covered with the 
eruption. Put on soda lotion and powders; three 
months after every trace of the disease disappeared ; 
was regularly seen for two years after; he never had 
so much as a trace of the disease. l 

(3) Mali, Sinhalese boy, aged 14, admitted to hospi- 
tal June 25th, 1903. This boy contracted a sore on his 
left foot at root of great toe, by a leech bite; treated 
with ordinary medicines by native medical men till 
two and a half months ago, when a vesicular eruption 
appeared which gradually became pustular, and 
covered the whole face, armpits, groins and genitals, 
and a number of them appeared round the margin of 
the anus, and a regular ring formed round the mouth. 
He was placed on alkaline treatment. In six weeks 
every trace of the eruption disappeared. He was 
placed for a further period of six weeks under obser- 
vation, and left the hospital cured. He was again 
seen after two years, without a trace of the disease. 

(4) Muttusamy, Sinhalese man, aged 35, admitted 
to hospital June 14th, 1903. The patient was by 
occupation a coolie in the irrigation works; contracted 
& sore in his leg when working in a paddy field ; the 
eruption appeared two and a half months after the 
sore. The whole body was covered with pustules, 
some of them were ulcerating. The secretion was 
rather profuse and irritating. He was getting feverish 
in the evening. He was placed on alkaline treatment 
with generous diet. A: month after the treatment 
was started there was an improvement in his general 
condition, the seabs began to drop off and the granu- 
lomata to disappear. In fourteen weeks the eruption 
had disappeared and there were only pigmental scars 
left in their places. After a further course of treat- 
ment for another month the patient left the hospital, 
He was asked to show himself regularly and to make 
sure that there was no relapse. M 

(5) Ukku, Sinhalese woman, aged 30, admitted. to 
hospital January 15th. A fairly well-nourished woman. 
When nursing her child, with Parangi, contracted a 
sore on her breast. It ran its usual course and was 
followed by a pustular eruption covering the whole 
body. The infant in arms had a tubercle on the lower 
lip, which part came in contact with the breast, from 
which most probably the secretions came in contact 
with the sore. Both mother and child subjected to 
the treatment. The child was the first to show signs 
of improvement. In tbe course of fourteen. weeks 
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every trace of the disease had disappeared. The 
initial sore in the case of the infant was found in the 
margin of the prepuce, and was brought on by coming 
in contact with the body of the sister who had the 
disease. 

[This article was received printed, and without 
stating if it had appeared elsewhere.—Ep. J.T. M.| 


NOTES FROM SIERRA LEONE. 


CasE oF GONDOU oR ANAKHRE, REPORTED BY 
Dr. W. RENNER, SIERRA LEONE. 


In January, 1900, I reported and illustrated by 
pee aes the above case of L. S. in this JoURNAL. 

am again reporting on the same case after an 
interval of four years, and showing by photo illustra- 
tion also, the changes which have occurred in the 
case. Those who are in possession of the January 
number for 1900 would be able to see that there has 
been an increase of growth in the eminences, espe- 
cially in that of the left side of the nose. They are 
above the size of a pigeon’s egg and are a source of 
obstruction to the field of vision on the inner sides 
and downwards. The patient has now a distinct 
nasal accent in his speech and has had occasional pains 
in the bony mass. He admits of having had yaws 
as & child. This statement would lend support to the 
theory advanced by Dr. A. J. Chalmers, of the Gold 
Coast Medical Service, that this may probably be 
& late manifestation of yaws. His facts are, however, 
not sufficiently conclusive. I have had for years 
opportunities of seeing hundreds of cases of yaws in 
children and adults, and in the later period of their 
life I have not seen any sign of the condition which 
is described under the term Gondou, although I have 
resided in and visited districts in this colony where 
yaws is endemic; for the children and others are 
made to associate with each other so that those who 
have not had the disease may have it as a preventative, 
as their parents believe, from other diseases. 





PROPHYLAXIS OF MALARIA. 


By Dr. Antonio Mort. 
Campiglia Marittima, Pisa, Italy. 

THE result of recent investigations respecting malaria 
has been the discovery of the evolution of the hæmo- 
sporidium and the method of its transmission from 
an infected to a healthy person; this discovery has 
naturally produced & modification in the prophy- 
lactic treatment of this disease which incapacitates 
such a number of people, especially country labourers, 
and which claims a by no means indifferent number 
of human lives (directly or indirectly) by the profound 
anatomo-pathological changes caused in the most im- 
portant tissues of the system. 

It is distinctly proved that there exist two kinds of 
careers for the malaria parasite; one of an asexual 
form, destined to multiply in man and other animals, 
the other of & sexual character, destined to reproduce 
the species after fecundation has taken place in the 
intestines of the particular mosquito. It has further 
been demonstrated beyond question that it is the 
mosquito of the genus Anopheles which is the chief, 
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if not the only, medium of malaria transmission. 
* Malaria," therefore, does not exist in the strict sense 
of the word, or the meaning which used to be asso- 
ciated with it; what does exist are the malaria germs 
that live in the Anopheles for a certain period in the 
year, and in man all the year round. Malaria is not 
dependent on conditions of soil in any given dis- 
trict; but these conditions are of importance as to 
how far they render the life of the mosquitoes possible 
and favour their development. At the time when the 
nature of the soil and the waters under and over- 
ground were looked upon as the principal factors in 
malaria, attention was given to the improvement of 
the soil through suitable cultivation of the land and 
regulation of waters, whilst prophylaxis was quite 
neglected and the doctor looked upon a malaria suf- 
ferer in the light of an ordinary patient instead of that 
of a source of fresh infections for a certain zone. The 
improvement of the soil forms part of anti-malarial 
prophylaxis also at the present day, although with a 
different purpose; whilst it was formerly attempted 
to modify the conditions of soil in order to render it 
less favourable for the development of one of the chief 
factors in malaria, the mosquito, modern hygiene fol- 
lows further aims of no less importance. We try to 
hinder the development of the Anopheles in a certain 
region during the period favourable for their growth ; 
to prevent the Anopheles feeding on the blood of 
malaria-infected persons and subsequently transferring 
the disease to healthy people by stinging them ; to look 
after the malaria patient in order to obtain his com- 
plete cure and also prevent his becoming a centre of 
fresh infection. For this last reason Loriga proposed, 
not long ago, to isolate persons suffering from malarial 
fever until their cure is definitely established. 

To prevent the development of the Anopheles it was 
attempted to destroy their ova and larve in the stag- 
nant waters, and to kill the grown-up insects in the 
places where they generally live. Professor Celli, with 
the aid of Dr. Cassagrande, instituted a number of 
experiments and conducted them with a number of 
substances without finding a single one to efficiently 
destroy the ova and larve of these insects. Fermi 
employed petroleum, a measure which had already 
been proposed in America. He introduced petroleum 
into the pools and perennial marshes during five or 
six months of the year twice monthly. In this manner 
he was &ble to obtain the destruction of the Anopheles 
larva in the island of Asinara, and also in the town of 
Sassari, after having found out all the breeding grounds 
of the mosquitoes. He obtained the most excellent 
results. Also sea-water has given eplendid results and 
has been used around the salt-pits of Corneto and in 
the littoral of Pekin. 

To kil the insects many substances have been 
experimentally used; one of the best, according to 
Celli, is **zanzolina," & mixture of larvicid, picked 
flowers of crysanthemums and valerian root. Fermi, 
in his experiments at Sassari, used chlorine in order 
to kill the mosquitoes in stables and cellars, using 
other insecticides for inhabited houses. In recent 
tines, however, the greater importance of the dis- 
infection of man has been recognised. 

Fermi, starting from the fact that there are some, 
although few, animals and also human beings that are 
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not touched by the mosquito, at first conceived the 
idea that it might be possible to find & substance 
which, ingested and subsequently exhaled by the skin, 
would exercise an insectifugal action ; but the thought 
of this possibility was soon abandoned. 

Dr. Calegari, in his quite recent report on the sani- 
tary service of the China expedition says, after touch- 
ing on the resistance of the Chinaman to malarial 
infection, that these people eat a remarkable quantity 
of garlic, the essence of which, subsequently eliminated 
by the skin, gives them a particularly acrid odour which 
might possibly contribute to keep the mosquitoes at 
a distance. Fermi then endeavoured to find a substance 
which, sprinkled over the clothes or rubbed into the 
skin, would attain this object; a substance having an 
action of at least ten to sixteen hours’ duration, and 
being at the same time innocuous to the organism, 
without objectionable smell, easy of preparation, not 
costly and not smeary. With this object he experi- 
mented with various animal and vegetable fats, all 
essences, the various vegetable infusions and powders, 
various waters, secretions, animal excretions and ex- 
tracts, but of 400 substances only a few were able to 
keep the mosquitoes off during one or two hours. 
Malarial prophylaxis by means of insectifuges may 
therefore be dismissed. 

Excellent results, however, have constantly been 
obtained by a mechanical protection of man. In this 
connection I recall the French campaign in Mada- 
gascar, when, following the advice of Pasteur, metallic 
netting lined with cotton was used to protect the face. 
Beyond this, the object, however, was to prevent the 
penetration into the organism of the malarial germs 
carried by the air into the mouth and nasal canals. 

Now, in 1899, Celli tried the first experiences of 
mechanical protection on various railway employés on 
the Roma-Tivoli line between Prenestina and Cer- 
cara, his experiments lasting from July to November. 
These demonstrated that by the prevention of the 
ingress into the houses of the mosquitoes by means of 
metallic netting fixed to windows and doors, and by 
protection of parts of the body of such individuals as 
are obliged to be out in the open, especially in the 
first hours of the morning and evening, immunity 
from malaria is ensured. These results were con- 
firmed by many other similar experiences by Grassi 
and Celli on other railway lines, of which we will only 
mention the principal ones : Eboli, Battipaglia, Ponte- 
galera, Azio and Terracina to Di Mattei; Sicule Rail- 
way to Baldi, Roma-Tivoli, Fermi and Cao, Feroni 
and Procaccini, Martirano, Ricchi. 

The results were always excellent, only Annet, 
Button and Eliott say that the. network is insufficient 
for the purpose, and Mariotti Bianchi pronounces the 
mechanical protection to be absolutely ridiculous. It 
is, however, to be well observed that also these experi- 
menters do not combat the principle, but merely fear 

the difficulties which present themselves in practice, 
and prevent them from attaining their object. 

To Professor Celli we also owe the first experiment 
to impart artificial immunity to man. The illustrious 
hygienist studied the action of the serums of malaria 
sufferers and animals congenitally immune from 
malaria. He prepared the liquid of many mosquitoes 
of the Culex genus and of infected and non-infected 


Anopheles, and therewith practised inoculations, and 


had recourse also to opo-therapy, but all the results 


were negative. Prophylaxis by medicaments, however, 
proved very successful; methylene blue, arsenic, 
quinine and iron, administered singly or in different 
combinations, were the most frequently used sub- 
stances and served the purpose best. Methylene blue 
was, however, soon abandoned, although it was at 
first praised as a precious anti-malaricum. Also Celli 
dismissed it as a prophylactic because it gave nega- 
tive results in an experimental case of grave tertian 
fever, while its preventive eflicacy was to be deter- 
mined. Furthermore, it is not only that its value in 
the actual infection is still doubtful, but its adminis- 
tration is apt to produce non-negligible inconveniences 
in the organism. The therapeutic value of methylene 
blue was recently investigated by De Blasi in 100 
cases of malarial infection, and this is the verdict 
which he pronounces: *'*It is my conviction that in 
many cases methylene blue cures malarial fever, and 
also prevents relapses, but I am far from desiring to 
afirm this in an absolute manner." The author then 
proceeds to enumerate the defects. To begin with, 
everything proves that methylene blue does not 
possess that tonic and reconstituting action of quinine 
in cachectic individuals whose fever is to be arrested ; 
it does not induce quick and important improvement 
of the general condition. In acute cases there is not 
always that relative sensation of well-being and tonifi- 
cation of the whole organism which is generally ex- 
perienced with quinine. Furthermore, generous doses, 
like 1 gramme per day, produced symptoms of general 
debility necessitating a reduction of the doses. For 
the last reason it is clear that a prolonged cure, as 
occurs in malarial prophylaxis, cannot be continued 
without combating the fairly grave phenomena of 
intolerance. | | 

Arsenic has given more satisfactory results. Tomasi- 
Crudeli was the spokesman for arsenical prophylaxis, 
believing the drug to possess an immunifying value. 
Ricchi experimented with arsenic on a large scale on 
the railway personnel of the Adriatic lines, renewing 
his investigations in 1898 in various affected localities 
along the same line with satisfactory results, The 
continued administration for a fairly long time was, 
however, especially in the summer, not tolerated by 
all patients, and also frequently produced gastro- 
enteric disturbances. 

During the anti-malarial campaign of 1901, Celli 
endeavoured to repeat the experiments with the 
organic form of sodium cacodylate, which he adminis- 
tered in a very palatable liquid. The results, were, 
however, little satisfactory, as in forty-three persons 
subjected to the cure there was a percentage of 34:7 
of relapses and fresh malaria cases, although the year 
in question was a comparatively mild one for malaria. 

Quinine, which has always been the best reputed 
medicament against malarial infection, has remained 
the one with the best prophylactic results. From the 
time of the American War the regimental doctors 
used it for preventive purposes. Warren, in 1866, 
and Samuel Lougan, in the same year, recognised its 
beneficial effects. It was likewise largely used by the 
colonists in Africa and the Dutch Indies; it also 
answered well in the French Madagascar campaign, 


216 


and at a meeting of the Medical Academy in Paris, 
Heurot, during a discussion on the point at issue, 
called quinine an admirable antidote for malaria. 
Worrus attributed to it a preventive action, and 
Laveran also recommended its use. 

The reports of the English Scientific Mission re- 
cently also recognised the indisputable efficacy of 
dures If certain observers in the past had their 

oubts about its prophylactic value, like Lanceraux, 
Bardet was also able to refute their statements with 
the observation that possibly not all the fevers sup- 
posed to have been of malarial origin were in reality 
of such origin. 


Gilblas made comparative experiments between 


mechanical protection and prophylaxis by medica- 
ment. He used arsenical liquor, oxalate of iron, 
hydrochlorate of quinine, and came to the conclusion 
that mechanical protection is far superior to & 
chemical prophylaxis, as of 114 protected persons 
only five had fever, whilst of 469 persons subjected 
to cure 228 fell sick. Without emphasising that the 
comparative experiments by Celli have given entirely 
different results, we should mention that Gilblas 
began the prophylaxis by medicaments after the first 
days of September, when the infection had already 
spread; that he did not employ an uniform remedy, 
and that, as he reports, the individuals experimented 
on did not lend themselves well to the cure. For 
the rest the experiences of Celli, who used either 
euquinine or the common salts of quinine, are suffi. 
cient to confirm the prophylactic value of this remedy. 
Much less encouraging, PME were the results 
obtained with a mixture of iron, arsenic and quinine. 
More even than from Gilbert’s experience is this 
evident from the experiments instituted by Dr. Vivenza 
at Grezzana. The latter experimented with two dif- 
ferent groups of the same population, and with hydro- 
chlorate of quinine had 2:85 per cent. of relapses, and 
2-85 per cent. of new cases. Amongst the individuals 
who took the mixture there were 17:5 per cent. of 
relapses and 12:50 per cent. of new cases. 

Kerschbaumer has justly remarked tbat the best 
means of prophylaxis is the destruction of the 
Auopheles, but as this desideratum cannot at pre- 
sent be attained, I say that medicinal prophylaxis 
for the unprotected country labourers, as well as all 
those who cannot long remain in closed rooms, is the 
best imaginable; and to medicinal prophylaxis I had 
recourse in the recent malarial season, in order to try 
yet another experiment. 

A vast estate in the province of Grosseto, called 
‘Castel di Pietra ” (after the historical castle of Pia 
dei Tolomei, which the divine poet mentions in his im- 
mortal poem), was the locality chosen for our experi- 
ments. This is à zone eminently malarial, in which 
the sanitary conditions were up to recently due to the 
limited cultivation of the land (still done by antiquated 
methods), to the absence of canals and drains; puddles 
aud small rivulets were very numerous, as the estate 
was situated between two badly banked rivers, the 
Cruna and the Carzia, and in various points under 
the level of these rivers. 

The medicament employed by me was euquinine, 
which had already in. 1900 given me the best results 
as à prophylactic. The action of this medicament in 
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malarial infection is in fact truly inestimable. After 
the investigation of this point by Noorden, Overlach, 


- Gover, Panegrossi, Conti, and myself, a very numerous 


group of authors, as Plehn, Muggia, Friedrich, Gray, 
Suchomlin, Fauser, Lewkowiez, Giuiew, Alexceff, 
Levi, De Carlo, Sylvan and Andry, to name only a 
few, confirmed the therapeutical value and certain 
effect, declaring euquinine to be preferable to the 
ordinary quinine salts, as it is easily assimilable, not 
objectionable to the palate, and free from any un- 
pleasant secondary effects, though it be given for a 
long time and in large doses. All this was known to 
me in 1888, when I investigated its therapeutical 
value in twenty cases of malarial infection. Although 
I gave daily doses of over 2 grammes, consumable in 
two hours, only very slight buzzing in the ears 
became noticeable, with the exception of one caso, 
where there were also slight tremor and vomiting; 
but this was with &n individual who had always 
shown absolute intolerance to quinine, and in whom 
the ordinary salts produced serious phenomena of 
cinchonism. Marchetti, who made comparative 
studies of the physiological action of quinine and 
euquinine in Professor Bufalini’s laboratory, proved 
that the action of the latter is less depressing on the 
cardio-vascular system, as far as intensity as well as 
duration are concerned. The cause of this he sces 
in the ethyl radical which is a component of the 
euquinine molecule. Mariani, however, says that 
the anti-toxic influence of the ethyl is accounted for 
in the constant absence of disturbances of the sensory 
nerve centres and mesencephalon (optic nerve, tuber- 
cula quadrigemina), on which quinine acts in a pro- 
nounced measure. In cases of quinine intoxication, 
opium is an efficacious antagonist, but it is difficult 
to admit that the presence of the ethyl whose hypno- 
tic properties are known should not to a large extent 
neutralise the effect of quinine on the nerve centres. 
In any case it cannot be denied that euquinine exer- 
cises & less noxious action on the nerve centres and 
on the cardio-vascular apparatus. For this and the 
other reasons above mentioned I have thought it con- 
venient to give this remedy the preference. 

The preventive value of euquinine against malarial 
infection has been fully demonstrated. 

Celli had already noticed in his experiments that 
euquinine rendered naught the enucleation of malarial 
blood, and Gualdi was unable to diagnose malaria in 
an individual who had for several days been subjected 
to a preventive cure with this substance, although he 
showed the stings of infected Anopheles. Also Celli’s 
experiments in the Plain of Catania and the Pontine 
marshes ; my own in Campiere, under the valuable 
supervision of our illustrious hygienist of Rome; thosa 
of Mariani at Foro Appio; of Poletti at Vigasio ; of 
the officer of hygiene to the city ‘of Rome on the 
Coreollo and Castiglione estates, were all followed 
by the best results, and from them the prophylactic 
utility and absolute tolerability of euquinine is beyond 
doubt established. 

The number of persons whom I subjected to a 
prophylactic cure was seventy-four; fifteen of these 
constituting the personnel of the farm, twenty-one 
had come from the neighbouring districts as farm 
labourers, and the other thirty-eight were peasants 
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from various parts of the estate. The anti-malarial 
campaign began on August Ist, and lasted to the end 
of October. During this period the houses were 
searched for mosquitoes, which were always found in 
large numbers, of the Anopheles genus—Anopheles 
claviger—as well as Culex genus. 

The administration of euquinine took place in the 
morning before breakfast and before the middle day 
meal. The remedy was given in various forms; in 
flakes, as it is generally obtained in commerce, or in 
small tablets, suitably prepared. In order to make 
the administration to shildien easier, euquinine was 
suspended in syrup, but it was generally preferred in 
its natural state in coffee or milk. Adults preferred 
the form of tablets. The ordinary dose amounted to 
20 centigrammes for persons not over twelve years 
and 50 centigrammes for adults. These daily doses 
had also in the experiments of the year 1900 in the 
Plain of Campiglia rendered good service. Only as 
an exception 1 gramme was given during five or six 
days to individuals seized by the fever after the 
attack was arrested. Mariotti Bianchi preferred, in 
his prophylactic experiments at Talamone, to give 
quinine in l-gramme doses every sixth or seventh 
day. He obtained satisfactory results and chose 
this method of large doses, thinking that the effect 
of quinine tends rather to kill the already developed 
parasites than to ward off their attack. 

This theory, however, is not shared by Professor 
Maragliano. This illustrious scientist doubts that 1 
gramme of quinine is sufficient to kill the malarial 
plasmodium with certainty, and he says that if 
to-day the character of prophylactic immunification 
by means of small quinine doses is unknown to us, 
that does not mean that this mechanism is analogous 
to that of toxins and weakened virus. In his opinion 
it is rather to be supposed that the conditions are 
similar with quinine as with immunifying substances ; 
all the more as it has been proved that quinine can 
have an agglutinating effect on normal blood cor- 
puscles, & phenomenon which occurs in quite the 
same manner with immunifying processes. 

I am of opinion therefore that small doses are to 
be preferred, not only because all symptoms of in- 
tolerance are completely avoided, but also as the 
daily administration introduces a quantity of quinine 
into the organism in which it circulates similarly as 
if a large quantity had been given in one dose, as 
Mariani expresses it. This is duc to the laws regulat- 
ing the elimination of the quinine salts according to 
the treatises by Kerner, Personne and others; of 
& certain quantity of quinine introduced into the 
organism, only part, between 10 and 30 per cent., will 
be excreted within twenty-four hours, whilst the 
excretion of the balance takes place fairly slowly 
during the following days. 

The results of these experiments, daily superin- 
tended by Dr. Anturo Gallichi, confirmed the most 
favourable experience of many authors as well as our 
own. 

E uquinine was always well tolerated. An exception 
was the case of à woman who experienced a sensation 
of heaviness in the stomach, for which reason the 
treatinent was suspended after a few days. 

The fact is worthy of attention that in the begin- 
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ning we encountered four adults and one child who 
were already suffering from malaria. We imme- 
diately commenced a conscientious euquinine treat- 
ment, reducing the fever at once; the administration 
was then continued during five or six days in large 
doses. Then, also, these patients were subjected to 
the general prophylactic rules During the whole 
of the anti-malarial campaign no further relapses 
occurred. With seventy-four persons treated, only six 
cases of malarial infection occurred in the course of 
our experiments. Two of these, however, disobeyed 
the rules which had been laid down, one fell sick 
twenty-one, and the other twenty-six, days after the 
commencement of the experiments. Both had left 
the estate and been without euquinine. for seven or 
eight days. On their return they received suitable 
treatment and soon lost their fever, as also did the 
other four patients. Prophylaxis was recommenced. 
and proved generally very efficient. I should add 
that malaria this year was fairly mild in the marsh- 
land, as well as other districts of Italy. Nevertheless, 
many cases of malaria were observed in the villages 
abutting on the Pietra Estates. 
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THE TREATMENT OF DYSENTERY. 


By Jose?H Hersert Forp, B.S., A.M., M.D. 
Captain, Assistant Surgeon, U.S. Army ; Professor of 
Diseases of the Tropics in the Medical Department, 
Columbian University, Washington, D.C. 


A RATIONAL discussion of the treatment of dysentery 
postulates a recognition of the fact that this is a 
multigenerous disease, and that while some measures 
are of general utility in the treatment of all its 
varieties, others, having a more specific character, are 
of value only in one or two. A classification of such 
varieties is therefore a preliminary step of imperative 
importance. Its bases should be the etiology and 
pathology of these varieties and the clinical course 
which each pursues. | | 

While our knowledge of the etiology of dysentery is 
as yet incomplete, or at least unsettled, and a fully 
satisfactory classification of its varieties is therefore at 
this time impossible, we are, nevertheless, in posses- 
sion of enough facts to justify an attempt towards 
this end, and this will here be made. 

Two sharply-defined varieties may be distinguished, 


‘one caused by the Bacillus dysenterie, the other sup- 


posed to be caused by the Amæba dysenterte. Clinic- 
ally, each of these is capable of division into two 
sub-varieties— acute and chronic. In addition to these, 
having the etiological and pathological characteristics 
of both the bacillary and amoebic types, but generically 
distinct from either, must be noted mixed infections 
by both these organisms. Cases of this variety may 
also be classified as acute or chronic. This discussion 
of the treatment of dysentery will therefore take cog- 
nisance of six varieties of the disease; but a word in 
support of the classification here adopted is considered 
expedient in passing. | 

The pathogenicity of the B. dysenteriz is now, I 
believe, generally accepted. Two types of this organ- 
ism are now recognised—the alkali-producing (Shiga's 
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Case LE Nature of onset 
z= 
I, 41 Acute 
years 
IL | 25% Acute 
years 
IIL| 57; | Subacute or 
years chronio 
(information 
on this point 
indefinite) 
IV. 1&5 Acute 
years 
V. | 2r, Acute 
years 
VI. Hu Acute 
years 
VII.| 1jj Acute 
years 





THE JOURNAL OF TROPICAL MEDICINE 


| [July 15, 1904. 


























































P [sg is 
= Ez vE § S Number 
F |Zu] Diet |€ AE | Character | of stools | Character of | Variety of i dan 
> +3 =. while s’z'x Of stools ‘daily after; stools after | baccilus Intensity of Pathogenic organisms 
z ga) gE | in ae on treatment} treatment ngglu- agglutination found in stools 
E n > | hospital | 425 admissio n described | described tinated 
BS 1g |4¢ ass | below below 
Zr [zu EU 4 
= IBS < | 
160| 140} 18 | Liquid 5 . Partly 1 Formed | Acid |1:16in 10 minutes | Amba dysenterie 
Ibs. | lbs. | lbs. | Special formed | 1:25in20  ,, scant 
Full | | 1:50in45  ,, 

| | 1:100 in 1 hr. 30 min. 

| | 1:500 no agglutina- 

| | tion in 2 hours 

| 

153|125| 18 | Liquid 7 | Liquid,| 2 | Variable | Acid 1:16iu10 minutes | Amaba dysenterice 
lbs. lbs. Ibs.| Light WE usually 1:25in920  ,, abundant 

' partly | semi- 1:50 in 1 hr. 30 min. | Baccilus dysenterie 
| : formed | formed 1:100 no agglutina- (acid type) 

| tion in 2 hours 

TN ERN | NEN. ERES ENIM TERN ENT 
| 
180|152| 9 | Liquid 8 | Liquid, 8 Variable, | Acid |1:16 in 10 minutes Amoeba dysenter ic 
lbs. | lbs. | 1bs.| Light | or usually 1:25in 20  ,, very abundant 
Special ' partly formed 1:650 in 1 br. 40 min. 

; formed 1:100 no agglutina-| Trichomonas intesti- 
| | tion in 2 hours nalis very abundant 
| 

176 | 187 | 23 | Liquid | 8 | Liquid, 1 Formed Acid |1: 16 in 20 minutes Am«ba dysenterie 
lbs. | lbs. | lbs. | Special or 1:25in30  ,, abundant 
Full partly 1:50 in 35 " 
formed 1:100in45  ,, 
1:500 in 2 hours 
1:1,000 no agglutina- 
| tion in 2 hours 
| 
| 
| 
| 
165,155| 11 Special, 6 | Partly 1 Formed Acid {1:16 in 30 minutes Amaba dysenter tc 
Ibs. | lbs. | lbs.) Full formed 1:25in46  ,, scant 
| 1:50 in 1 hr. 45 min. 
1:100 no agglutina- 
tion in 2 hours 
155|126| 10 | Liquid 7 |Liquid, 2 Formed | Acid j1:16in 20 minutes , Amoeba Dysenterice 
lbs. lbs.|]bs.' Light | or 1:25in 40 __,, scant 
|; Full partly 1:50 in 1 hr. 15 min. 
| | formed 1:100 in 1 hr. 45 min.! 
| | | 1:200 no agglutina- 
| | tion in 9 hours | 
| | | 
| . 
| 168 (132 | 21 | Liquid | 14 | Liquid 1 | Formed Acid 1:16 in 15 minutes Ameba Dysenter icc 
i lbs. | lbs. | Ibs. | Special | | 1:25 in 25 T abundant 
Full | 1:50 in 45 i | 
1 : 100 in 1 hr. 30 min. 
| ‘1: 200 in 2 hours | 
|1 : 500 no agglutina-: 
| tion in 2 hours 
i ! 
| . 
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entering hospital previous in hospital 10 cc. given | received Ea REMARKS 
treatment at each Pcie 
injection 2a 
2v 
as 
Bismuth, Dover's | Periods of Antitoxin | 40cc. | Recovery |2 mo. 


powder, olive oil, temporary subcutaneously, | 
enemata of quinine | improve- | cupri arsenitis by 
and hydrozone ! ment | mouth, enemata of 
eucalyptol, eucalyp- 


tus gum, and | 








ol. olive 
COR PNE ee eee NELE M TECHN cse RV 
Salol, camphor, opium, | Periods of | Same as in Case I. 50 cc. Improve- | 2 mo. Solitary &bscess, left lobe of liver, opened 1 year 
olive oil, enemata of | temporary | ment, prior to admission (14 pints pus). 
silver nitrate, hydro- | improve- slight Recovery from operation uneventful. 
zone, iodoform and ment 
quinine 








3alol, bismuth, pepsin, | Periods of| Same as in Case L, 50cc. | Improve. 2mo. 
trychnia, quinine, temporary! enemata ol. gual- i ment, 

chemata of hydrozone, | improve- | therie also given | marked 

silver nitrate, ipecac., ment | 

quinine, tannic acid, | 

and tincture opium 


ume eee ae —4 





| Ser een —MÀ | Co 
o_o — = LSS | eS e 





Elixir iron, quinine and| Periods of | Antitoxin | 60 cc. Recovery | 2 mo. | Was suffering with acute lobar pneumonia when 
an brandy, | temporary, subcutaneously, | admitted, and weight RE n mn he was vus 
camphor and opium | improve- | enemata of eucalyp- | valescent. Recovery from this Eco accoun 
enemata of ice-water, ment tol, eucalyptus gum for a part of his increase in weig t 
quinine, and silver and ol. olive | His blood examination, after receiving 50 cc. o 

nitrate i serum, was as follows :— 
Reaction with acid type, 
1 : 500 in 2 hours. 
1: 1,000 no agglutination in 2 hours. 
Reaction with alkaline type, 
| 1 : 25 in 2 hours. 
| 1:50 no agglutination in 2 hours. 

salol, bismuth, Dover's| Periods of | Cupri arsenitis by None Recovery | 2 mo. 

powder (during acute | temporary) mouth, enemata of : employed 2 da. 
exacerbation), and | improve. eucalyptol, eucalyp- : 
pepsin, enemata of ment tus gum 


starch, quinine and | 
silver nitrate 
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| 

! 
bismuth, ipecac., pepsin, Periods of | Cupri arsenitis by None | 
olive oil, enemata of | temporary, mouth, enemata of ` i 
| 





quinine and tannic | improve-| eucalyptol and | 
acid ment eucalyptus gum | 
| 
| | 
O ecce eu dec eee eicere 
Potassi et sodii Periods of | Same as in Case I. | 40 cc. Recovery 14 mo. 


tartrate and magnesium temporary 
sulphate, enemata of | improve. 
quinine, tannic acid, ment 

and salt solution | 
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bacillus) and the acid-producing (Flexner's bacillus). 
The term bacillary itself is therefore generic, inasmuch 
m6 it designates a variety of the disease which may 
be caused by either of two closely-related, but not 
identical, organisms. 

While the pathogenicity of the A. dysenterie 
cannot be regarded as satisfactorily established, its 
almost invariable association with one variety of 
dysentery, and the pathological conditions with 
which it has been found associated, furnish strong 
ground for its provisional acceptance as a cause of the 
second variety of the disease. Such acceptance is by 
no means final, but is justified to a degree by both 
laboratory research and clinical observations, and will 
be followed here. 

Mixed infections by both these organisms, the 
B. dysenterie and the A. dysenterie, constitute a third 
variety of dysentery, one of great importance, but 
seldom recognised. Cases have been mentioned by 
Curry, Strong and Musgrave, in the Philippines, and 
by other observers in the United States, but it is not 
generally appreciated how frequently these are met 
with in practice. This is especially true of those 
following a chronic course, for in these cases the 
bacillus is found in the stools only when the disease 
is undergoing an exacerbation, and examinations made 
for it at other times (almost invariably with negative 
results) have led to erroneous conclusions. This fact, 
and its discovery post mortem in the intestinal walls, 
in cases of this class, would indicate that this bacillus, 
like the amoeba, may there remain quiescent until 
some unfavourable circumstance arouses it to increased 
activity. 

The results obtained from an examination of the 
stools in one case of dysentery and of the blood in 
seven cases, which I recently had under treatment 
at the Army General Hospital in Washington, illus- 
trates this occurrence of mixed infections with a fair 
degree of certitude. These patients had reached me 
with a diagnosis of chronic amoebie dysentery. The 
amcebs were found in their stools without difficulty, 
but because of the comparative quiescence of these 
cases at the time the examinations here reported 
were made (October, 1903), stools of only two of them 
were examined for the B. dysenteriz. One examina- 
tion was negative (Case 7), the other (Case 2) was 
positive. It will be noted that the case in which it 
was positive is the only one in the series which gave 
a history of hepatic abcess. The blood examination 
(tabulated below) gave in all cases a positive Widal 
reaction with the acid type of the bacillus. Tests with 
the alkaline type were uniformly negative. 

Of five control cases, four were negative and one 
gave a faint reaction with the acid type, t.e., an agglu- 
tination in two hours with 1:10 dilution. The blood 
examinations were made for me in the laboratory of 
the Army Medical Museum, by Dr. Tayler-Jones, who 
enjoys & most enviable reputation for scientific 
accuracy, and whose report I regard as thoroughly 
reliable. 

While the obtainance of the Widal reaction in these 
cases cannot be regarded as proof of an infection 
actually existent at the time these examinations were 
made, its intensity indicates that such infection had 
probably occurred, and further that it was of com- 


paratively recent date, or was latent. The histories 
given support the belief that latency was the true 
explanation, for all of these patients had for a year or 
more been living in the temperate zone, had taken 
excellent care of themselves during that period, and 
had been comparatively free from acute manifesta- 
tions of the disease. It will be remembered that the 
reaction disappears, as a rule, within a few months 
after the bacillus is eliminated. 

In regard to pathology as a basis of this classifica- 
tion of dysentery, the recent discovery of B. dysenterie 
in cases of the catarrhal, diphtheritic, and so-called 
malignant types, would indicate that these are due to 
infection by this organism, and that the respective 
pen eey and symtomatology in such cases is depen- 

ent, at least in large degree, upon the intensity of 
the infection. The pathology of acute and chronic 
bacillary dysentery, acute and chronic amebic dysen- 
tery, and acute mixed infections, has been elucidated, 
and warrants their recognition as distinct types, 
whether their respective causes be considered demon- 
strated as yet or not. Only a few post mortems of 
chronic mixed infections have been made, and while 
these are not sufficient, numerically, to give it as 
positive support as the other varieties possess, they 
are confirmatory of the view here taken, that this is 
a separate type of the disease. The post-mortem 
reports of acute mixed affections are more numerous, 
and the existence of this variety better established. 

Any discussion of the clinical basis of this classifi- 
cation is evidently unnecessary. 

The dysentery-like symptoms which occasionally 
appear in the course of malarial infections and in 
scurvy are, in effect, like most cases of terminal 
dysentery, symptomatic, complications of those 
diseases in the course of which they arise, and not 
true dysentery. For which reason they -will not be 
considered in this article. 

In describing the methods of treatment which have 
proved to be of value in dysentery it is well to note 
(1) the general measures that are of service in all its 
varieties; (2) the special treatment appropriate to 
each. 

GENERAL MANAGEMENT. 

The preventative treatment, or prophylaxis, of dysen- 
tery, consists essentially in the usage of only that 
water which has been obtained from a pure source, 
or which has been boiled or filtered ; the avoidance of 
any article of diet which may have been infected by 
being washed in polluted water, e.g., lettuce; &nd the 
ingestion of no food, e.g., unripe fruit, which, by 
causing catarrh of the stomach or intestines, may 
temporarily lower the vitality of those viscera, &nd 
thus permit organisms, which might otherwise have 
proven innocuous, to cause infection. 

The best general hygienic precautions should be 
observed in the selection of the sites of habitations, 
the drainage of any moist soil adjacent thereto, the 
efficient disposal of all excreta, the avoidance of 
over-crowding, bad ventilation, over-exertion, over- 
indulgence of any kind, and exposure. The dejecta 
from any patient suffering with the disease should be 
thoroughly mixed with one pint of a 5 per cent. 
solution of chloride of lime, a 5 per cent. solution of 
carbolic acid, or a 3 per cent. solution of formalin, 
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aud allowed to stand for one hour before being dis- 
posed of. If possible they should be burned or buried, 
and not thrown into a hopper or closet. All bed-linen 
should be changed daily, and whenever it becomes 
soiled. When removed from the bed, it should be 
immersed for four hours in the carbolic acid or formalin 
solution mentioned above, and boiled a quarter of an 
hour, before it is washed. Bedspreads and blankets 
should be aired six hours daily. 

Specific instructions in regard to all details of treat- 
meut should either be written out by the physician 
himself, or verified by him, if not dictated to a fully 
qualified attendant. 


GENERAL TREATMENT OF ACUTE CASES. 


In acute cases, the patient should invariably be 
confined to bed, in a clean, well-ventilated room. 
The bedstead should be single, rather high, and the 
mattress should be elastic, moderately hard, and of 
even texture. A hair mattress, resting on & woven- 
wire spring, ‘and covered with two folds of blanket, 
meets requirements admirably. A draw-sheet should 
be employed, a sheet of rubber, or, in the Tropics, 
linite, being placed beneath it. 

The body should be sponged at intervals of from 
two to four hours with cold water, vinegar, or dilute 
alcohol, as this process both adds greatly to the 
patient’s comfort and reduces his temperature. 

The anal region should be cleansed after each 
dejection with a warm disinfectant solution, and if 
tenesmus éxisis, anointed at intervals with an oint- 
ment containing tannic acid (4 per cent.) and cocaine 
(5 per cent.). 

Hot applications to the abdomen afford great relief. 
They may be made either in the form of fometitations, 
covered with oiled silk, or, what is much better, by 
means of the Japanese hot-boxes, containing sticks of 
burning charcoal, and roughly sewn to & strip of 
flannel. 

Food should be given only in those preparations 
which are most easily and completely digested in the 
stomach, leaving the smallest amount of residue. 
Milk is the most suitable article of diet, for it not only 
contains the aliments in fairly satisfactory proportions, 
and therefore notirishes the patient, but under its use 
the number of bacteria in the stools diminishes far 
more rapidly thah when any other food is employed. 
It should be Pasteurised or boiled before use. Three 
pints daily should be given to adults. If curds appear 
ih the stools, it may be diluted with aérated water, or 
the amount reduced. Peptonised or pancreatised 
milk is readily absorbed; but most patients find its 
taste objectionable. 

If milk is not well taken in any form, it may be 
replaced by bdrley-water, oatmeal-water, freshly pre- 
pared meat extracts, broths, or albumen-water. 
When convalescence begins, the dietary is gradually 
expanded, and eggs, raw scraped beef, raw oysters, 
fowl, raw beef and mutton are permissible, in the 
sequence in which they are mentioned. Gelatin and 
jellies may be tised early in convalescence, but farina- 
ceous foods should riot be given until this is well 
advanced. 

We may then allow niilk-toast, corn starch, rice, 
arrowroot, sago, tapioca, and similar articles. The 
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first ordinary vegetable that may be used is & well- 
baked potato. Bread should be given at first in the 
form of toast. The juice of ripe citrous fruits, and 
drinks containing vegetable acids, or less advan- 
tageously, mineral acids, may be allowed throughout 
the disease. 

The importance of & proper dietary cannot be 
over-estimated. It alone, or combined with absolute 
rest, will in many cases ensure recovery within a few 
days, while failure to give it due attention, will, not 
infrequently, nullify all other treatment that may be 
employed. | 

As & rule, however, medication is advisable, and in 
Severe cases is imperative. The different lines of 
treatment appropriate to the several types of the 
disease, and the drugs employed in each, are dis- 
cussed below. Stimulants are practically the only 
drugs which may prove of service in all types of the 
disease. Brandy and the aromatic spirits of amimonia 
are the most reliable remedies of this class. 

In all cases, however, medication must be supple- 
mented by the use of injections per rectum. How 
rapidly these remove the infecting organisms is well 
shown by the observations made in one case which 
comes to mind, in which the number of B. dysenteriae 
in the stools fell from 98 per cent. of all organisms 
therein present on the first day to 2:3 per cent. on the 
third day. The irrigating fluid employed in this case 
was normal salt solution. While receiving the injec- 
tion the patient should lie on his right side or upon 
his back. The former position is preferable. In 
either case the hips must be higher than the shoulders. 

The enema should be introduced (most conveniently 

from & fountain syringe) through & long, well-oiled 
rectal tube of large diameter, which is geutly passed 
into or beyond the sigmoid flexure, t.e., from 8 to 
15 em. into the bowel. The preliminary use of & 
coeaine suppository will relieve the pain attending the 
introduction of the tube. The receptacle from which 
the solution flows should not be more than 3 feet 
above the patient's bed, and the fluid should be 
introduced slowly for fear of perforating a thin-walled 
ulcer. Continuous irrigation through a double tube 
is occasionally employed, and gives excellent results. 
. Unless these precautions be sedulously observed, 
the use of irrigations in any form is futile. The 
solution may be injected cold (70° F.), tepid (90? F.), 
or warm (102° F.). Warm solutions are the best for 
routine use, but cold ones are of more service in those 
cases in which hemorrhages occur. | 

Enemata should be given every four hours in acute 
cases, and from 1,000 to 2,000 cc. of fluid should be 
used in each injection. 

For simple lavage of the colon and rectum, the best 
results attend the use of normal salt solution, or & 
4 per cent. solution of sodium bicarbonate. To relieve 
tenesmus, tr. opii., gm. ii. to gm. iv., may be added 
to each enema, and to control hemorrhage, the fluid 
extract of ergot (gm. iv. to gm. viii), lead acetate 
(gm. ii. to gm iv.), or adrenalin chloride (mgm. 6:5 
to 15), may be employed. The last-named drug is 
particularly efficacious. 


AcuTe BACILLARY DysENTERY. | 
The specific treatment of acute bacillary dysentery 
is the hypodermic injection of the appropriate anti- 
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and allowed to stand for one hour before being dis- 
posed of. If possible they should be burned or buried, 
and not thrown into a hopper or closet. All bed-linen 
should be changed daily, and whenever it becomes 
soiled. When removed from the bed, it should be 
immersed for four hours in the carbolic acid or formalin 
solution mentioned above, and boiled a quarter of an 
hour, before it is washed. Bedspreads and blankets 
should be aired six hours daily. 

Specific instructions in regard to all details of treat- 
meut should either be written out by the physician 
himself, or verified by him, if not dictated to a fully 
qualitied attendant. 


GENERAL TRBATMENT OF ACUTE CASES. 


In acute cases, the patient should invariably be 
confined to bed, in a clean, well.ventilated room. 
The bedstead should be single, rather high, and the 
mattress should be elastic, moderately hard, and of 
even texture. A hair mattress, resting on & woven- 
wire spring, and covered with two folds of blanket, 
meets requirements admirably. A draw-shcet should 
be employed, a sheet of rubber, or, in the Tropics, 
linite, being placed beneath it. 

The body should be sponged at intervals of from 
two to four hours with cold water, vinegar, or dilute 
alcohol, as this process both adds greatly to the 
patient's comfort and reduces his temperature. 

The anal region should be cleansed after each 
dejection with a warm disinfectant solution, and if 
tenesmus exists, anointed at intervals with an oint- 
ment containing tannic acid (4 per cent.) and cocaine 
(5 per cent.). 

Hot applications to the abdomen afford great relief. 
They may be made either in the form of fomentations, 
covered with oiled silk, or, what is much better, by 
means of the Japanese hot-boxes, containing sticks of 
burning charcoal, and roughly sewn to a strip of 
flannel. 

Food should be given only in those preparations 
which are most easily and completely digested in the 
stomach, leaving the smallest amount of residue. 
Milk is the most suitable article of diet, for it not only 
contains the aliments in fairly satisfactory proportions, 
and therefore noürishes the patient, but under its use 
the number of bacteria in the stools diminishes far 
more rapidly thah when any other food is employed. 
It should be Pasteurised or boiled before use. Three 
pints daily should be given to adults. If curds appear 
in the stools, it máy be diluted with aérated water, or 
the amount reduced.  Peptonised or pancreatised 
milk is readily absorbed; but most patients find its 
teste objectionable. 

If milk is not well taken in any form, it may be 
teplaced by barley-water, oatmoeal-water, freshly pre- 
pared meat extracts, broths, or albumen-water. 
When convalescence begins, the dietary is gradually 
expanded, and eggs, raw scraped beef, raw oysters, 
fowl, raw beef and mutton are permissible, in the 
sequence in which they are mentioned. Gelatin and 
jellies may be ised early in convalescence, but farina- 
ceous foods should not be given until this is well 
advanced. 

We may then allow nilk.toast, corn starch, rice, 
arrowroot, sago, tapioca, and similar articles. The 
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first ordinary vegetable that may be used is a well- 
baked potato. Bread should be given at first in the 
form of toast. "The juice of ripe citrous fruits, and 
drinks containing vegetable acids, or less advan- 
tageously, mineral acids, may be allowed throughout 
the disease. | 

The importance of & proper dietary cannot be 
over-estimated. It alone, or combined with absolute 
rest, will in many cases ensure recovery within & few 
days, while failure to give it due attention, will, not 
infrequently, nullify all other treatment that may be 
employed. | | 

As a rule, however, medication is advisable, and in 
Severe cases is imperative. The different lines of 
treatment appropriate to the several types of the 
disease, and the drugs employed in each, are dis- 
cussed below. Stimulants are practically the only 
drugs which may prove of service in all types of the 
disease. Brandy and the aromatic spirits of ammonia 
are the most reliable remedies of this class. 

In all cases, however, medication must be supple- 
mented by the use of injections per rectum. How 
rapidly these remove the infecting organisms is well 
shown by the observations made in one case which 
comes to mind, in which the number of B. dysenteric 
in the stools fell from 98 per cent. of all organisms 
therein present on the first day to 2:3 per cent. on the 
third day. The irrigating fluid employed in this case 
was normal salt solution. While receiving the injec- 
tion the patient should lie on his right side or upon 
his back. The former position is preferable. In 
either case the hips must be higher than the shoulders. 

The enema should be introduced (most conveniently 
from a fountain syringe) through a long, well-oiled 
rectal tube of large diameter, which is geutly passed 
into or beyond the sigmoid flexure, t.e., from 8 to 
15 cm. into the bowel. The preliminary use of a 
cocaine suppository will relieve the pain attending the 
introduction of the tube. The receptacle from which 
the solution flows should not be more than 3 feet 
above the patient's bed, and the fluid should be 
introduced slowly for fear of perforating a thin-walled 
ulcer. Continuous irrigation through a double tube 
is occasionally employed, and gives excellent results. 

Unless these precautions be sedulously observed, 
the use of irrigations in any form is futile. The 
solution may be injected cold (70° F.), tepid (90? F.), 
or warm (102° F.). Warm solutions are the best for 
routine use, but cold ones are of more service in those 
cases in which hemorrhages occur. 

Enemata should be given every four hours in acute 
cases, and from 1,000 to 2,000 cc. of fluid should be 
used in each injection. 

For simple lavage of the colon and rectum, the best 
results attend the use of normal salt solution, or a 
4 per cent. solution of sodium bicarbonate. To relieve 
tenesmus, tr. opii., gm. ii. to gm. iv., may be added 
to each enema, and to control hemorrhage, the fluid 
extract of ergot (gm. iv. to gm. viii.), lead acetate 
(gm. ii. to gm iv.), or adrenalin chloride (mgm. 6:5 
to 15), may be employed. The last-named drug is 
particularly efficacious. 


Acute BACILLARY DysENTERY. 
The specific treatment of acute bacillary dysentery 
is the hypodermic injection of the appropriate anti- 
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toxin. This should be given in doses of 10 cc. each, 
repeated daily or oftener if required. Unfortunately, 
infection by one type of the B. dysenterie is not 
amenable to treatment with an antitoxin developed 
from the other, a fact which has led to contradictory 
reports on the value of antidysenterie serum in 
general. The results obtained in Japan, however, 
amply prove the value of serum therapy in the type of 
disease there found (the alkaline type), while those 
following its use in the Philippines, where the acid 
type of organism prevails, are at least highly encourag- 
ing. Not a few ser& on the market are entirely too 
we&k to be serviceable, but we have every reason to 
hope that better results will be secured, when we can 
obtain stronger preparations, which are appropriate to 
the case in haud, t.e., developed from the same type 
of organism as that with which the patient is in- 
fected. 

To avoid the difficulty of determining in each case 
which type this may be, and which type of serum is 
therefore indicated for its treatment, a serum developed 
from both these types of bacilli—acid and alkaline—is 
now manufactured. Results from its use, while en- 
couraging, are inconclusive. 

My personal experience with anti-dysenteric serum, 
in acute cases, has been highly gratifying. In two 
especially severe cases (both caused by the acid type), 
which had failed to respond to other treatment, and 
which were practically moribund, the injection of 
10 cc. of serum led to prompt recovery. 

Of medicines given per oram, the saline laxatives 
give better results in the United States and in the 
Philippines than do any other drugs. Sodium sul- 
phate, because of its action on the liver, is, perhaps, 
the most generally useful. It should be given in 
concentrated solution, in four gram doses every hour. 
Its use in this manner secures better results than its 
administration in one large dose (30 gm.) at the outset, 
a practice which is, nevertheless, pursued by prefer- 
ence by some physicians. Cinnamon-water is a good 
excipient. A few physicians still prefer calomel to 
any other laxative, giving it either in one full dose 
at the outsct, or divided doses (mgm.) every hour 
throughout the course of the disease. This drug, 
however, is now less used than formerly, even in 
Germany, where better results were reported from its 
use than elsewhere. 

If the continued use of a laxative is not deemed 
advisable, the administration of one in full dosage, a 
week or longer after the onset of the disease, fre- 
quently proves beneficial. 

Castor-oil in doses of gm. viii. to gm. xvi. daily is 
by some regarded more highly than is any other 
laxative. Children are more benefited by its use than 
are adults. 

Richmond and others have recently reported excel- 
lent results from the use of sulphur (gm. i. to gm. iv., 
t. i. d.), in all types of the disease. In ordinary acute 
cases, one and a fourth grams are given three times 
daily, with five grains of Dover's powder. The reports 
from its use are very encouraging. 

Ipecacuanha enjoys the highest reputation in India 
and many other tropical countries, as well as in not a 
few localities in the temperate zone. Its usefulness 
in acute bacillary cases and in mixed infections is 
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undoubted, but it appears to confer no benefit in cases 
of purely amoebic origin. In the United States, 
Porto Rico, Cuba, or the Philippines, it does not give 
the results obtained elsewhere—a fact possibly due to 
differences between the type of bacilli found in those 
countries and that found in India, &c. 

The drug should be given on an empty stomach, 
in doses of from 75 cgm. to 3. gm., in bolus or 
mucilage. The dose usually employed is about 
1:25 gm. Fifteen minutes before it is administered a 
mustard plaster should be applied to the epigastrium, 
and 2 gm. of the tincture of opium given. The 
patient should lie with the head low, t.e., without a 
pillow under it, and with a cold compress over the 
eyes. He should not swallow the saliva which is 
secreted in abundance after the drug is taken. In 
from four to eight hours the dose should be repeated, 
with the same precautions to control vomiting. 

If good results ensue, its use in this manner may be 
continued for three or four days. Ipecacuanha is espe- 
cially valuable in the early stages of the disease. If it 
is not obtainable, the bark of the root of the caloptris 
gigantea (or mudar) may be employed as a substitute, 
in doses of from 1 gm. to 4 gm. | 

The oil of turpentine is highly serviceable in all 
cases of bacillary dysentery, especially in those where 
there is pronounced tympanites and great prostration. 
It should be given in doses of from one-fourth to one- 
half gram every two hours. 

Opium may be necessary to relieve pain in these 
acute cases, but it should be given in only the smallest 
doses that will secure this effect. It should be ad- 
ministered hypodermically at regular intervals in the 
form of morphia. Five milligrams every three hours 
is usually sufficient. 

The mineral and vegetable astringents are of but 
little value in dysentery, when given per oram. Ex- 
cessive hemorrhage is best controlled by ergot or 
adrenalin hydrochloride, either of which may be given 
per oram or per rectum. 

Bismuth is said to yield good results in bacillary 
dysentery, but especially in subacute or chronic cases. 
It should be given alone in large doses, 1:25 gm. to 
2 gm. every four hours. The salicylate and the sub- 
gallate are its most useful salts. Since it retards the 
elimination of the bacilli, and does not give such good 
results as other remedies available, I have not given it 
in any type of this disease for some years. 

The use of intestinal antiseptics is now generally 
abandoned.  Salol,in 30-cgm. doses every 4 hours, 
and hydrarg. bichloride, in doses of from 4 to 
l mgm. every hour, are still recommended, however, 
by some physicians. These are of some value in 
cases where there is intestinal fermentation. Guiacol 
and beta-napthol have also been employed, but with 
little, if any, benefit, in the same class of cases. 

Of remedies that are used quite empirieally, but 
which are of proven value, may be mentioned cinna- 
mon (gm. iv. to gm. vi. of the tincture, or cgm. 12 of 
the oil, every three hours); monsonia ovata (gm. viii. 
to gm. xvi. of the tincture, every four hours); sima- 
ruba (gm. 100 to gm. 150 of the wine); and cortex 
radicus granati (gm. 100 to gm. 150 of the wine). 
These two last-mentioned drugs are usually given 
together. 
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For general use, as an injection per rectum, in these 
acute bacillary cases, olive-oil gives the best results, 
for it is essentially sedative to the inflamed surface, 
and removes mucus better than does any other agent. 
It is difficult to obtain a pure article, most brands 
being adulterated with ol. sesami, ol. gossypii, &c. 
Because of this fact I have been compelled to employ 
it in limited quantity, 60 to 125 cc. per injection, 
suspended by recent agitation in 1,500 cc. of milk, or, 
better, boiled or Pasteurised therewith. 

Milk alone is a homely remedy, which I have em- 
ployed with distinct advantage in these cases, when 
olive-oil was not obtainable. Its value in these emer- 
gency cases is augmented by the addition of a small 
amount (3 per cent.) of egg albumen, and a faintly 
acid antiseptic. Potassium permanganate, gm. 4 to 
gm. 1 per litre, is probably the best agent of this class. 
The utility of olive-oil, administered in large amounts 
per oram, in either acute or chronic cases, depends 
almost, if not entirely, upon the fact that some of it is 
not absorbed, but passing through the bowel un- 
changed, exercises its sedative influence upon the 
inflamed surface with which it comes in contact. If 
olive-oil is not at hand, cotton-seed oil (ol. gossypii) 
may be used in its stead, or, if neither oil is available, 
milk, prepared as described above, a 1-2,000 solution 
potassium permanganate, a normal salt solution, or a 
4 per cent. solution of sodium bicarbonate, may be 
given with benefit. It is possible that in cases caused 
by the acid type, alkaline enemata may prove of most 
benefit, and that in cases caused by the alkaline type, 
acid enemata should be used, but I have no data sup- 
porting this suggestion. 


AcuTE AMGBIC DysENTERY. 


In cases of this variety of the disease the same 
precautions as to general management and diet must 
be observed as in those just discussed. The only 
treatment per oram which gives benefit is eliminative. 
This is best secured by the use of salines, or, less 
advantageously, calomel or castor-oil, in the manner 
already described. 

Ol. terebinthine, sulphur, cinnamon, simaruba, 
monsonia ovata, &c., are also of service. Ergot, 
adrenalin chloride, morphia and intestinal antiseptics 
may also be used as already described, if indications 
for their use arise. 

Enemata also should be administered as above 
described. The solutions used in bacillary cases are 
permissible, but should be replaced, in part at least, 
by others. Eucalyptus gum in solutions of from :10 
per cent. to :40 per cent. strength, injected three or 
four times daily, is quite the most valuable drug for 
use per rectum in acute amobie dysentery. This 
agent is not only an astringent, but has noteworthy 
antiseptic and amoebicidal properties; furthermore, 
its solution has an acid reaction, which is preju- 
dicial to the life of the am&œæbæ. Under its use all 
protozoa in the large intestine rapidly disappear, and 
the ulcers caused by them heal without delay. Such 
cases do not become chronic. Eucalyptus gum is far 
superior to quinine in value, but if it is not obtainable 
this latter drug should be used in solutions of 1 per 
cent. strength, twice or three times daily. 

The quinine solutions commonly employed are 
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entirely too weak to be efficient. Should the disease 
tend to become chronic under the use of quinine, and 
large quantities of mucus appear in the stools, the 
following formula will prove of service :— | 


E. Quinia sulph. sig es .. 15 
Ac. tannic .. ET is .. 30 
Sodii chlorid. ex i seu 65 
Aqua. steril. se .. Ad. 1,500 


M. Inject t. i. d. 


As an excipient for either eucalyptus gum or quinine 
may be employed water, milk, or a mixture of milk 
and olive-oil, prepared as described above. 


AcuTE MixED INFECTIONS. 


Cases of this variety also call for the general treat- 
ment and diet already discussed. Of medicaments, 
an appropriate antitoxin should be employed, and the 
salines, calomel, or castor-oil given in the manner 
above described. If it has been found by experience 
that the local type of bacillary dysentery does not 
respond so well to eliminative treatment as it does to 
ipecac. this drug may be employed, as in cases of 
simple bacillary infection. Morphia, adrenalin, sul- 
phur, turpentine, the intestinal antiseptics, &c., have 
the same field of usefulness, as in the other varieties 
of acute dysentery. 

Treatment per rectum is, as before noted, highly 
important. The best results are secured by the 
employment of eucalyptus gum in solution of milk 
and olive-oil. The following formula gives excellent 
results :— 

EK. Eucalypti gummi.. ss 4v. 09 
Ol olive  .. - v e 75 
Lacti steril. 1,500 

M. Inject t. i. d. 

Solutions of the gum in this combination is greatly 
facilitated by heating. At tbis point it may be stated 
that olive-oil gives better results in bacillary cases and 
in mixed infections than in those of purely amabic 
origin, and in acute rather than in chronic infections. 
A solution of the gum (3 gm.) in sterile water (1,500 cc.) 
is also highly efficacious, and may be employed if for 
any reason the use of oil is undesirable. 


GENERAL TREATMENT OF CHRONIC CASES. 


The best preventive treatment of chronic dysentery 
is the exercise of great care throughout convalescence 
from the acute form. A few cases, especially those of 
the amcebic type, are chronic from the onset, but 
these are rare, much more so, indeed, than is com- 
monly believed. The patient should always remain 
under his physician’s observation for several months 
after all symptoms have subsided. If, however, the 
chronic form of the disease develops, the patient 
should be put under the most favourable hygienic 
régimen possible, and all mental and physical fatigue 
avoided. 

Especial precautions nust be taken to avoid chills. 
An abominal binder should be worn. A change of 
climate, especially to one that is cool, equable and dry, 
& sea voyage, or a course of thermal baths, frequently 
cause prompt improvement. But if the case be 
severe the patient should remain in bed. In milder 
cases, however— those generally seen—a& limited 
amount of exercise is advisable, the patient taking to 
his bed if an exacerbation occur. 
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A more liberal dietary is usually allowed in chronic 
than in acute cases. If, however, the case be severe, 
it should be entirely liquid, expanding gradually, as in 
acute cases, as improvement progresses.  Exacerba- 
tions must be met with corresponding restrictions. 
Fats should be eliminated from the diet as far as 
possible, and only those foods leaving the smallest 
residue allowed. 

Most cases, especialy those of long standing, 
require general tonic treatment. For this, cupri 
arsenitis, gr. 44g t. i. d.,is the most valuable single 
remedy, since these patients are as a rule emaciated, 
anæmic, neurotic, and if in the Tropics, not infrequently 
cachetic from malarial toxemia, all of which con- 
ditions this drug meets admirably. It also exercises 
a tonic influence in the alimentary tract, controlling 
the tendency to colliquative diarrhea, which these 
cases sometimes develop. If indigestion occurs, dietary 
precautions must be supplemented by the use of 
digestive ferments (pepsin, pancreatin, &c.). In obsti- 
nate cases of intestinal fermentation and colliquative 
diarrhoea the following formula is of value :— 


B. Ac. Carbolic RT 
Camphor | aa 10 
M. ft. liquid. 


Sig. Two drops in capsule, or on sugar or bread.crumbs, 
every two hours. 

Other drugs that are serviceable in all varieties of 
chronic dysentery are silver nitrate (1 to 3 cgm. 
t. i. d.), sulphur 1 gm. to 4 gm. t. i. d., simaruba and 
monsonia ovata (both given as above mentioned). 

Medicated rectal injections should be given as 
described above. Two daily will usually suffice, and 
often one will give better results than two, since their 
frequent employment for any length of time tends to 
weaken a patient. Each medicated enema should be 
preceded (about half an hour) by the injection of a 
copious cleansing enema of normal salt solution or a 
4 per cent. solution of sodium bicarbonate. 


. Cxronic BACILLARY DysENTERY. | 

In this variety antitoxin is of some value, but it 
quite fails to give such satisfactory results as are 
obtainable in acute cases. A much larger quantity 
must be employed and its use continued at intervals 
for some weeks. 

Treatment per oram is limited to the use of those 
remedies whose general value in chronic dysentery is 
mentioned above. The most valuable drugs for use in 
enemata are ol gualtheria, silver nitrate, alum, lead 
acetate, cupric sulphate, hydrozone and hydrogen 
peroxide. The first mentioned is far the most valu- 
able for routine employment. It should be given in 
solutions of from :05 per cent. to *20 per cent. 
Silver nitrate stands next in efficiency. It, and the 
other mineral salts, should be used in solutions of 
from 2 per cent. to 4 per cent. strength. The strength 
of the hydrozone solution should be from 1 per cent. 
to 8 per cent, and that of the hydrogen peroxide 
solution, 5 per cent. to 25 per cent. 

Protargol, & soluble silver salt from whose use 
much benefit; might have been anticipated, caused 
arrythemia cordis, even when used in high dilution, 
and its use had to be discontinued. 

I have had no experience with the other salts of 
this class, argyrol, collargol, &c. 
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CuHnoNIC AMG@&:BIC DysENTERY. 


In cases of this class also, the general management 
and treatment per oram &re those described above for 
all types of chronic cases. : | 

For use in enemata in cases of this class no drug 
rivals eucalyptol. It is not, only intensely toxic to 
bacteria and protozoa, but it is a stimulant to chronic 
uleers,'and controls any attendant catarrhal process 
going on in the large intestines. The scant amount of 
it which is absorbed exercises a general tonic influence 
on the small intestines and promotes, digestion. It 
should be given in solutions of from :05 per cent. to -20 
per cent. strength. The accompanying table illus- 
trates results that followed its use. As an excipient, 
either sterile water or normal salt solution may be 
employed. Glycerine may be added to facilitate 
diffusion, but it is not necessary. Upon the appear- 
ance of an exacerbation the use of eucalyptol must be 
stopped and eucalyptus gum given in its stead. 

In selected cases, prone to exacerbations, but in 
which these are not existent at a given time, both 
these drugs may be then used with advantage, as in 
the following formula :— | 
1:50 


RB. Eucalyptol 
Eucalypti gummi .. 2°50 
Aq. ad. . 1,500 


M. sig. Use as injection per rectum daily. — 

If eucalyptol is not at hand, ol. eucalypti may be 
used in its stead, in solutions of the same strength, 
but results then obtained are less satisfactory. If 
neither of these is available quinine solution (1 per 
cent.) should be given. It is often advantageous to 
combine the quinine with silver nitrate, or, if much 
mucus be passed, with tannic acid.,  . 

Chronic ulcers that are exceptionally indolent 
should, if possible, be exposed by a rectal Te 
and after the application of cocaine the undermined 
edges should be slit up, the ulcers curetted and 
touched with a strong (20 per cent.) solution of silver 
nitrate or pure carbolic acid. To control the action 
of either drug, common salt or sodium bicarbonate 
should be applied a few minutes later. 


Curonic MIXED INFECTIONS. 


There are no special measures of value in the 
general management of cases of this class, or in their 
treatment per oram, but the measures and remedies 
already mentioned as of use in all chronic cases may 
be employed. Antitoxin may be employed with some 
advantage, but for obvious reasons its results are 
even less satisfactory than in uncomplicated chronic 
hacillary infections. | 

As & rule, treatment per rectum should be directed 
especially against the amabe, but both infecting 
organisms can be attacked simultaneously by the use 
of eucalyptol and ol. gualtheria in the same solution. 
If both oils are employed the percentage amount of 
each should be half that usually given when either 
is employed alone. If exaceirbations occur the use 
of tlie oils must be stopped and treatment employed, 
approximately that suitable for acute mixed infections. 
Eucalyptus gum is, in such an event, quite the most 
valuable drug for use per rectum. | 

The surgical treatment of ulcers that can be reached 
per anum is the same as in chronic amabie cases. 
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It has recently been suggested that in exceptionally 
chronic cases of all types an incision be made in the 
right iliac region and colostomy performed, or the 
appendix vermiformis sutured to the abdominal wall 
and its tip removed, the remainder of the appendix 
thus forming a tube communicating with the lumen 
of the bowel. Through the opening made the colon 
may be thoroughly irrigated with little inconvenience 
to the patient. The excision of chronic ulcers, and 
enterorrhaphy, after perforation of ulcers, either acute 
or chronic, has also been advised, and in a few cases 
successfully performed. 

The foregoing conclusions in regard to the treat- 
ment of dysentery are those reached after four years’ 
service in the Army General Hospitals in the United 
States and in the Philippines, and the study therein 
of several thousand cases of this disease. Their &p- 
plieability to cases originating elsewhere is, of course, 
questionable. The fact that ipecac. certainly does not 
yield such results in the United States or its tropical 
possessions as it has given in India, and that Shiga's 
antitoxin has not given in the Philippines the results 
obtained from it in Japan, demonstrates that a line of 
treatment valuable in one locality is not necessarily so 
in another, and that any statements concerning methods 
of treatment that have proved of service should begiven 
general application with the greatest conservatism. 

In summarising, it may be stated that the purposes 
of this article are to call attention to the frequency of 
mixed infections, especially those that follow a chronie 
course; to emphasise the value of treatment by an 
appropriate antitoxin in bacillary infection, and to in- 
troduce ol. gualtheria, eucalyptol, and eucalyptus gum 
for the treatment of chronic bacillary cases, chronic 
amcahbiec cases, and acute amcebic cases, respectively. 

Subsidiary facts most deserving attention are that 
the value of olivé-oil is due to its local sedative action, 
that this is most pronounced in acute bacillary cases, 
and that quinine solutions, when used as a topical 
application, should be of much greater strength than 
those commonly recommended. 
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TRYPANOSOMA DEVELOPED IN CULTURES 
. OF DEISHMAN-DONOVAN “BODIES.” 


CAPTAIN Leonard Rogers, I.M.S., in a telegram 
dated Calcutta, June 29th, 1904, and published in the 
British Medical Journal of July 2nd, 1904, announces 
“ Trypanosoma developed in Cultures of Leishman 
‘ Bodies. — Rogers.” | | 


Major Leishman, in the same Journal, commenting upon 
Capt. Rogers’ announcement, states that in obtaining cultures 
of the “ bodies " & very important advance in the investigation 
of the nature of these bodies has been made. In the recent 
article by Schaudinn (which is being translated and printed in 
the JOURNAL OF TROPICAL MEDICINE) some facts pointing to the 
possible trypanosonial origin of these *'bodies " are indicated, 
aud, as Leishman remarks, the ** resting forms" of Trypanosoma 
noct ice, described by Schaudinn, are probably in accordance with 
the theory that the ** bodies " met with in the liver, spleen aud 
in the neighbourhood of intestinal ulcers of human beings, are 
"resting forms” also of trypanosomes.  Bontley's observations 
upon the relationship between the presence of kala -azar 
(meutioned by Major Leishman) amongst natives of Assam and 
the trypanosomes in a species of mud-fish in the adjacent 
ponds, seem to point in the same direction. Bentley further 
noticed that where the fish were not so affected no kala-azar 
disease was met with, 
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THE  CO-RELATION OF SEVERAL 
DISEASES OCCURRING AMONG 
ANIMALS IN SOUTH AFRICA. 


ACCORDING to the Report of the Director of 
the Colonial Bacteriological Institute, issued by 
the Government of the Cape of Good. Hope for 
the year 1902, there are in South Africa several 
diseases occurring among domesticated animals 
which are endemic and peculiar to the locality. 
Of these, Horse-sickness amongst horses and 
mules, Heart-water in high-bred sheep and goats, 
and Veld-sickness in cattle, are mentioned. 

The farmers in South Africa have many naines 
for what are in reality cases of veld-sickness. Of 
these the more important are Imapunga, Veld- 
ziekte, Black lung-sickness, Rivier-ziekte, Bosch- 
zickte and Gall-sickness. As long ago as 1877 
the late Mr. T. Webb came to the conclusion 
that bosch-ziekte, gall-ziekte and sweet. veld- 
sickness were one and the same discase, and 
this statement 1s confirmed by recent investiga- 
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tions. Heart-water is a disease noted for the 
occurrence of a serous effusion into the peri- 
cardium, but otherwise closely analogous with 
horse-sickness. 

We know that the germ of Red-water or Texas 
fever may remain latent in the blood of cattle for 
long periods of time after their recovery from an 
attack of the malady, and that cattle born on 
Red-water veld, although they may not have been 
affected by this malady, yet can and do carry 
infection in a latent form in their blood. 

Investigations showed that something of the 
same nature occurred in heart-water disease. 

A series of experiments proved: (1) That the 
contagium of heart-water may be communicated 
to a susceptible animal in a non-virulent form 
and passed in succession through several others, 
eventually being raised to full virulence in the 
passage; (2) that goats through which the virus 
had been transmitted while in a non-virulent 
form were in no degree protected thereby against 
subsequent inoculation with virulent virus; (3) 
animals inoculated with a weakened virus are 
actually predisposed to subsequent infection with 
virulent blood. 

A further series of experiments more or less 
confirmed: (a) The possibility of transmission of 
Heart-water from goats to cattle; (b) the co- 
relation of Veld-sickness and Heart-water ; (c) that 
goats born and reared on a farm infected with 
veld-sickness are not so susceptible to that disease 
as are goats which have been reared on a clean 
veld; (d) that goats reared on a farm infected 
with veld-sickness are relatively insusceptible but 
not immune; (c) that goats reared and running 
on a farm infected with veld-sickness are rela- 
tively insusceptible to heart-water; (f) and the 
transmission of horse-sickness from horses and 
goats. | 

The conclusion arrived at is that the con- 
tagium which causes horse-sickness on the equids 
of South Africa is responsible, under conditions of 
relative virulence, for the infection of other species 
of the domesticated animals. 
the report that the means by which the virulence 


It is remarked in 


becomes relatively altered is not entirely clear, 
but Heart-water has been induced in goats and 
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calves at Cape Town by means of the progeny of 
Bont-ticks taken from infected goats; that Heart- 
water is, however, not capable of transmission by 
means other than the Bont-tick, has not been con- 
clusively proved. 

te 


THE STRANGERS’ HOME FOR ASIATICS. 





IN the West India Dock Road, Limehouse, London, 
E., an unpretentious institution carries out a useful and 
beneficial mission in connection with Asiatic sailors 
who are visiting these shores. The object of the 
Home, as announced by the late Prince Consort, when 
he laid the foundation stone of the building in 1856, 
is ‘to provide, at a moderate charge, a temporary 
home, or lodging and board, under adequate super- 
intendence, for natives of any part of the Continent or 
Islands of Asia, of New Zealand, or any of the Islands 
of the China Sea, or Indian, or North or South Pacific 
Oceans, or of any part of the Continent or Islands of 
Africa, including Madagascar.” Although the Home 
is run upon self-supporting principles, a deficit is not 
unknown, owing to the number of destitute natives 
for whom the authorities of the Home have to provide. 
During 1903, 725 persons found temporary residence 
in the Home, of which number no fewer than 118 
were destitute. Owing to the number of destitutes, 
due to the recent quiet state of the mercantile marine 
trade, the annual account for 1903 shows a deficit of 
£380. That an institution of the kind should be 
hampered in its work for a few hundred pounds can 
only be stamped as a national disgrace. Most ship- 
ping companies and owners of ships who employ these 
natives, and, after taking them away from their native 
shores, leave them to an alien institution to be sup- 
ported by the British public when financial difficulties 
arise, Should be dealt with in a manner in which no 
option is allowed them. The superintendent of the 
Home for Asiatics is Mr. J. A. Morris, whose knowledge 
of the Asiatic, gained during a long experience in 
Eastern Seas, renders him exceptionally qualified to 
understand and to deal with the natives of Asia in 
their trials and difficulties. 


—— ee 
TEA. 





Ir is not our intention to enter into the qualities of 
tea as it is supplied to the markets throughout the 
Empire, nor to discuss the supremacy of China over 
Indian tea, or vice versá. What concerns the con- 
sumer most is the method by which tea is prepared 
for consumption, or, in other words, how long tea 
should be ** drawn." Our attention has been acutely 
focused upon this subject by & sample of tea sent us 
with which, amongst other ‘instructions for making 
tea,” it is directed that * the water should be allowed 
to remain on the leaves seven minutes." Whilst 
thanking the merchants for the sample, we took the 
opportunity of pointing out that there surely had been 
a printer's error, and that '' minutes” had been mis- 
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printed for ‘‘ seconds.” It is useless for medical men 
to condemn tea-drinking, for British folk, in whatever 
part of the world they may be, adhere to the custom. 
Were care taken in the preparation of tea for the 
table there would be no need to condemn tea- 
drinking, and a wholesome and beneficial beverage 
would be preserved for public use. 

Where are we to look for guidance as to the way 
tea is to be ** brewed” or ‘‘ infused” or ** drawn," or 
whatever name be chosen to bestow on the process. 
Are the professional tea-tasters to be taken as the 
judges of what constitutes the best form in which to 
drink tea? The opinion of these experts as to the 
quality of tea cannot be taken as & physiological guide, 
for a tea '* taster” merely tastes and does not swallow 
the prepared tea. Upon his digestion, directly at any 
rate, tea has no influence, for it never reaches the 
stomach. As time goes on, it can be easily imagined 
that a stronger and: yet stronger flavour and bite must 
be present in the tea being tasted, before the jaded 
nerves of the palate can become stimulated sufficiently 
to perceive the delicacy of lightly infused tea. What 
is pleasant to his palate may not be, and is not, suit- 
able for the stomach and its digestive fluids. His 
dicta have merely to do with the flavour of the tea he 
tastes, not with the physiological possibilities of the 
fluid he pronounces judgment upon. His opinion is of 
no hygienic value. 

To whom, then, are we to appeal for an opinion upon 
tea? To the merchant? He knows still less except 
from personal experience, a knowledge which is every 
one's property, of the physiological properties of the 
commodity he sells. If not to the tea-tasters nor 
the merchant, can the analytical chemist help us? 
He is possibly a safer guide, but no chemist has dealt 
with the subject seriously, that is, in a scientific spirit. 
The physiological chemist is the man we would expect 
to direct us aright, but the matter, so far as we know, 
has never been considered except iu a popular, and 
therefore & useless fashion by him. 

It comes about, therefore, that, apart from each 
one being a law unto himself or herself, the medical 
practitioner is the ultimate authority, if authority 
there be. It is the custom for medical practitioners 
to condemn tea-drinking; they regard tea, as usually 
prepared, as a deleterious beverage, and class it along 
with alcohol and tobacco. Their justification for this 
conclusion is no doubt correct, as medical men are 
aware that what they mean by a cup of freshly-made 

weak tea is not understood, nor does it seem to be 
understandable, by the public. Seven-minute “ drawn" 
tea is physiologically wrong; a seven-second drawn 
tea may be physiologically correct. The teapot is 
the great enemy to the wholesome preparation of tea 
in Britain. The teapot brought to the table in China 
and Japan is not usually the sume vessel in which the 
tea was “drawn,” but only the vessel in which tea 
when poured from off the leaves is stored and brought 
to table. In some teapots in both China and Japan, 
it is true that the leaves are within the teapot brought 
to table, but the tea is merely in a strainer at the top 
of the teapot immediately beneath the lid, and the 
water when poured over the leaves falls to the bottom 
of the pot and are not kept in contact with the tea in 
the strainer. From the countries, therefore, from 
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which we learnt the custom of drinking tea we 
acquired the habit merely, not the art of preparing it. 
When this art is acquired, if ever we can as a nation 
acquire it, which seems doubtful, there will be no need 
to condemn tea-drinking; tea will take its place as 
a wholesome beverage and not be classed with alcohol 
and tobacco as deleterious. A few simple rules drawn 
up and published broadcast by some authoritative 
Public Health body would be of service to the 
publie in this direction, and let those who disobey do 
so at the peril of causing detriment to their health. 
Hygienic rules for the preparation and the consump- 
tion of tea should be advanced on the following lines: 
(L) Never put tea leaves in a teapot but iu a strainer ; 
(2) hold the strainer over the cup to be filled and 
pour boiling water upon the leaves; (3) tea is to be 
taken with cereal, never with animal, foods. 


J. C. 
— cate ee 


Translation. 


CHANGE OF GENERATION AND HOST IN 
TRYPANOSOMA AND SPIROCHAETE. 


By Fritz ScnaupINN (Rovigno). 
(Translated from the German by P. Falcke.) 


(Continued from p. 207.) 

BEsipESs being distinguished from the females and 
the indifferent forms by their diminutive size, the 
little males are distinguished by their remarkably 
strongly developed flagellated apparatus. Not only 
is the blepharoplast relatively much larger, but the 
flagellates themselves are much longer; the motility 
of these forms is therefore remarkable. I am con- 
vinced that these male cells are not capable of further 
development and multiplication; the microgametes 
perish in the intestine of the mosquito as well as in 
the blood of the bird, and are always replaced by the 
indifferent and female forms, both of these forms being 
capable of producing male forms. It is only at that 
instant when the parasites are leaving the blood of 
the bird and undergo the most powerful alteration in 
their condition of life in the change of host, that the 
fertilisation of the female forms takes place, and that 
the male forms perform the function. In my complete 
work I shall give a more detailed explanation of the 
nuclear conditions of the male cells, and show that 
their nucleus, as in the spermatogenesis of the 
metazoa, already experiences a reduction in the 
second fission. In the perfect male it then only 
possesses four chromosomes, while the blepharoplast 
exhibits eight up to the time of fertilisation, and only 
becomes reduced after the act of copulation. The 
formation of the microgumetes in the bird takes 
place on the same plan as that which I have de- 
scribed for the formation of the male trypanosome in 
the intestine of the mosquito. The microzametes that 
have attained maturity are in structure exactly like 
small trypanosomes. By means of suitable methods 
of staining, the nucleus can be distinguished from the 
blepharoplast, and one can also demonstrate an undu- 
lating membrane, &c.; in brief, the ookinets with 
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male characteristics in the intestine of. the mosquito, 
from which we started, are homologous to the micro- 
gametocytes in the blood. The small male trypano- 
somes in the intestine of, the mosquito correspond 
to the microgametes, which, however, can only be 
developed: in the blood of, the bird. at the moment of 
its evacuation, whereas in the circulating blood they 
already. perish in the body of their mother cell. 
I regard the cause of the incapacity of. tbe micro- 
gametes and male trypanosoma to develop further 
alone—or, in other words, the necessity for their 
fertilisation—to lie in the early reduction in the 
number of the chromosomes of their principal nu- 
cleus, which, in their binucleated cells, as opposed to 
the locomotor centre, require the subsidiary nucleus 
or blepharoplast to function as assimilation centre of 
the cells. | 

I conjecture that the incompleteness of the nucleus 
of assimilation opposed to the normally constituted 
blepharoplast has some connection with the early 
decay of these forms. I must, also mention that 
all forms of trypanosomes in the intestine of the 
mosquito as well as in the blood, have the peculiarity 
of showing agglomeration when they are exposed. to 
unfavourable conditions of life; this is & phenomenon 
which Laveran and Mesnil first discovered in the 
trypanosome of the mammalia. Whereas, however, 
these investigators state that the flagellata agglutinate 
with the posterior extremity (which I can confirm), 
I find that in many forms there is only connection of 
the anterior extremities. These agglomerations, which 
are often found in the form of copious rosettes, serve 
a8 an example when a great propagation in the in- 
testine of the mosquito is followed by a period. of 
hunger. The indifferent forms as well as the males 
then live thus united until they die off and become 
disintegrated. Should more favourable conditions of 
life set in the rosettes. may again become loose. Fig.5 





Fic. 5.—Rosette of omerated male trypanosomes from 
the intestine of the moseatto. ih Nest 
exbibits such a bundle of agglomerated males from 
the intestine of eulex. I.am not in a position to say 
anytbing definite as to the biological significance. of 
this process. I have found no other kind of stage in 
the body of the mosquitoes besides the three groups of 
forms of trypanosomes described above. The migra- 
tions of the parasites through the body of the mosquito 
will be described further on. I may here mention, 
however, that all three series of forms may be found 
there, so that accordingly all forms are liable to reach 
the bird's blood. 

We must now see what becomes of them in the 
blood of the bird after it has been infected by the bite 
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of the. mosquito. The indifferent forms mostly pre- 
dominate in the body of the mosquitoes and are there 
found in various stages of multiplication, these being 
the actual individuale that are capable of propagation. 
Their number becomes periodically reduced by males 
or females being developed from their series. and which 
then may multiply only after a long period of rest: or 
even not at all. Even when the blood of. the birds is 
invaded, the indifferent forms mostly represent the 
principal mass. of parasites. All three sorts of para- 
sites affect the erythrocytes in the blood; they grow. 
at the expense of, the hemoglobin, the products. of 
whose metabolism is deposited in the body of the 
parasites in the form. of. the well-known granules of 
pigment. Thus the pigment is the common charac- 
teristic of. all the stages living in the blood. In all 
other essential conditions of organisation. they, how- 
ever, agree with. the. other stages living in the mos» 
quito. I-did.not. find any other method of reproduc- 
tion.in the blood. I did not, in my species, observe 
the multiple propagation observed by Labbó! in the 
halteridium of the lark. I will only briefly describe 
the condition of three series of forms in the blood, 


(To be continued.) 
e 
Geographical Distribution of Disensge. 


As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis- 
tribution of disease may have a means of gathering informa- 
tion concerning the prevalent ailments in different paris of 
the world, 

Cholera. 
India.—ln Madras, between April 30th and. May 
6th, 1 death. | 
Turkey in Asia.—During the present outbreak there 
were 165 cases and 130 deaths, to May 9th. 


Plague. 


PREVALENCE OF THB. DISEASE. 


India.—During the week ending June 11th, the 
number of deaths from plague in India amounted to 
7,762 ; in the Punjab 6,491 of the deaths occurred. 

Cape Colony: Port Elizabeth—During the weeks 
ending June llith and 18th, fresh cases 1 and 1, no 
deaths. 

Transvaal.—During the weeks ending June 26th, 
July 2nd, and 9th, fresh cases 2, 2 and 2, no deaths. 

Heng Kong.— During the weeks ending June 25th 
and July 2nd, fresh cases 44 and 38, deaths 40 and 38. 

Mauritius.—During the week. ending June 30th, 
and July 7th, fresh cases 2 and 1, deaths 1 and 1. 

Aden.—From May 15th to 24th, 4 cases and -2 
deaths. 

Australia.—-In Brisbane from April 16th to 30th, 4 
cases, and 2 deaths. 

In Sydney, from April 9th to 26th, 4 cases and 1 
death. 

Eqypt.—From April 30th to May 7th, 44 cases and 
21 deaths. 


! Labbé, A., ** Recherches zoologiqués et biologiques sur les 
parasites endoglobulairs du sangdes vertibrés," in Arch. Zool. 
experim. Series 3, vol. i1,, 1894. 
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Formosa.—April 23rd to May 14th, 1,222 cases and 
842 deaths. 

Peru.—At Lima, from May 7th to 14th, 9 cases and 
6 deaths. 


Yellow Fever. 
Costa Rtica.—Lemin, May 21st to June 4th, 3 eases. 
Ecuador.—Guayaquil, May 11th to 25th, no deaths. 
oc 21st to June 11th, 23 cases and 5 
deaths. 
——— i —— 


Secent and Current Literature. 





A tabulated lis! of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 





Plague at Johannesburg. 


Pakes, W. C. C. ‘ Epidemic of Plague in Johan- 
nesburg.” Lancet, May 28, 1904.—The account given 
by Dr. Pakes, Medical Officer of Health, Rand Plague 
Committee, should serve to satisfy the most critical 
that every possible precautionary measure had been 
taken in Johannesburg against infection by plague. 
Aware of the fact that plague was widely spread 
throughout Cape Colony, the sanitary authorities in 
Johannesburg were fully alive to the danger of the 
disease reaching them. A special plague officer was 
appointed early in 1903, segregation camps were 
prepared, rats were systematically examined in the 
Government laboratories, the railway passengers were 
inspected, every measure, in fact, calculated to ward 
off and to deal with plague, should it appear, was taken. 

In April, 1903, a dead rat was found suffering from 
plague. Between that date and the outbreak of 
plague in March, 1904, there were found only thirteen 
rats dead of plague ard one cat, although almost all 
domestic animals were examined for the bacillus. 
Amongst the coloured population of the Rand, 
pneumonia prevailed during 1903 and the spring of 
1904 ; but, although the bacteriologists enquired into 
the causes of the outbreak with plague in their 
minds, no proof that the plague bacillus was the 
cause of the fatalities from pneumonia could be found. 

Curiously enough, however, Pakes remarks that 
“in epidemics of pneumonia long prior to the intro- 
duction of plague into this country, natives suffering 
from the usual pneumococcal disease did suffer from 
adenitis."' 

Previous to the plague outbreak, ‘‘a slightly 
increased mortality from what was certified as 
pneumonia, in the coolie location," was noted. The 
commencement of the epidemic is thus described :— 

“ Nothing of an alarming nature was brought 
before the health authorities of Johannesburg until 
the evening of March 18th, 1904, when the health 
inspector of the municipality informed the district 
surgeon of Johannesburg that he had found in the 
coolie location & large number of sick persons col- 
leeted together. The assistant district surgeon was 
instructed to visit the place in question, and he 
reported to the district surgeon that he found a 
number of sick Asiatics suffering from what appeared 
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to him to be pneumonia, in a house in the coolie 
location. At 6.30 a.m. on March 19th, the district 
surgeon, the acting medical officer of health of 
Johannesburg, and the assistant bacteriologist for 
the Transvaal, visited the house in the location. 
They found five corpses and twelve cases of sick in 
& four-roomed house. 

* The post-mortem examinations revealed nothing 
which could not be explained by death from pneu- 
monia. There was not a single classical symptom of 
death from plague; the spleens were not enlarged 
and were not markedly hyperemic; there were no 
ecchymoses or hemorrhages; the organs, with the 
exception of the lungs, were normal. The lungs 
showed patchy pneumonic consolidation of the lobular 
type, and although a very careful search was made 
for enlarged glands, none were found. It is to be 
remarked that not even a single bronchial gland was 
found. Portions of the lung on bacteriological 
examination showed organisms morphologically iden- 
tical with the plague bacillus. Owing to the iosani- 
tary condition of the coolie location and to the large 
and unknown number of cases in that location, it was 
decided to cordon the whole area in order, if possible, 
to keep the actually infected people within a limited 
area. The cordon was formed at 4 a.m. on March 
20th, and on the same day at 9 a.m. an emergency 
meeting of members of the Johannesburg Town 
Council was held, when the acting medical officer of 
health and the district surgeon were instructed to 
take all necessary steps. By 9 a.m.on March 20th 
further deaths had taken place, making a total of 
twenty-six deaths in thirty-six hours. It is to be 
remarked here that not a single case of these showed 
any signs of buboes. On March 22nd, the Govern- 
ment published plague regulations and constituted the 
Rand Plague Committee, composed of ten members 
from Johannesburg and representatives from the 
various local authorities within the Witwatersrand 
area. This Committee was given plenary powers to 
deal with the outbreak within that area and to estab- 
lish plague and isolation camps. 

** One of the first decisions arrived at by the Plague 
Committee was to remove the whole of the population 
of the coolie location to some site outside the town, 
and the transfer of the population within the cordoned 
area to the segregation camp was completed on March 
30th. This population consisted of 1,600 Asiatics, 
1,358 natives, and 142 coloured people, making a total 
of 3,100 transferred to the segregation camp. During 
the incubation period of the disease only one death 
from plague occurred. After twelve days’ interval the 
inhabitants of the segregation camp were allowed to 
come and go under certain nominal restrictions. On 
April 8th the coolie location was burned to the 
ground. In order to prevent the escape of rats, cats, 
dogs, fowls, and other creatures, a galvanised iron 
fence was put up round this location, and the various 
animals and birds which had not been previously 
caught and destroyed were then caught, killed, and 
burnt in the fire.” 

Trypanosomiasis. 


EHRricH, P., and Suiaa, K. “ Farben-therapeutische 
Versache bei Trypanosomenerkrankungen (Treatment 
of Trypanosoma Affections with Stains)." Berliner 
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Klinische Wochenschrift, 1904, vol. xli, No. 12.— 
Ehrlich &nd Shiga have experimented with several 
stains in an attempt to find a substance which should 
prove inimical to the trypanosoma parasite. They 
found that “ trypan red ” destroys the trypanosomata 
in mice, and prevents relapses of trypanosomiasis. 
The colouring matter can be given by the mouth or 
subcutaneously. The trypan red is a combination 
of one molecule of tetrazotised benzidin-monosulpo 
and two molecules of sodium naphthylamindi- 
sulphonate. The skin is reddened by the injection 
of 0:5 cc. of a 1 per cent. solution injected hypo- 
dermically. 

REPORT OF THE PORTUGUESE COMMISSION ON 
SLEEPING Sickness IN West AFRica.—La Maladie 
du Sommeil: Rapport par la Mission envoyée en 
ra oe Occidentale Portugaise. By A. Bettencourt, 
A. Kopki, C. Mendes, and G. de Rezende. Lisbon: 
Libaneo da Silva, 1903, pp. 280, illustrated. — 
Except from the point of view of the geographical 
distribution of sleeping sickness, the report of 
the Portuguese Commission has but little to 
arrest attention. The report is admirably drawn 
up, the facts in connection with the history of 
the disease are fully enumerated, and the amount 
of work accomplished in both extent and quality is 
most creditable. Lounda, the district lying to the 
north of Portuguese West Africa, and bordering on 
the Congo River, was found the most seriously affected 
area. The disease was not equally distributed. In low- 
lying, moist and hot districts, where vegetation was 
plentiful, the disease was most common. Where 
vegetation was, on the other hand, scanty, as at 
Ambaca, sleeping sickness was rarely met with, and 
again at Punyo-Ndongo, situated at a considerable 
height, and with a dry, bare, and rocky soil, the disease 
was hardly known. Ser: both sexes seem to suffer 
indiscriminately from sleeping sickness. Age : persons 
of all ages are attacked. Race: Negroes suffer most, 
half-castes less. Food: dried fish, meat when obtain- 
able, maize and manive. The water is usually polluted. 
Alcohol and tobaccos are largely indulged in. Heredity: 
the hereditary nature of sleeping sickness is denied. 
Contagion is believed in, and the clothing and saliva 
are considered by the natives to be the media of 
infection. The authors consider that the primary 
lesions of sleeping sickness take place in the lym- 
phatic system, and the nervous system becomes 
infected subsequently. 

Micro - orqanism.— The diplo - streptococcus dis- 
covered by the Portuguese Commissioners is identical 
with that described by Castellani in Uganda. Treat- 
ment: during the attack of fever sodium salicylate 
is recommended. Many other drugs were tried, 
quinine, arsenic, kola, &c., but without any percep- 
tible benefit. A 1 per cent. solution of lvsol was 
injected into the subarachnoid space by lumbar 
puncture, but without effect. A serum derived from 
asses after inoculation with the diplo-streptococcus 
isolated by the Commmssioners also proved unavail- 
ing. (Conclusions: sleeping sickness is a diffuse 
meningo-encephalo-myelitis of an infectious nature, 
due to a specific diplo-streptococcus. Prophylaxis : 
isolation of persons afflicted with the disease; disin- 
fecuon of homes, clothes, &e ; separate eating and 
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drinking utensils for each person in the infected 
areas, in addition to general hygienic measures. The 
discovery of the trypanosoma in the cerebro-spinal 
fluid of persons suffering from sleeping sickness by 
Castellani, and the part played by the tsetse-fly in 
the transmission of the disease by Bruce, have ren- 
dered the pathological aspects of this report more or 
less of academic interest merely. 


Linton, S. F., and THomas, H. W. “ A Comparison 
of the Animal Reactions of the Trypanosomes of 
Uganda and Congo Free State Sleeping Sickness with 
those of Trypanosoma gambiense (Dutton)." Lancet, 
May 14th, 1904.—The conclusions come to by these 
observers are :— 

(1) The trypanosomes found in (a) cerebro-spinal 
fluid of Uganda sleeping sickness cases, (b) cerebro- 
spinal fluid of Congo Free State sleeping sickness 
cases, (c) blood of Uganda trypanosome fever cases, 
and (d) blood of Congo Free State trypanosome fever 
cases, are all identical in animal reactions and. mor- 
phology with Trypanosoma gambiense. The specific 
name gambiense (Dutton) must therefore for the future 
include the trypanosomes from the above-mentioned 
sources. 

(2) There seeins to be no acquired immunity against 
infection. 

(3) There is no transmission of immunity to off. 
Spring. 

(4) An animal which scems to have recovered may 
months later show parasites once more, apparently as 
the result of lowered vitality. 


eee ÁMMÀÀ ————— ——— 





EXCHANGES. 
Annali di Medicina Navale. Annali d' Igiene Sperimentale. 
Archiv für Schiffs u. Tropen Hygiene. Archives de Medicine 


Navale. Archives Russes de Pathologie, de Médec. Clinique 


et de Hacteriologie. Australasian Medical Gazette. Boletin 
de Medicina Naval. Boston Medical and Surgical Journal 
Bristol Medico-Chirurgical Journal. British and Colonial 


Druggist. British Journal of Dermatology. British Medical 
Journal. Brooklyn Medical Journal. Caducée. Climate. 


Clinical Journal. Clinical Review. Giornale Medico del 
R. Esercito. Hong Kong Telegraph. Il Policlinico. Indian 
Medical Gazette. Indian Medical Record. Interstate Medical 
Journal, Janus. Journal of the Royal Army Medical 
Corps. Journal of Balneology and Climatology. Journal 
of Laryngology and Otology. Journal of the American 
Medical Association. La Gréce Médicale. Lancet. 
Liverpool Medico - Chirurgical Journal. Medical Brief. 
Medical Missionary Journal. Medical Record. Medical 
Review. Merck’s Archives. New York Medical Journal. 
New York Post-Graduate. Pacific Medical Journal. Poly- 
clinic. Public Health. Revista de Medicina Tropical. 
Revista Medica de S. Paulo. Sei-i-Kwai Medical Journal. 
The Hospital. The Northumberland and Durham Medical 
Journal. Transactions of the American Microscopical 
Society. Treatment. 





Hlotices to Correspondents. 


1.---Mauuscripts sent In cannot be returned. 

2, — As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.—' To ensure accuracy in printing it is specially requested 
that all communications should ve written clearly. 

4.— Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE should communicate with the 
Publishers. 

5.— Correspondents should look for replies tnder the heading 
'* Answers to Correspondents,” 


THE JOURNAL OF TROPICAL 
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The excellent quality of beef used 
in this scientific product, the 
scrupulous cleanliness observed in 
every process of manufacture, and the 
careful compact bottling and pack- 
ing ensure the ‘‘keeping good” of 
Bovril even within the torrid zone. 
Under such conditions the albumen 
and fibrin contained in Bovril make 
it an ideal nourishment for hot 
climates. 
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Apollinaris 


"THE QUEEN OF TABLE 


WATERS." 


Dr. HERMANN WEBER, F.R.C.P., wrote of 
APOLLINARIS WATER :— 

* It is an especial boon to be able to obtain such a water in 
places where we cannot be sure of the purity of the drinking- 
water. We ourselves, when travelling never take the common 
water, but, if possible, order APOLLINARIS; and we have been for 
many years in the habit of recommending our patients to do 
the same. We have reason to think that in several instances 
this rule has saved them from typhoid fever, while one or more 


of their companions, drinking the common water, were 
infected." 
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Researches concerning its Nature and Cause, and the Means of its Arrest. 
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LEPROSY IN 


Translated by James CaNrTLIE, M.A., M.B., F.R.C.S. 


HONG HONG. 


By JAMES CANTLIE, M.A., M.B., F.R.C.S. 


JOHN BALE, SONS & DANIELSSON, LTD., 83-91, GREAT TITCHFIELD STREET, OXFORD STREET, LONDON, W 





DISINFECTANTS 


HE ''SANITAS'' 


CO., LIMITED, 


are tlie EXCLUSIVE MANUFACTURERS of the well-known NON-POISONOUS 


"SANITAS" PREPARATIONS, 


and their other Manufactures include 


“ Soldis,'' ‘t Okol,”’ 
‘* Sulphugators,"' 
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“ Formic Sulphugators,”’ 
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S. MAW, SON & SONS, 


Manufacturers of Surgical 3nstruments. 








Members | of the Medical Profession proceeding to the TROPICS will 
receive a full list of their 


SPECIAL REQUIREMENTS 


upon application to the above firm. 


MANSON'S HEPATIC TROCAR, 


IN NICKEL-PLATED METAL CASE, 
eG'Z/ €. 


S. MAW, SON & SONS, 7—12, Aldersgate, London, England. 


ALL WOOL. 


NATURAL LLAMA SCOTCH HOSIERY. UNSHRINKABLE. 


EVERY garment full-fashioned on frame, and made from purest 2-ply and 
8.ply yarns. Beautifully soft and no rough seams to irritate skin. ln. 
dispensable to health in hot climates. Illustrated Catalogue on application. 
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CURRIE; McDOUGALL & SCOTT, 
LANGHAUGH MILES, GALASHIELS, SCOTLAND. 


Being a supplement to the Second Edition of Gnats or Mosquitoes, 
by the same Author. 
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since the issue of the Second Edition and the entire classification of the 
Auopheline has been :emodelled, the issue of supplementary information is 
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AN IN FANT'S. 
FOOD. 


S a basis for preparing a substitute for human milk, 


it is agreed by the authorities that Fresh Cow's 


Milk must be used. 


Fresh milk contains the antiscorbutic principles. 


MELLIN’S FOOD 


to fresh milk is simply for modification. 


Fresh milk so modified still contains the anti- 
scorbutic essentials, and is easily and readily assimilated 


by an infant. 


MELLIN'S LACTO-GLYCOSE, 
Or Milk Food. 


For Use in Hot Climates, and in all cases where fresh 


milk is not obtainable, or falls under suspicion. 





MELLIN'S Foop, LTD., STAFFORD STREET, PECKHAM, 


LONDON. 
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For medical men whose visits cover wide areas, for 


emergency work, and for use abroad, 
wt TABLOID. s 
Medicine Chests and Cases 


are the only completely satisfactory medical equipments. 
The experiences of physicians at home, and the evidence 
of leading explorers, medical, military and civil officers, 
and missionaries all over the world prove it. Details. 
of such evidence are furnished to physicians on request. 


The Chests illustrated above are— 


No. 250. ‘Tabloid’ Medicine Chest (on the left) as 
dH supplied to Stanley, Emin Pasha, and the leading exploring 
-i ? and Military Expeditions, etc. Size, 15% x 10% « 84 in. 
F; Weight fitted, 40 Ibs. Fitted complete with drugs, 
| antiseptics, dressings, bandages and minor surgical 
é instruments, etc., from £ro 108. to £15 158. 
; O) No. 254. ‘Fabloid’ Medicine Chest (on the right) 
as supplied to the Church Missionary Society for each 
of its missionaries. Size, 9% x7x6'4 in. Weight 
about 12 lbs. Fitted complete, from £3 10s. 
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If so WHY? . 


* LOOK ON THIS PICTURE 





AND ON THAT." 


Sir PATRICK MANSON, K.O.M.G., F.R.S., LL.D. 


LONDON, MONDAY, AUGUST 1, 1904. fimum Vs (hoe ANNUALLY, 


Have you “Lost ost Faith in Ergot? " 


^FAIR BUT WORMY SPANISH." 


Prom the Trade Report of the Chemist and Druggist, 
iu 9th, 1904 :— 


NINE TONS REJECTED IN ONE WEEK. 


EVERY PARCEL of Ergot offered to us is 
submitted, before purchase, to the Physiological 


“ ERGOT :—One b ag of fair Russian was sold Test. We have, in the buying season, rejected in 
D n the rest of the parcel being limited at one week as much as 20,000 pounds of Ergot, ail 
b., but five bags of fair but wormy Spanish apparently sound drug, because it fails to come up 

ware eo sold, ld, without reserve, at 1/1 per ib." to our standard of excellence. 


If you can tell us 


What becomes of such '' wormy" Ergot as that which was sold without reserve on 
that particular date ? 

What becomes of all the apparently sound Ergot that is rejected by PARKE, riis 
& Co., because it fails to pass the physiological test ? 

SRAL other tests CAN be applied to determine the value of galenical nceparations 


Ergot? 


Then we can tell you 


the reason why you and so many other Medical Men have 


“ LOST FAITH IN ERGOT.” 


"TELEPHONE NO? 


TELEGRAPHIC ADDRESS CASCARA, LONDON” 


DAVIS & 


CHICAGO di USA. WMLMERVILE: AWO: MOVTREAL* CANADA.. 
SYDNEY, AUSTRALIA: EILA ` (PUNSAUB) INDIR." 
SZ PETERSBURGH - RUSSIA.: - 
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BEIERSDORF'S mM 


Aromatic Potassium Chlorate 


TOOTHPASTE. 


[pRErAnED according to the directions of Dr. P. G. UNNA, of Hamburg, is widely used and 

prescribed by numerous doctors and dentists as an elegant medium for cleansing the 
teeth and mouth. It will be found efficacious in the treatment of most diseases of the 
mouth, and has a specific action in all cases of mercurial stomatitis and foul odour of the 
breath. It is also recommended to healthy persons for daily use on account of its antiseptic 
value and refreshing and agreeable taste. 


BEIERSDORF'S AROMATIC POTASSIUM CHLORATE allows of the use of Potassium 
Chlorate in a form that entirely prevents the possibility of an excess of the drug being used. 














WE ALSO RECOMMEND 


UNNA’S GUTTA-PERCHA PLASTER MULLS, 


a special preparation’ of rubber plasters for dermatological purposes spread on an 
impermeable layer of gutta-percha. 


“LEUKOPLAST” WHITE INDIA RUBBER 


ADHESIVE PLASTER, very adhesive and non-irritating, made up in the form of 
rolls of 4, 1, 14, 2, and 3 inches in width, and 5 and 10 metres in length. 


SAMPLES GRATIS AND POST FREE. 
P. BEIERSDORF'S & Co., Chemische Fabrik, Hamburg-Eimsbütel. 





THE CLAYTON 


Disinfecting System 


ʻ CLAYTON GAS.” 


Rare Wol 


WEAR? Snow cum. 


The JAEGER CO. make a special feature 
Disinfecting Vessels, as a prophylactic ||| of Outfits for particular climatic conditions. 


They have supplied all the important ex- 
measure against Plague, Cholera, Yellow ||| peditions (Arctic, Antarctic and Tropical) for 


Fever, &c., are now in use at the principal ||| the last 20 years. 
Dr. ys “ Health Culture” (201 pp.) with Price List and Patterns 
ports of the world. ates baa 6t 


nt frec. 


Clayton Machines for Fumigating and 


LONDON | 30, Sloane 8t., S. W.; 
126, Regent Street, W.; 115, Victoria Št., 8.W.; 
458, Strand, Charing Cross, W.C. ; | 85 & 86, Cheapside, E. C. 


Special Portable Machines supplied for Disin- 
fecting Hospitals and Dwelling Houses. 





Prices and further particulars from 
THE CLAYTON FIRE 
EXTINGUISHING AND VENTILATING CO., LD. 
22, CRAVEN STREET, STRAND, W.C. 
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PARIS EXHIBITION, 1900. 
E GEN E PREPARED FROM FINEST 
MEAT ONLY. 
For all cases of Physical and MUTTON, VEAL AND 
Nervous Exhaustion, Weakness OF CHICKEN. 


and Urgent Danger. 


wessue STEAM DISIN FECTOR: 


(ALLIOTT & PATON'S Impr Oved Lyon Type). 






















MADE IN A VARIETY OF 
STYLES AND SIZES. 


— THE MOST PERFECT DISINFECTOR. 


STATIONARY and SIMPLE. RAPID, CERTAIN; 
| PORTABLE TYPES. 


As sistit 4 to the War Office, the Admiralty, and, through the Crown Agents, to a number 
of the Colonies. 










ENSURING COMPLETE STERILIZATION. 












REFUSE DESTRUCTORS 


For the “Refuse. of Town MANLOVE, ALLIOTT & 60., A aso 







Hospital Type for burnin 

PLANT for the TREATMENT nee P yi 8 

OF SEWAGE. Engi tee US, the refuse from Hospitals 
NOTTINGHAM. and other Institutions. 





STEAM LAUNDRY MACHINERY. 








LONDON SCHOOL OF TROPICAL MEDICINE 


(Under the Auspices of His Majesty's Government), 


Sone CONNAUGHT ROAD, ALBERT DOCKS, E. 
In connection with the Hospitals of the SEAMEN’S HOSPITAL SOCIETY. 


HE SEAMEN’S HOSPITAL SOCIETY was established in the year 1821 and incorporated in 1833, and from time to time 
has been enlarged and extended. It now consists of the Dreadnought Hospital, Greenwich ; the Royal Victoria and Albert 
Docks Hospital; the East and West India Docks Dispensary ; and the Gravesend Dispensary. 


Over 25,000 Patients treated annually. Of this number many are Cases of Tropical Disease. 
The School buildings are situated within the grounds of the Royal Victoria and Albert Docks Hospital. 


MEDICAL STAFF OF THE HOSPITALS AND LECTURERS IN THE TROPICAL SCHOOL. 


sir PATRICK MANSON, K.C.M.G.,F.R.8., LL.D., | LAWRIE HUGH McGAVIN, Esq., F.R.C.S. L. VERNON CARGILL, Esq., F. R.C.8. 

M.D., F.R.C.P 'Iw W. JOHNSON SMITH, Esq., F. R.C.S. Professor W. J. SIMPSON, M.D., F.R.C.P. 
Professor R. TANNER HEWLETT, M.D., M. R.C.P. | Wat. TURNER, Esq., M.8.(Lond.), F.R.C.8. L. W. SAMBON, Esq., M.D. 
GUTHRIE RANKIN, Esq., M.D., M.R.C.P JAS. CANTLIE, Esq., M.B., F.R.C.S. J. GALLOWAY, Esq., M.D., F.R.C.P., F.R.C.s. 


ANDREW DUNCAN, Esq., M. D. F. R.C.S.,M. R.C.P. | ARTHUR EVANS, Ésq., M.S., M.D.(Lond.), F.R.C.S. | E. TREACHER COLLINS, Esq., F.R.C.5. 
SUPERINTENDENT AND MEDICAL TUTOR-G. C. LOW, Esq., M.B. 
LECTURES AND DEMONSTRATIONS DAILY BY MEMBERS OF THE STAFF. 


There are three Sessions yearly of three months each, viz.: from 1st October to 31st December, from 15th January to 
l4th April, and from 1st May to 31st July inclusive. Women Graduates are received as Students. 


Certificates are granted after Examination at the end of each Session. 


Fee for course £16 16s.; shorter periods by arrangement. 


Students c&n be provided with Board and Residence, or partial Board, at the School, at moderate rates, 

Medical men requiring posts in the Tropics may apply to the Tutor at the School, where a Register is kept. 

A syllabus, with the general course of study, can be had on application to the undersigned, from whom further 
particulars may be obtained. - 

SEAMEN's HosPITAL, GREENWICH, S.E. P. MICHELLI, Secretary. 
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NOTICE. 
CYLLIN. — OYLLIN. — CYLLIN. 


Formerly sold as *CREOLIN." 


(J EZ € Ef.) 
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O wing to the confusion, which has been prominently brought to our notice, caused by 
the mark “CREOLIN” being used in foreign countries to designate several inferior 
Disinfectants, as pointed out by Dr. S. Rideal, F.LC., in the December issue of Public 
Health Journal, in an article entitled “ Creolin: a Note of Warning," and in view of the 
fact that even in this country certain unscrupulous manufacturers are constantly 
endeavouring to identify their products with our *CREOLIN,"—a mark which is 
exclusively ours in Great Britain and British Colonies, —We 


JEYES' SANITARY COMPOUNDS COMPANY, LIMITED, 
of 64, Cannon Street, London, E.C. 


hereby notify that as from Ist January, 1904, the products formerly sold by us as 
“ CREOLIN (DISINFECTANT)” and * CREOLIN (MEDICAL)” are labelled respectively: 


“CYLLIN” and *CYLLIN (MEDICAL).” 


* CYLLIN " and * CYLLIN (Medical) " are guaranteed respectively ELEVEN times 
and SIXTEEN times more powerful as bactericides than pure Carbolic Acid, when tested 
against vigorous cultures of Bacillus Typhosus, and are, therefore, the strongest non-toxic 
disinfectants known to science. | 


SEND FOR TESTIMONY BY THE LEADING SCIENTIFIC AUTHORITIES. 


The Trade are informed that “Creolin” stocks on hand can be exchanged, on 
application for new stock labelled “CYLLIN” and * CYLLIN (MEDICAL).” 
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MEDICAL GRADUATES 


coer awo rocscum, B UC HAN ANS 


GOWER STREET, LONDON W.C. 


Cliniques are held daily (except Saturdays) at 4 p.m. SC OTC H 


Lectures on the Practice of Medicine and Surgery and their 
Special Branches are delivered daily (Fridays and Saturdays 


excepted) at 5.15 p.m. 
The Annual Subscription for registered Medical Practitioners 
of either sex is One Guinea. “4 : 


Subscribers are entitled to the use of the Library, Museum 
and Reading-rooms, to attend the daily Cliniques and Lectures, 
and to receive the * Polyclinic Journal " monthly. 





: : , £6 
Four Sessions of Practical Classes each of six weeks' duration, 95 
and a Vacation Course of three weeks, are held during the year. BLACK & WH I TE 
A detailed Syllabus of these Classes can be obtained upon AND 
application. 


Special Tutorial Classes are held for gentlemen reading for S P E C 1 A L B U C H A IN A N 


the higher qualifications. 


The Laboratory is open for Private Research to Subscribers, 
upon terms which can bs ascertained upon enquiry. BLENDS. 


Analyses are undertaken and reports furnished upon patho- 


logical specimens submitted for examination. JAMES BUCHANAN & CoO., Ltd., 


A Complimentary Ticket, available for three successive days, 


will be issued to any practitioner upon personal application at 
the College. SCOTCH WHISKY DISTILLERS AND BLENDERS, 


Full information may be obtained from the undersigned, BLACK SWAN DISTILLERY, 


. A. E. HAYWARD PINCH, F.R.C.5., 
Medical Superintendent. 26, HOLBOR N, LONDON, E.C. 


NESTLES == MILK | 


PERCENTAGE OF BUTTER FAT: 


Six samples of NESTLÉ'S MILK bought at random at six different Shops and analysed by Mr. 
OTTO HEHNER, late President of the Society of Public Analysts, contained AN AYERAGE OF 


13:13 per cent. of BUTTER FAT. ! 


HENRI NESTLE, 48, Cannon Street, London, E.C. 
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FI. MONTAGUE, 
Sungiqal Gnstrument Mahey and Cutler, 


By Appointment to the Honourable Council of India, St. George's Hospital, Westminster Hospital, &c. 









Telegraphic Address—‘' Mastoid, London. Telephone No 2651 Gerrard 


Swatow Lamp, for 
the extermination of 
Mosquitoes, as sugges- 
ted by Mr. J. CANTLIE. 
Price 7/6 each. 


I 


ie ‘ill m | | 
Bh c 


i roved Antitoxin Syringe, with Metal Piston, 2 Steel Needles, 
I.R. Union and G - vindow, in Metal Case, Nickel-Plated. 
21/-. 








Complete Outfits for the Production of RÓNTGEN'S "X" RAYS. 


Hypodermic Syringe (20 Min.), with Steel Piston and 2 Needles, ESTIMATES FURNISHED. 
in Metal Case, Nickel.Plated. Price 8/6. Skiagraphs taken at any time or by appointment. 


101, NEW BOND STREET, LONDON, W. 


THOMAS WHIFFEN, 


BATTERSEA, LONDON. 


Manufacturer of— 
QUININE and all its SALTS. 





An Ideal Milk Food for Hot Climates. 























CINCHONA FEBRIFUGE. . Milk Food No. 1, Milk Food No. 2, Malted Food No. 3, 
from birth to 8 months. from 3to 6 months. from 6 months upwards. 
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THE TREATMENT OF DYSENTERY. 


By J. G. BERNE. 
Captain, Royal Army Medical Corps. 


THERE is no doubt that dysentery is an infectious 
disease due to a parasite, but whether dysentery is 
really a separate entity is doubtful. The treatment of 
this disease will be discussed under the following 
heads :— 

(1) From a bacteriological standpoint. 

(2) The drug treatment. 

(3) Prophylaxis. 


(1) From a BACTERIOLOGICAL STANDPOINT. 

Modern teaching has shown that dysentery is a 
complex clinical conception, including besides im- 
perfectly worked-out ''sporadic" dysentery and the 
dysentery of asylums—two well characterised ætiologi- 
cal entities, viz., (a) amaebic dysentery and (b) bacil- 
lary dysentery. Shiga has demonstrated that the 
serum of human beings suffering from dysentery 
agglutinates B. dysenterie either in masses or in fila- 
ments—dilutions up to 1-200. Vedder and Duval 
found that bacilli of American dysentery were ag- 
glutinated by serum, also cultures of Shiga, Krause, 
and Strong. 


According to Shiga (1901) the agglutination appears 
in the second and third weeks of the disease, reaching 
its highest point in the convalescence. At the same 
time Marten and Lentz have recently shown that the 
agglutin test should be used only with potent artificial 
serum, and not with the sera of patients. In this way 
thev have shown that the bacillus (Flexner, Strong) 
is not the genuine dysentery bacillus of Shiga. 

Of especial importance are the dysenteric-like 
bacillus, causing the pseudo-dysentery of the insane. 
In such cases Krause found rods which morphologi- 
cally and culturally could not be distinguished from 
B. Shiga, but he found they were not agglutinated by 
serum of genuine dysenterics, but they were agglu- 
tinated by serum of pseudo-dysentcrics. Lentz, who 
examined one of these pseudo-dysenteric bacteria, 
found that in litmus mannite agar it formed acid and 
turned the medium red, whereas the true dysenteric 
bacillus did not. 

Pathogenic effects have been several times noted 
from ingestion of cultures. In Flexner's case it was 
accidental. In the case of Strong it was intentional. 
Shiga also in 1898 inoculated himself with one-twelfth 
of an agar culture, killed at 60» C.; severe local 
symptoms ending in nine days in abscess formation. 
Ten days after the inoculation agelutinating properties 
were present (one-tenth dilution). The bacillus was 
found pathogenic for mice, guinea pigs, rabbits, cats 
and dogs. When the cultures were introduced into 
the digestive system diarrhea was produced with 
mucus, and even bloody stools in some cases. After 
subcutaneous injections guinea pigs and rabbits 
usually die in & few days with great loss of weight 
after the injection of small doses. Even with dead 
cultures powerful toxic effects are seen, one-half to 
two-thirds loopful will kill & 3,000 grm. guinea-pig 





in one to three days. Immunisation against dysentery 
has been performed by Shiga; he immunised horses 
against B. dysenterie, and obtained a powerful anti- 
dysenteric serum. Shiga found this serum markedly 
bactericidal. On heating, or on keeping the serum, 
it was Inactivated, but Shiga found that normal 
horse serum was able to reactivate it, and also 
normal human serum. It is interesting to note that 
this is the first bactericidal serum which has been 
found to be activated by man. From 1897 to 1901 
Shiga has treated 510 individuals suffering from 
dysentery. 

Patients in the early stages of the disease were 
rapidly cured, or their condition markedly ameliorated. 

In advanced inflammatory stages tbe administra- 
tion of the anti-dysenteric serum reduces the number 
of stools, and within two or three days cure is 
effected. On the other hand Lentz has reported 
recently that the serum of a highly-immune goat 
possesses no bactericidal power at all. 

Shiga has pointed out that the prognosis depends 
on the site of the dysentery. Thus :— 
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Shiga has pointed out the wtiological significance of 
the bacillus dysenteriae. 

(1) That it occurs in all cases of dysentery. 

(2) The bacillus occurs only in dysenteric patients, 
not in healthy people or in people suffering from 
other diseases. 

(3) The occurrence of the bacillus corresponds with 
the disease. 

(4) That the bacillus is found abundantly in the 
deeper layers of the intestine. 

(5) The bacillus, or its toxine, produces hwmor- 
rhagic eftects. 

(6) Bacillus is agglutinated only by the blood of 
dysenteric patients. 

(7) Bacillus dysenterica killed by heat produces 
inflammatory lesions in healthy people. 

(8) Pfeitter’s reaction is well developed by con- 
valescent dysenteric serum. 

(9) Immune serum has markedly prophylactie and 
curative properties. 

From the above review of the bacteriological facts 
known regarding the treatment of dysentery there 
is doubtless much hope in the future in this the 
most scientific form of treatment. 


(2) Drua TREATMENT. 


Of primary importance in the treatment of dysentery 
in all forms is rest and diet. The patient is to be con- 
fined to bed throughout an attack, whether mild or 
severe. Livery movement in bed is to be avoided as 
much as possible. Tlie bed pan should be used to 
obviate the necessity of the patient getting up to stool. 

Fresh milk given lukewarm is perhaps the best 
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diet in most eases. When fresh milk cannot be 


obtained condensed milk may be substituted. When 
ordinary milk is not well digested peptonised milk or 
milk diluted with lime water may be found to answer. 
In a considerable number of cases milk in any form 
disavrees. Manson remarks that when the tongue is 
coated milk is not well borne. This is true, but it also 
occasionally disagrees when the tongue is clean. In 
these cases good beef tea or chicken soup or barley 
water may he substituted. Whatever may be the 
food selected it should be given in small quantities in 
the intervals between the doses of ipecacuanha if this 
remedy is used. As a rule alcohol is not only un- 
necessary but hurtful, but in some cases the free use 
of wine and water has done good. The causal indica- 
tion which is to destroy the pathogenic agents of the 
disease can only be carried out in an empirical 
mauner. | 

Salol has been recommended by Rasch, Fisch and 
Kartulis. It may be given in 15 to 20 gr. doses in 
cachets, and may be used along with castor oil. 

Naphthalin has been given by the mouth and enema 
with some success by Rossbach and Novikoff. It may 
be given in 15-gr. doses four times a day by the 
mouth or in enema dissolved in some mucilaginous 
menstruum. 

Benzo-naphthol appears to be deserving of further 
trial. It has little toxic power. It passes through 
the stomach unchanged, breaking up in the intestine 
into beta-naphthol and benzoic acid. It is specially 
indicated when the kidney is diseased; 30 to 50 grs. 
may be given daily in divided doses. In the present 
state of our knowledge these remedies are to be looked 
on rather as auxiliaries to other methods of cure than 
as means of cure to be trusted to alone. The indica- 
tions from the disease are to prevent the healing 
process being disturbed by the passage of excremen- 
titious matter over the inflamed surface, and to secure 
rest for the bowel by the use of sedatives, such as 
Dover's powders. 

The importance of a non- irritating diet. —Experi- 
ence has proved that there is danger in attempting 
to arrest the peristaltic movement "of the bowel by 
opiates. Many cases may recover under such treat- 
ment because many cases will recover without any 
treatment other than rest and dietary, or in spite of 
inappropriate treatment. The symptomatic indica- 
tions are to relieve pain and local irritation. Small 
opiate enemata are sometimes useful when tenesmus 
and dysuria are distressing.  Poultices, fomentations 
and turpentine stupes often afford considerable relief. 

Poultices, if they are to be of service, should cover 
the whole abdomen and be removed before they begin 
to fecl cold to the patient. A warm bath given at the 
commencement of the disease is useful if care be taken 
to prevent a chill. The most successful treatment of 
dysentery 1g purely empirical, and consists in the use 
of ipecacuanha, salines and mercurials. 

Ipecacuanha and salines are alternative remedies 
adapted to the same form of the disease. In severe 
cases, If there is no contraindication to its use, ipe- 
cacuanha should be employed. Salines are to be 
preferred in the case of young children, delicate 
persons and pregnant women, and when ipecacuanha 
cannot be tolerated. Mercury i is to be resorted to in 
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those cases only in which other remedies have failed, 
and in epidemies in which they have been found 
ineflicacious, as ib is impossible to distinguish from 
the symptoms the class of cases likely to be benefited 
by one or other of these remedies, the ipecacuanha 
or saline treatment should be employed in the first 
instance and receive a fair trial. 

Use of Ipecacuanha.—There are several methods of 


using this drug. Lodré, of Rio Janerio, uses the 
Brazilian method, 
H. Ipecacuanha NS zu v 51 


Darley water 3 vi. 


allowing it to steep for twelve hours; at the end of 
that time pour off the liquid to be given to the patient 
and keep the powder; again pour six ounces of boil- 
ing water on it and leave it to steep for twelve hours, 
after which pour off the liquid as before, to be a. 
ministered to the patient; from the same powder 
make a third infusion in the same manner. The liquid 
resulting from each infusion and maceration is adinin- 
istered in the course of a day, either all at once or in 
broken doses. Lodré says that on the first day the 
patient is sure to have nausea and repeated voiniting ; 
ou the second day there is usually nausea, he says, 
without vomiting; and on the third day the tolerance 
is nearly complete. Some physicians give a fourth 
infusion made with the same powder as the former 
ones, but it is so weak as to appear totally inert, and 
it is better to recommence the treatment on the fourth 
day with a little smaller dose (2-3 grs.) of ipecacuanha, 
which will serve for three successive macerations of 
twelve hours each.  Lodré considers the vomiting 
provoked by ipecacuanha prejudicial to the patient as 
it tends to debilitate him, to give him a repugnance 
for the medicine, and to suppress his appetite. The 
Brazilian method is open to the objection that it 
always provokes vomiting and nausea, and many 
patients refuse to continue the treatment. Lodré adds 
to the above mixture some cinnamon and a small 
quantity of morphine, and gives the mixture in broken 


doses. On the first day fifteen minutes before each 
dose he gives the following :— 
HE. Menthol .. gr. ii. 
Jamaica rum OV. . 


Tinct. opii us T .. gr. iss. 

and orders a mustard leaf to the pit of the stomach. 

Sir Patrick Manson gives 15-30 miuims of tr. opii 
before the administration of the ipecacuanha; just as 
the patient is coming under the influence of the 
opium, the ipecacu anha is given. This was tried 
with marked success, I am told, in No. 9 general hos- 
pital in Bloemfontein. Some phy sicians use calomel 
and opium. Lodré also recommends 


R. Pulv. ipecacuanha gr. iss. 
» opii à i gr. i 
Calomel .. MA js ik UEP 


In a capsule to be taken every two hours. 


In mild cases 3 grs. of Dover's powders alone, or in 
association with bismuth or salol, may be given with 
advantage every two hours, four or tive doses during 
the day. 

Davidson does not think vomiting of serious con- 
sequence unless excessively protracted, 

By emptying the bile ducts, by causing free perspi- 
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ration and by the general suecussion of the system to 
which it gives rise, the emetie action of the ipecacu- 
anha is salutary in dysentery. Davidson recommends 
twenty drops of laudanum be given before the next 
dose. The remedy, he says, should be continued at 
longer intervals until the blood and mucus has dis- 
appeared from the stools. If diarrhoea. continues it 
may be treated with Dover's powders or bismuth. 
De-emetinised ipecacuanha has been recommended 
in the treatment of dysentery, but its value as a 
substitute for the ordinary powder is doubtful. This 
treatment, first recommended by Harris, has been 
employed of late years. The conflicting reports of 
the therapeutic value of this drug are due to its vary- 
ing composition. Some of these preparations which 
contain little extractive matter are useless, others, 
retaining the greater part of these extractives and 
some emetine, have been given with success. De- 
emetinised ipecacuanha has been tried in the chronic 
forms of dysentery, which come so frequently to 
Netley, but the experience here recorded is that in 
such cases its properties are inferior to the ordinary 
ipecacuanha. When there is much dysuria a hypo- 
dermic injection of morphia may be given. Fayrer 
states that since the introduction of ipecacuanha the 
mortality of the British Army, which was 11 per cent. 
before its use, fell to 5 per cent. after its employment. 
McDowall recommends that ipecacuanha should be 
given at bedtime, never in the morning or during the 
course of the day. | 

Ammonium Chloride.—Drachm doses of this drug, 
administered every fourth hour, and the patient kept 
on arrowroot, has been recommended as a form of 
treatment. Attygalle speaks highly of this treatment, 
and states that in the majority of cases blood was 
absent from the stools on the third or fourth day. 
In two cases he had to resort to ext. opii and can- 
nabis indica, dissolved in a wine-glass of bee's honey 
and mixed with a quarter of a fresh bael fruit. He 
does not recommend opium in the early stages of 
tropieal dysentery, its beneficial effects are only scen 
in the last stages when combined with cannabis 
indica, and when other drugs have faled. Wyatt 
Smith, of Buenos Ayres, has treated a large number 
of cases of acute dysentery wiih ipecacuanha and 
morphia, with blisters applied to the epigastrium. 
Only a small number of such cases recovered. He 
found large doses of magnesium sulphate with dilute 
sulphuric acid at short intervals acted like magic. 
He only lost one case, a sailor, who was brought in 
collapsed, delirious, and passing blood in large quan- 
tity. This form of treatment was stopped and opium 
was given, 4 gr., and repeated every third hour. The 
man rapidly sank and died forty-eight hours after 
admission. Wyatt Smith states that in the acute 
tropical dysentery of Monte Video and Buenos 
Ayres 

(1) Ipecacuanha is useless. 

(2) Opium is poison. 

(3) That the treatment of dysentery is essentially 
purgative. 
_ (4) That magnesium sulphate 1s practically a spe- 
cific. 

Buchanan, British Medical Journal, February 10th, 
1900, has treated 555 eases by the saline method with 


only six deaths. 
sulphate was use 
sodium sulphate was su 
pleased with it that he continued it. 


was the mixture :— 
R. Sodii sulph. Pa v Vu. 29d 
Aqua feniculi .. j^ ad $S3iv. 

Of this mixture 3 ss. was given three or four times 
Purgatives should be free, but gentle, and 
light yellow stools without a trace of blood or 
are passed then the drug should be stopped, 


a day. 
when 
mucus 


but resumed at once 


the stools. 


It is usually 
blood and mucus has dis 
in many cases they reap 
cases sodium sulphate mu 


yellow 


the m 
Town. 
a pint 





Saturated solution of magnesium 
d, and when none could be obtained 
bstituted, and he was so 
The following 


if blood or mucus reappears in 


found that after five or six stools all 
appeared from the stools, but 
pear in a day or so; 
st be given again. 


in such 


Highly 


bilious stools are characteristic of the drug. 
The only other drug which produces such stools is 
onsonia ovata, used by Dr. Maberly, of Cape 

He uses a tincture of 24 3 of dried plant to 


of rectified spirit. 


Buchanan has used this drug, sent to him by 


Dr. Maberly, 
yellow stools, 
Buchanan has 
dysentery with castor oil, 
by Buchanan without success. 


when 


phate, 
He 


this form of treatinent is over 
day, and if the stools remain 


and fiuds that it produces copious 
to the great relief of the patient. 
treated chronic and relapsing cases of 
but this plan has been tried 
He treats such cases, 


first admitted into hospital, with sodium sul- 
one, or at most two, doses, and then bismuth 
and soda. 
has come to the conclusion that salines are 
harmful in cases where there is ulceration of the 
bowel. In ordinary cases the acute stage under 


by the third or fourth 
free from dysenteric 


products he gives them a tonic of iron and nux 
vomica. Important as the saline treatment is, diet- 
tis equally so. In India, in acute cases, what 


ing ye 


is known as Mar an 
two or three times during th 
follows : 1 lb. of w 


ell.cleaned rice is thoroug 


d Dahi are given, 8 oz. of euch, 
e day. Mar is made as 
hly boiled 


with 3 pints of water and then strained. There should 


then result a w 
gistence of porridge. 
the patient and eaten. 


hite, starchy substance of the con- 
The two are mixed together by 
This is given at 10 a.m. and 


5 pm. At 7 am. half the quantity is also given, 


except 


given 


this treatment until t 


when 


when bael fruit is in season, when b 


ael is 


instead of mar. All the cases were kept on 


rice, milk and soup were added. 


he stools became semi-solid, 


Day, British Medical Journal, February 4th, 1899, 
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Calomel.—This drug is used in Algiers, and was 
introduced by Annesley. Scheube speaks highly of 
it, and recommends that it should be given in large 
doses, taken rarely. Manson would give calomel in 
combination with ipecacuanha and opium, 1 gr. of 
each every six hours. Some give calomel from the 
outset as & routine treatment, or in 5 gr. doses 
every six to eight hours, the effect being watched. 
In gangrenous dysentery this drug is contraindicated 
by Manson and Davidson. 

Roux in chronic dysentery has observed favourable 
results in cases not too advanced from & combination 
of ipecacuanha, calomel, and opium, in the form of 
Segond's pill. 

B. Red Ipecacunha  .. - .. 014 
Calomel ys = vá se “OZ 
Ext. Opii. if 0-05 

Kartulis favours the administration of repeated 
sinall doses. He prescribes :05 to be taken ten or 
twelve times during the twenty-four hours. Recently 
he has given napthalin in conjunction with calomel, 
his prescription being as follows: 

BR. Calomel .. $i T S 05 
Naphthalin T aa .. 10 


Ol. Bergamott 9th iii. 
F. dos. No. x. ad. 


One capsule every hour. 


Fractional doses of calomel has been found of great 
use in the dysentery of children. Davidson would give 
calomel in those cases which have been treated with 
ipecacuanha from the commencement, and notwith- 
standing passes into the serious stage. In those cases 
of bowel complaint with frequent slimy and bloody 
stools, one gr. of perchloride of mercury dissolved in 
ten oz. of water, and given as Ringer recommends in 
doses of 30 to 60 minims is very useful. Quinine 
should be given if there are any indications of malaria. 
If digestive symptoms intermit the disease should be 
treated by quinine alone. If there is a suspicion of 
scurvy, the patient should be placed on milk diet. A 
free use of lime juice is indicated. 

Lafleur in treating the amo bic form of dysentery 
gives calomel, salol and quinine, rest in bed even in 
chronic cases with little constitutional disturbance. 
In acute cases the patient will need little persuasion ; 
milk is the staple food. If curds are found in the 
stools the milk will require to be peptonised. 

Heetal injection is the most rational and direct 
method of treatment in this form of dysentery. 
Quinine and corrosive sublimate have been used with 
success. Lösch found that the amoelxe are destroyed 
by & solution of 1 in 5000 of quinine, and nitrate of 
silver 30 grains to the quart. 

Sir Patrick Manson recommends that calomel 
should be used in combination with ipecacuanha and 
opium. He recommends 1 grain of each every six 
hours from the outset as & routine treatment or in 
9 grain doses every six to eight hours, the case being 
carefully watched. Iu gangrenous dysentery Sir 
Patrick states this treatment is contraindicated. 

Chronic Dysentery.—This form of dysentery has been 
treated by various methods. 

Hilher of Kimberly has treated chronic dysentery 
by castor oil and opium combined at comparatively 
short intervals and in small doses. One drachm to 
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2 ounces with about 4 to 10 minims of tr. opii three 
times a day is his usual method. Jameson from 
his experiences at Kimberly recommends milk in- 
jected with a long tube in acute and chronic 
cases; Hillier uses the milk injected in obstinate 
cases of a chronic nature. He says it cleans the 
bowels and is more easily tolerated than any medi- 
cated and especially astringent lotion. In fact it is 
not only merely tolerated but has a bland and sooth- 
ing action on the irritable bowel. Rest is of course 
essential. Hare, of Edinburgh, bas recommended 
injections of silver nitrate, and Osler recommends 20 
to 30 grains of this solution to the pint of water, three 
pints should be injected. This is also recommended 
by Sir Patrick Manson and Percy Kidd. Bismuth 
subnitrate and salicylin have been recommended for 
chronic dysentery in large doses. Koss does not 
recommend opium. A. Plehn administers bismuth 
from the fourth day. Manson and Davidson recom- 
mend oleum terebinthin:e in gangrenous dysentery 
where ipecacuanha has proved futile. Fayrer recom- 
mends the same drug as follows: 24 minims of oleum 
terebinthine to be given every third or fourth hour, 
usually with small doses of opium. Kartulis recom- 
mends it in cases of chronic dysentery where there 1s 
tympanites. 

Simaruba (Ailanthus), Glandulosa.—Manson speaks 
highly of this drug in the subacute and chronic cases. 

Kartulis says that it is useless in acute cases but 
is good in chronic forms. 

Fisch strongly recommends iodoform enemata in 
chronic cases. l 

Rectal injections were the chief method of treating 
chronic cases in the late war in South Africa.  Lillie's 
method seems to be the best as far as my limited 
experience went. He used a soft aesophageal catheter 
attached by a piece of glass tubing to some soft 
rubber tubing about three feet long, to this was fixed 
a glass funnel. The patient was placed on the left 
side and the hips drawn over to the edge of the bed. 
Two or three times during the day bcric acid, 10 grs. 
to the pint, was given. It is important to give the 
injections two or three times a day. The stools were 
diminished in frequency and became semi-solid within 
three days. Relapses were uncommon. In the malig- 
nant cases, occurring generally in epidemics, the use 
of the injections is doubtful. Unfortunately these 
cases are so rapidly fatal, the destruction of tissue so 
great, that a successful termination is always remote. 

The danger of causing perforation by giving injec- 
tions only applies in those cases where the bowel is 
extensively and deeply ulcerated. Some cases are 
obviously hopeless, and their clinical appearance 1s a 
suflicient safeguard from a rash use of injections. 
With regard to perforation in dysentery Lillie found 
that out of 2,711 cases whose records he had ex- 
amined, only in 5 cases did perforation occur. 

With reference to amobie dysentery it must be 
noted that greater caution should be observed when 
using perchloride of mercury and silver nitrate solu- 
tions than with the quinine solutions. From 1 to 2 
pints of one of the above solutions should be used 
three or four times a day. The injection should be 
made slowly so as to cause the least possible discom- 
fort, and tlie patient should be directed to retain it, if 
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possible, fifteen minutes, gentle friction being mean- 
while practised over the course of the bowel with the 
object of diffusing the fluid throughout the whole of 
the affected area. The passage of the enema is 
facilitated by raising the hips. 

Quineke has used calomel in two cases of chronic 
amubic dysentery. 

(3) PROPHYLAXIS. 

The prevention of dysentery is one of the most 
ditheult but important problems for the Army Medical 
Oihcer and Public Health Departments. 

Sanitary réyime in time of war, especially on the 
line of march, presents great difficulties. It can 
hardly be expected that men arriving in camp after 
a long march will commence filtering and boiling 
water, or digging trenches. Again, when troops are 
in close contact with the enemy, and there is the 
prospect of an engagement impending, it is difficult 
for all, except the most experienced, to pay the 
slightest attention or put into practice the simplest 
laws of sanitation. Not trained in hygiene, the 
regimental ofticer’s mind is directed to the main 
purpose for which his regiment is in the field, viz., 
dealing with the enemy; and it cannot be expected 
he will take an interest in sanitation, a subject which 
cannot be learnt intuitively. Sanitation then resolves 
itself into a few set recommendations, such as boiling 
water, filtering water, disposal of fæces and burying 
of carcases, while insisting that the soldier should 
conform to the routine regulations of the army. 

In a regiment the commanding oflicer must neces- 
sarily be the supreme authority and be responsible for 
the health of his men, but his duties in this respect 
would be rendered easier if a special sanitary corps 
was formed, composed of specially trained officers, 
non-commissioned officers and men. A camp 
quarter-master should be appointed for executive 
sanitary duties connected with the regiment, in order 
that all orders and regulations should be promptly 
obeyed and carried out. He would be to the regiment 
what the sanitary inspector is to the civil population, 
and he should be as highly trained. Once appointed 
he should not be moved to hospital. No trench 
system will ever be safe, especially in warm climates 
and in countries with dust storms and strong winds, 
unless a man is always at each latrine to cover excreta 
immediately after the latrine has been used. No 
white man will do this, but natives of the sweeper 
class of India will do this— Chinese and low-class 
natives cenerally will perform the work without any 
objection. Every Indian regiment has its own pro- 
portion of jemadars, sweepers, and water carriers. 
In the tropics, where flies abound, the question of 
covering becomes one of urgent need, and in such 
cases sweepers can always be recruited from India. 
With an efficient system for the disposal of waste, it 
is necessary to provide an agency to secure at all 
times a pure water supply. ‘This can only be by the 
provision of & special water section, whose sole duties 
would be to attend to the water carts, and to the 
preparation, storage, and distribution of pure water, 
Inthis connection it has to be recognised that polluted 
water is one of the most fertile sources of dysentery, 
and as such has to be guarded against. 

Many cases can be given of water polluted with 
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sewage doing no harm, due on some occasions to the 
season of the year, on others to the absence of any 
specific pollution, and on others to the insusceptibility 
of those who drink the water; but these facts have to 
be borne in mind, viz., that the army consists of young 
men at an ave which renders them susceptible, and 
it is impossible to discriminate between water polluted 
with healthy sewage aud that polluted with the 
dvsentery germ. 

Accordingly the drinking of water contaminated 
with sewage involves a considerable risk, which 
cannot be avoided in any way but by careful selec- 
tion of the source of supply, guarding that supply 
from pollution, sterilising the water either by filtration, 
chemical reagents, or by heat. It is not practicable 
or safe for the purification to be left to the discretion 
or to the individual efforts of the soldier. It must 
be done for him. 

Milk as a cause of dvsentery deserves some 
consideration. Dr. Finny (Royal Irish Academy of 
Medicine, March 6th, 1896) reports a case of acute 
dysentery which broke out in September, 1359, among 
a family of seven persons. Five were attacked and 
two died: the deaths occurred in one old lady aud 
an infant 11 months old. The ages of the others 
were 37, 49, and 12 years. The first case began 
on September 12th, lasted fifteen days and ended 
fatally. The second case occurred two days after the 
first and lasted fourteen days (recovery). The third 
began on the 19th, and after four days died. The 
fourth began also on the 19th and after nine days 
recovered; the fifth also recovered after seven days 
and began on the 21st. 

No otber inmate of the house (and there were 
several) was ill before, during or after the outbreak ; 
and no cause could be suspected except that for two 
days before the outbreak MILK was used which had 
been supplied by a friend whose child was reported 
to have died on September 14th of intestinal disease. 

The family had just returned in perfect health from 
spending the summer at the seaside. It is very 
probable that the latter contracted the disease by 
contagion. 

The main points to be noted in the prevention of 
this disease will be: 

(1) The destruction of infective feces, either by 
burial, disinfectants or heat. 

(2) The isolation of infected individuals. 

(3) The isolation of SLIGHTLY infected individuals. 

(4) The control of drinking supplies. 

In view of the fact that milk may be a source of 
the disease, milk supplies should be carefully watched 
during an epidemic and the milk boiled or Pasteurised. 
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NOTE ON THE OCCURRENCE OF THE 
LEISHMAN-DONOVAN PARASITIC IN 


ARABIA AND EGYPT. 


By LUEWFuiYN Parnes, M.D., PRS, M.R.C.P. 
Kasr-el-Ainy Hospital, Carro, E qupt. 


ENLARGEMENT of the spleen, with or without ascites, 
is a very common disease in. Egypt, and for some time 
I have been studying the cases that occurred of ascites 
in Kasr-el-Ainy Hospital, the results of which will 
appear in the forthcoming volume of the records of 
the Egyptian Government School of Medicine. The 
main facts that J elicited were that in a hundred con- 
secutive cases of ascites, disease of the heart accounted 
for 4, possibly 7, per cent., of the lungs 3 per cent., of 
the kidneys 8, possibly 9, per cent., of the peritoneum 
3 per cent., of the liver and spleen 78 per cent., of 
which malignant diseases formed 5 per cent. of the 
whole, syphilis 1 per cent., alcohol 8 per cent., bil- 
harzial cirrhosis 1 or 2 per cent., malaria 30 per cent., 
leaving 32 per cent. of doubtful etiology. I had, 
however, hesitated to puncture enlarged. ‘spleens in 
these cases in order to search for malarial parasites ; 
but in April of this year Dr. Balfour, of Khartoum, 
told me that in a case at Khartoum, on splenic punc- 
ture, Leishman's parasite had been discovered. On 
being assured that no ill effects usually followed 
puneture of the spleen, I decided to search for the 
parasite in cases under my care at Kasr-el.Ainy 
Hospital, feeling fairly certain that some of these 
cases of enlargement of the spleen, without any ap- 
parent cause, would turn out to be associated with 
the parasite in question. This I accordingly did, 
staining the films so obtained by Leishman's stain, 
or by Romanowsky's stain prepared as recommended 
in the report of the trypanosomiasis commission. 

After some failures, I found the parasite in large 
quantities in the splenic pulp of a Turk who had lived 
for a long time in Yemen in Arabia. Three days later 
I adinitted another patient who had also lived for a 
long time at Mecea in Arabia, and whose splenic tissue 
also yielded the body in question in very large numbers. 
These bodies in one of the two cases were perfectly 
typical, occurring often in masses of 200 to 300, and 
staining with the Romanowsky red and with the red 
of Leishman's stain. In the isolated parasites the 
two chromatin bodies could be made out. | showed 
the filins to Dr. Bitter, of the Sanitary Department, 
Cairo, and he recognised in them the same bodies that 
he had been shown by Dr. Sheftield Neave in the case 
from Khartoum. <A few days later I took in an Indian 
from Delhi with an enlarged spleen, and in him I 
also found bodies identical with the other two cases. 
(Details of these cases follow.) 

We must therefore add Arabia to the countries in 
Which this parasite occurs, and since the Hedjaz is 
the place of pilgrimage of the whole Mohammedan 
world, we may have to reckon with a parasite of great 
import. Further it has been found in Delhi boil, 
may also be found in the Aleppo boil of Arabia. 

Taking into consideration its occurrence in Arabia 
and the great prevalence of chronic enlargement of 
the spleen in l2gvpt, one would not be surprised at 
finding it also in the dwellers of this country. This 
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surmise has proved correct, I have since found it in 
a native of the Menufiah province of Egypt, the body 
occurring in fair numbers. I have also found it in 
another case of a native Egyptian in small numbers. 

My house physician, Dr. Iscander, who has helped 
me in the preparation of the films, has pointed out to 
me that in the cases in which the parasite has occurred, 
splenic puncture has been followed by a rise of 
temperature, but in cases in which it has not been 
found, no such rise has taken place. 

As the following short notes show, the clinical 
aspects of the cases closely agree with the clinical 
aspects of the cases described in India. 

(1) Abdu Rashid, a Turk, aged 30, was admitted 
into Kasr-el-Ainy Hospital on June 16th, 1904, com- 
plaining of pain after food, and giddiness on slight 
exertion, constipation and the occasional passage of 
a few drops of blood after defecation. He had lived 
for the last two years in Yemen, in Arabia. He states 
that a month and a half ago he had an attack of 
diarrhoea with tenesmus and blood in the stools, this 
stopped under treatment. About the same time he 
had an attack of fever which began with rigors aud 
which lasted during the period of the diarrhwa. The 
physical examination revealed that he was anamic. 
His spleen was enlarged, reaching nearly to the 
umbilicus, the extent of the enlargement below the 
ribs being 7 cm. No malarial parasites were found 
in blood. The blood count showed anemia. There 
was nothing else worthy of note in his physical ex- 
amination. During his stay in hospital his tempera- 
ture ranged from 36° to 37" C. and rose after splenic 
puncture to 38:0? C. The parasites occurred in large 
numbers in his spleen pulp. 

(2) Hassan Mohammed el Naggar, an Egyptian, 
aged 35, was admitted into Kasr-el-Ainy Hospital, on 
June 19th, 1904, with «dema of the legs. The patient 
had lived for the last fifteen years in the Hedjaz, in 
Arabia. For the last two years he had suffered from 
attacks of fever characterised by rigors and ending 
with sweating. During this same period he had also 
had irregularity of the bowels with occasional tenesmus 
and passage of blood. He was emaciated, anemic, 
and had œdema of the lower extremities. This latter 
had been present for three months. His spleen was 
found to reach 6 em. below the ribs in the nipple line. 
The liver could also be felt enlarged. There was a 
systolic murmur to be heard over the cardiac area, 
and he passed daily 3,000 to 5,000 ec. of urine of 
low sp. gr. His temperature was irregular, ranging 
from 36° to 38° C., and during the first twelve days 
of his stay in hospital he had diarrhoea. The parasites 
were abundant in his splenic pulp. 

(3) Ahmed el Zanati, aged 30, an Egyptian from 
the province of Menufiah in Lower Egypt. Occupa- 
tion, fellah. He was admitted to Kasr-el-Ainy 
Hospital on June 30th, 1904. For the last six months 
he has had attacks of fever, the fever coming on every 
evening and lasting four days and then subsiding 
without treatment. During the attacks he used to 
feel pain in the left side and in the lower part of the 
abdomen. Three months ago he noticed distension 
of the abdomen coming on, and he became unable to 
do any manual work. At the beginning of the illness 
there was looseness of the bowels, blood also was 





August 1, 1904.) 


passed in the motions, and defecation was accom- . 


panied by tenesmus. The physical examination re- 
vealed anemia, this was accompanied by a soft systolic 
murmur over the mitral and pulmonary areas. There 
was slight cedeina of the feet. The spleen was enlarged 
and extended 6 cm. below the ribs. There were no 
signs of free fluid in the abdominal cavity. Splenic 
puncture, as already stated, revealed the organism in 
fair quantities. His temperature during his stay in 
hospital ranged from 36" to 38° C., rising to 38° C., 
and to 37:5" C. after splenic punctures. There was 
slight looseness of the bowels during his first few days’ 
stay in hospital. 

(4) Ibrahim Rakah, aged 14, an Egyptian, from the 
Gharbieh province of Lower Egypt, a fellah, was 
admitted to Kasr-el-Ainy Hospital on July 4th, 1904. 
Two years ago he was attacked by fever, there were 
three separate attacks, each lasting about a week, and 
characterised by a rise of temperature in the afternoon 
preceded by shivering and followed by sweating. He 
was anemic (3,000,000 red blood corpuscles being 
present), and examination revealed a systolic murmur 
over the mitral area. The spleen was enlarged, reach- 
ing 10 cm. below the ribs, and the liver was also 
enlarged, reaching 6 cm. below the costal margin. 
Splenie puncture yielded blood containing but few 
organisms, but these were present in sufficient number 
to be sure of their presence. In him also the tempera- 
ture rose after splenic puncture, reaching 37:8" C. 
There was some looseness of the bowels during his 
first few days' stay in hospital. 


ALL-METAL GLASS COVER HOLDER. 
By Epwarp Horper, F.R.C.S.Edin. 


Duk to the use of wood in their composition, some 
holders offered for sale are liable to warp in the 
Tropics ; others are limited in their usefulness, being 
made to receive but one size cover-glass; while in 
another, the worker is prevented placing his speci- 
mens in an oven, owing to the employment of india- 
rubber in its construction. 

In eonsequence of these drawbacks of other frames, 
I have designed an all-metal holder, capable of re- 
ceiving any size cover-glasses between 15 and 26 
mm., & sufficient range, probably, to meet the re- 
quirements of all workers. It has the following 
advantages :— 
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(1) It will receive glass covers of any size in general 
use. 
(2 Being made entirely of metal, it can be easily 
washed or sterilised. 

(3) Specimens requiring heat can be placed in an 
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oven with the films in position, without fear of 
ruining the holder. 

Square or oblong cover-glasses are recommended. 

Having used a cover-glass holder for some years, 
I can endorse Major Marshall's remarks in the Lancet 
as to the general advantages of such an instrument 
when making blood films, viz. :— 

'* Saving of time at the bedside. No time is wasted 
choosing and picking up cover-glasses.”’ 

** Cleanliness. —The cover-glasses need never be fin- 
gered. When prepared, the instrument can be 
wrapped in paper, or dropped into a small metal 
box, contamination of the films by dust, &c., being 
thus avoided.” 

Directions for use. —With the holder between finger 
and thumb of left hand pull sliding bar with the 
right until the opening is a little wider than neces- 
sary. Place cover-glasses on base-plate, bring sliding 
bar into apposition with covers, and the holder 
is prepared for taking a ''spread." A small pro- 
jecting pin at end of plate secures covers from 
sliding off. The groove along centre of base-plate will 
enable the operator to remove cover-glasses easily by 
means of forceps. 

Messrs. C. Baker, of 244, High Holborn, London, 
W.C., supply the holder. 


Dysentery. 


RosentHan, L., Ein neues Dysenterie-Heil—Serum 
und seine Anwendung bei der Dysenterie. Deutsche 
Medicinische Wochenschrift, wol. xxx., No. 19.— 
Rosenthal describes a new anti-dysenteric serum ob- 
tained by inoculating animals first with dead cul- 
tures, secondly with living cultures, and thirdly with 
toxins. The treatment appears to be successful at all 
stages of the disease, but especially when given early. 


TUTTLE, James P. Ameebic Dysentery, its Local 
Lesions and Treatment, Medical Record, 1904, June 
25th, p. 1060.—Dr. Tuttle presumes that the invasion 
of the colon by the amoeba dysenteriz was the cause 
of amobie dysentery. He states that at the body 
temperature the life of the amoeba was indefinite, but 
at a temperature below 70° F. the amceba dies. The 
treatment of dysentery, due to the amceba, is directed 
to the destruction of the parasite and the prevention 
of the development of the spores. This is accom- 
plished by washing out the large bowel with cold 
water, which is allowed to run in slowly whilst the 
patient is in the knee-chest position, from a bag 
elevated some 3 ft. above the level of the patient’s 
hips. The amount to be used is regulated by the 
patient's sensations. In the discussion on the subject, 
Dr. F. Truck stated that he employed hot water as a 
means of treating amoebic dysentery, beginning with 
water at & temperature of 115? F., and gradually 
raising it to 130? F. By this means the amwbe 
were killed and washing out with ice cold water com- 
pleted the eure. 
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BRITISH MEDICAL ASSOCIATION, 
OXFORD. 
THE SECTION OF TROPICAL DISEASES. 
Wednesday, July 27, 1904. 


UNDER the Presidency of Alexander Crombie, 
C.B., M.D., Lieutenant-Colonel I.M.S., the 
Section of Tropical the British 
Medical Association held its eighth consecutive 
meeting. The attendance at the Section during 
the opening day numbered no less than seventy- 
three members, and we were glad to notice many 


Diseases of 


men wel known in tropical medicine amongst 
the audience. "The President chose as his subject 
for the opening address, “THE FALLACY OF 
FINALITY,” 


instructive 


and gave a most interesting and 


account of ‘certain fevers of the 
continued type," a subject which he has made 
peculiarly his own. 

since Dr. Crombie read his paper on “ Indian 
Fevers,” at the Indian Medical Congress of 1894, 
a considerable amount of criticism 


has been 
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: devoted to his statement that in hot climates 


fevers of a continued type, other than typhoid and 
malarial remittents, form a definite group of 
ailments. The clinical experience of many ob- 
servers favours Dr. Crombie's views, and it would 
seem that his opinions stil hold their own in 
spite of recent bacteriological research and patho- 
logical investigations. Dr. Crombie remarked 
that “ague” 1s not the most prevalent type of 
fever in any of the parts of India of which he 
has had experience. The commonest type of 
fever is what he terms a “single paroxysm 
fever." If it lasts a few hours it is termed 
‘‘ephemeral fever " ; if a day or two '' febricula "; 
if several days "simple continued fever." These 
attacks of fever give no clinical evidence of 
periodicity, the malarial parasite is not present, 
and the patients recover without quinine. 

His observations are confirmed by Captain 
James, who concludes, from extensive observa- 
tions, that many cases of “fever” he examined 
were not due to malaria. ‘‘ Non-malarial remit- 
tent" fevers form a group, according to Dr. 
Crombie, distinct from ‘“‘ Malta fever," to which they 
have been referred by some; whilst others, after a 
careful study of non-malarial remittents, con- 
cluded that they were typhoid fever, but both 
these contentions are practically refuted, and 
since the discovery of Leishman's bodies a key 
to the cause of many of the non-malarial remit- 
tent fevers has been found. The '' Urban fever," 
described by Crombie in 1894, he is now inclined 
to look upon as a “bastard typhoid.” Enteric 
fever Crombie regards as a mixed infection, the 
symptoms and severity varying with the amount 
and quality of the mixture. 

The discussion on ''TRYPANOSOMIASIS " was 
opened by Colonel David Bruce, F.R.S., R.A.M.C., 
and was continued by Sir Patrick Manson, 
F.R.S., Drs. Nabarro, C. Christy and L. Sambon. 
Papers were read on the following subjects :— 

(L) ‘“ TRYPANOSOMIASIS AND ITS RELATIONS 
TO CONGO SLEEPING SICKNESS” (The Second 
Progress Report of the Liverpool School of Tropi- 
cal Medicine, during the expedition to the Congo 
in 1903), by Drs. C. Christy, Dutton and Todd. 

(IL.) “SUPPLEMENTARY NOTES ON THE TSETSE 
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FLIES (genus Glossina, Wiedemann), by Mr. 
Ernest E. Austen, of the British Museum. 

(III.) ‘‘ CEREBRO-SPINAL FLUID IN SLEEPING 
SICKNESS " (Trypanosomiasis), by Dr. C. Christy. 

IV.) ** A NEw TREMATODE OF Man” (Amphis- 
tomum Watsoni), by Dr. H. F. Conyngham, 
Demonstrator London School of Tropieal 
Medicine. 

(V) “THE TREATMENT OF SNAKE BITES,” 
by Leonard Rogers, M.D., Capt.I.M.5. | 

(VL) * FLooR Maaaots” (4 Blood-sucking 
Dipterous Larva found in the Congo Free State), 
by Dr. C. Christy ; the discussion was continued 
by Drs. D. E. Anderson, of Paris, and T. J. Tonkin. 


———— — liti — — —— 


LEISHMAN-DONOVAN BODIES. 
By Sır Patrick Manson and G. C. Low. 


The Leishman- Donovan Body in Ulcerated Surfaces. 
A possible route of its escape from the Human 
Body. 


In the British Medical Journal of May 28th we de- 
scribed the presence of Leishman-Donovan bodies in 
the lymphatic glands of the mesentery. In later work 
it has been found that the distribution of the parasites 
in the glands is not uniform, some containing none, 
some & few, others enormous numbers. 

A careful examination of the intestine of the case 
before-mentioned revealed a small ulcer about 12 
inches above the ileo-czcal valve, three small punched- 
out ulcers at the splenic flexure, and two areas of 
atrophied mucous membrane, one 15 inches or there- 
abouts above the cecum, the other in the upper part 
of the ileum. 

The mesentery presented numerous small nodules, 
somewhat resembling minute tubercles; similar 
nodules were present on the peritoneal surface of the 
small intestine, and also at the base of the small 
intestinal ulcer. 

Microscopically the intestine exhibited areas of 
small-celled infiltration between the mucous glands 
and in the submucous coat, the atrophied areas show- 
ing similar though more advanced changes, most of 
the mucous membrane having disappeared. 

In the infiltrated areas of the small intestinal ulcer, 
and in one of the ulcers from the large intestine, 
Leishman-Donovan bodies, few in number, it is true, 
but unmistakeable, were found; they were enclosed 
in cells. In the other areas no parasites were 
detected, but as the bodies were so few in the ulcers 
it is possih' that they may yet be found here also. 

In sections of liver, spleen, and lymphatic glands 
the position of those bodies is undoubtedly, in the 
majority of instances, intracellular. In many cases 
the protoplasm of the cell is swollen, the nucleus 
staining faintly or having disappeared. 

We have never seen the parasites in the red blood 
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corpuscles in sections or otherwise. Wright and 
James have found the Leishman-Donovan, or a 
similar organism, in ulcers of the integuments (Orien- 
tal sore), Christophers in intestinal ulcers. The fore- 
going note again records their occurrence in ulcers of 
the intestinal mucosa, and this is interesting in view 
of the fact that dysenteric ulceration is a very usual 
termination for kala-azar. 

Failing the discovery of any other means of exit 
‘from the body, may it not be that the normal route 
of escape for the parasite is by an ulcerated surface? 
With this idea in view we lately produced by croton 
oil and liquor epispacticus, slight ulcerating dermatitis 
in a patient with Leishman-Donovan bodies in his 
viscera, but failed to find the parasites in the dis- 
charges. This experiment cannot, however, be con- 
sidered conclusive, as we were afraid, in the interests 
of the patient, to produce anything like deep ulcera- 
tion. 

The above observations confirm, then, the work of 
Christophers recently published in India, and are of 
interest in showing that these parasites may escape 
by the intestinal canal.—British Medical Journal, 
July 2nd, 1904. 
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LONDON SCHOOL OF TROPICAL MEDICINE. 


OF the thirty-nine students who attended the above 
School during the Session, May to July, 1904, the 
following have passed the examination at the end of 
the course with distinction :— 

P. N. Gerrard (Colonial Service). 

J. Currie T 
A. King 

E. Maples 

C. A. Suvoong. 
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CHANGE OF GENERATION AND HOST IN 
TRYPANOSOMA AND SPIROCHAETE. 


By Fritz Scuavupiny (Rovigno). 
(Translated from the German by P. Falcke). 
(Continued from p. 228), 


(e) CONDITION OF THE INDIFFERENT TRYPANOSOMES 
IN THE BLOOD OF THE OWL. 


THE indifferent trypanosomes reaching the blood 
have usually gone through a lively period of propaga- 
tion shortly before the inoculation, and are therefore 
mostly very minute. The larger forms amongst them 
may again immediately multiply by longitudinal 
division. The small forms attach themselves to ery- 
throcytes, and commence to go through an interval 
of rest and growth. On attachment, which is always 
in a position parallel to the surface and by means 
of the flagellated extremity (tig. 6 a), the flagellated 
apparatus becomes abbreviated. The blepharoplast 
moves close to the nucleus (fig. 6, b), the body 
graduallv sinks more deeply into the erythrocyte, 
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as was stated by Argutinski! to be the case in the 
tertian parasites of man, and thereby absorbs the 
concentrated substance of the blood corpuscle. The 
form of the body is that of & young Halteridium 
(hg. 6, b); after twenty-four hours the first granules 
of pigment also appear in the plasma. Soon, how- 
ever, the parasite again leaves its cellular host 
without having essentially damaged it, for in the 
blood as well as in the body of the mosquito, periods 
of rest and movement always alternate. The young, 
parasite, which has grown to about double its size 
(fig. 6, c), at once assumes the form of a worm (fig. 
6, d) and then, in the way we are acquainted with, 
develops & flagellate apparatus. It mostly again 
becomes a trypanosoma (fig. 6, e). The migration 
of the parasite from out of the blood corpuscle, or 
rather from its surface, usually takes place in the 
night, the parasites preferring the interior organs, 
particularly the bone-marrow, spleen, kidney and 


liver, in which there is & slower circulation of the 
blood. 





Fic. 6.—a—9, SCHEMATIC ILLUSTRATION OF THE CONDITION OF THE INDIFFERENT TRYPANOSOMES IN 
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and this development commences anew and continues 
until the entire blood swarms with parasites. Fig. 
6, a to g should elucidate what I have here described. 

The six-day period of development of Halteridium is 
well-known; we also know that the parasites neither 
decolourise the red blood corpuscles nor deform them, 
although, like other Hzemosporidia, they produce pig- 
ment which is a product of transformation of the 
hæmoglobin. This has hitherto been a puzzle, but 
the cycle of development here described should ex- 
plain the phenomenon. The worm-like stages have 
already often been seen. Danilewsky also appears to 
have already observed the trypanosoma, as well as to 
have correctly confirmed their multiplication, in the 
bone marrow. By means of my observations the cir- 
cumstance why most authors could never find the mul- 
tiplication of the Halteridium insisted on by Labbé is 
further elucidated. They do not exist at all in this 
form, and perhaps not at all in many related forms. 
I do not, however, on that account doubt that Labbé 
observed them in the lark, for one must never with- 
out further proof 
conclude from one 
form that another 
exists, although 
many stages of de- 
velopment appear to 
be alike. The pro- 
pagation of Halteri- 
dium, which Labbé 
confirmed, may 
easily have devel- 
oped phylogenetic- 
ally from the multi- 
plication here de- 
scribed. One need 
only take it for 
granted that the 
parasite finally no 
longer becomes free 
again, and succes- 
sively divides during 
the resting stage, or 
even in the cell-host, 


THE BLOOD OF THE Owr. a, Attachment of the youngest stages to the erythrocyte, with the anterior and there we have 


extremity ; b, stage of rest of the voung stages; c, 


This process of migration, however, is occasionally 
demonstrated in the peripheral blood also. I conjec- 
ture that the night time is chosen because then the 
body temperature of the bird is considerably lower. 
These processes will be described in detail in my 
book. Here I will only indicate the results. After 
a period of motility in the trypanosoma condition, the 
parasite again attaches itself and grows until the next 
night, when the saine process is repeated. It is only 
after six days that it attains its full size; it now again 
migrates and multiplies by quickly consecutive longi- 
tudinal divisions, until the products of division have 
attained the lowest limit of size. The small flagellata 
then again attach themselves to the blood corpuscles, 


March, Mikr. Nat., v. 59, p. 315. 


their stage of rest about fortv-cight hours after 
the first attachment; d, migration in the gregarine-like condition, commencement of the development of the : 
tlagellate apparatus ; e, the free motile trvpanosoma developed from 6, d, which has again attached itself to £8t10n. 
an erythrocyte ; f. condition of rest five days after the first attachment; g, fully developed trypanosoma. 


the multiple propa- 
lt is pre- 
sumed most of the 
Hamosporidia have 
adopted this method in their phylogeny  (Piro- 
plasma, Plasmodium, Proteosoma, Karyolysus, dc.). 


(f) CONDITIONS OF THE FEMALE TRYPANOSOMA IN 
THE BLOOD OF THE OWL. 


The female forms vary somewhat in the blood of 
the bird according to their age. Large females laden 
with reserve materials are probably not able to pass 
through the proboscis of the mosquito, they therefore 
do not attain the blood. The younger stages, in con- 
tradistinction to the indifferent forms, penetrate into the 
erythrocytes where they grow, but much more slowly 
than the others, meanwhile depositing more and more 
reserve materials in their plasma. They appear to 
change the host-cells more rarely, and in their later 
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stages of growth are no longer able to assume the 
form of the trypanosoma ; they then, as in the intestine 
of the mosquito, migrate as gregarine-like vermicules, 
and in the same form again penetrate into the erythro- 
cytes. As they do not lie on the surface of the blood 
corpuscles they are more capable of originating greater 
alterations in the structure of these cells, particularly 
in their older stages, when they frequently force the 
nucleus to one side. They also cause a considerable 
dehaemoglobinisation of the cell. The adult mature 
macrogametes which are no longer capable of migra- 
tion, are therefore regularly found only surrounded by 
a pale residue of the cell, the nucleus of which is then 
situated quite at the periphery. I have already men- 
tioned that the macrogametes alone remain at the 
end of the acute stage of the halteridium disease, and 
that after long intervals they are capable of reviving 
a relapse, as they are able by means of the partheno- 
genesis described above to reproduce all forms of the 
parasite. It was likewise stated that the number of 
the female forms was recruited from the indifferent 
forms, and that the latter even in their minute stages 
exhibit female characteristics, so that the forms that 
will ultimately become macrogametes may be differen- 
tiated by means of the state of their plasma and 
nucleus even at the.commencement of their growth. 
These conditions also prevail in plasmodium vivax as 
I have said. Otherwise the macrogametes present 
nothing remarkable. Their form, like their structure, 
has already been described by less recent investigators. 
The coarsely granulated plasma, the relatively small 
nucleus, which lies adjacent to the equally small 
blepharoplast, cause the adult females of halteridium 
to be easily recognisable. The fertilisation, as is 
known, takes place at the moment when the parasites 
leave the blood. I will refer to this later on. 


(y) TRE CONDITION oF THE MaLE TRYPANOSOMA IN 
THE BLOOD OF THE OWL. 


The case in which male forms still living attain the 
blood with the puncture of the mosquito, does not 
occur frequently. When, however, it happens, these 
stages must die off as quickly as they do in the body 
of the mosquito. The microgametocytes in the blood, 
like the macrogametes, are always recruited from the 
number of indifferent trypanosomes of Halteridia. The 
process quite corresponds with the conditions which 
I have elsewhere minutely described, this taking place 
with malaria parasites, z.e., the microgametocytes 
develop from the smallest indifferent forms originated 
by fission, and from the commencement, their pale 
plasma, coarse pigment and large nucleus and 
blepharoplast, mark their male type. The division of 
the adult microgametocytes to the eight microvametes 
quite corresponds to the processes which I have de- 
scribed of the development of the male trypanosoma 
from the ookinets. Ona more minute study of the adult 
microgametocytes, we find that the apparently single 
nucleus which has been described by all the authors 
is remarkably large and is not one single nucleus, but 
consists of a closely packed group of cight double 
nuclei, 7.e., eight nuclei each with four chromosomes 
with eight blepharoplasts belonging thereto, with the 
centrosome and eight chromosomes each. As men- 
tioned above, the reduction of the number of chromo- 


somes of the nuclei before their second separation 
from the parent nucleus, takes place under the forma- 
tion of each four groups, which are divided up in the 
second aud third divisions so that then four single 
chromosomes remain. The reduction of the blepharo- 
plasts in the macrogametes only takes place subse- 
quent to fertilisation. The complete fertilising 
microgamete is of the following structure : the nucleus 
and plasma consisting of four chromosomes together 
form an elongated filament as au axis for the entire 
body ; somewhat behind the centre of this axis is the 
blepharoplast, likewise elongated with its centrosome 
and eight chromosomes. Behind this group and in- 
serted at one spindle. pole, the centrosome of which is 
often quite perceptible, is the flagellate apparatus. 





Fia. Ta.—- SCHEME OF THE STRUCTURE OF A PERFECT MICRO- 
GAMETE. 

Fig. 7b5.—ScHkMATIC TLLUSTRATION OF ITS NUCLEAR APPA- 
RATUS. bl, Blepharoplast; c.a., anterior centrosome; c.p., 
posterior centrosome; m.u., margin of the undulating mem- 
brane -central spindle; my., myonema—- mantle fibres. 


It extends towards the front up to the point of 
the axis at which the second centrosome of the 
spindle lies. The central spindle represents the 
excentrice undulating membrane, which in this case 
does not extend as a flagellum beyond the point, 
but terminates with the centrosome transformed 
into a point. The eight mantle-fibres form the mus- 
cular sheath round the anterior part of the spermato- 
zoon. Fig. 7 represents these conditions; in 7a, 
the entire microgamete is shown; in b, only the 
skeleton of the nuclear apparatus. We observe that 
the microgamete, up to the finest details, not only 
conforms with the scheme of the trypanosoma, but 
also to the scheme that the most recent cellular 
investigations of the spermatozoa of the higher 
animals has revealed. I hope to be able to carry 
out this homologisation in my complete work. 


(To be continued.) 


————— 95 ———— ——— 
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Obituary. 

WE regret to see the announcement of the death, at 
Zagazig, from bubonic plague, of Dr. Noel Unsworth, 
Assistant Inspector of the Sanitary Department of 
the Egyptian Government. Dr. Unsworth received 
his medical education at St. Thomas’s Hospital, and 
obtained the diplomas of M.R.C.S., L.R.C.P., in 1899, 
and went to Egypt as Assistant Surgeon to the Kasr- 
el-Ainy Hospital, Cairo. 


i 


Hotes and Fetus. 


THE DISSEMINATION OF PLAGUE IN INDIA.—At a 
meeting of the General Plague Committee in Lahore, 
held early in June, attention was drawn to the possi- 
bility of spreading plague by some of the practices 
followed by Hindus and Mubammadans. It was 
stated that when the Hindu dies, his wearing apparel, 
bedding and other clothing in use by him during 
illness and at the time of death are given away to 
sweepers, and in the case of Muhammadans are handed 
over to the Durvesh in charge of the local mosque, as 
a payment for giving the dead his last bath. These 
practices were condemned at the meeting, and as they 
bear no religious significance there should be no 
difficulty in removing what must be a source of 
disseminating plague, by burning and burying the 
materials and providing & small monetary compen- 
sation to the sweepers and Durveshes who are deprived 
of their perquisites. Amongst Muhammadans, after 
the burial ceremony is over, the bedstead, which as 
often as not is obtained from the mosque, where it is 
kept for the common use, is sent back after the 
ceremony to the mosque or dwelling house, without 
being disinfected. The covering for the corpse and 
the mat spread on the charpai are likewise preserved 
and utilised, and become sources of infection. Accord- 
ing to Muhainmadan rites these articles should not be 
destroyed, and disinfection is not popular. It is 
hoped, however, from the example set by the better 
class Muhammadans, that these insanitary customs 
may be meuded. 


Prague IN Tonkin.—By its proximity to the 
Chinese plague centre of Yunnan, Tonkin is fated 
to become contaminated. However, there was no 
contamination in 1900. M. Rouffiandis, First Assist.- 
Surg. of Colonial troops, has just published a brochure 
on this subject, and we quote the following: ‘ Le 
Caducée, June 18th, 1904, Paris. —At Hanoi the first 
plague case occurred in an Annamite employed at a 
tailor’s.- At the inquest it appeared that a number of 
plague-stricken rats had been found in the workrooms 
of this house, having been contaminated by rats 
imported from Hong Kong in bales. Apart from this 
contagion by the sea, plague penetrated Tonkin by 
land, vid Langson and Dong-dang. There exists 
really two plague centres, first, Hanoi; second, 
Langson and Dong-dany. 

“The epidemics of plague show every year a rapid 
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augmentation in intensity and duration. The total 
number of known cases is 229, with 156 deaths; 
but many cases pass unperceived, whether by errors 
in diagnosis or by the natives hiding them to escape 
prophylactic measures. The statistics are: In 1599, 
1 case, 1 death; in 1901, 2 cases, 2 deaths; in 1902, 
32 cases, 20 deaths ; in 1903, 134 cases, 124 deaths." 

M. Rouffiandis makes the following remarks: Plague 
threatens to become endemic in Tonkin, and it must 
be added to tlie list of contaminated places. Up to 
1899 plague was unknown in any French colony, but 
four colonies are now infected. Plague was imported 
into Madagascar in November, 1899; into New- 
Caledonia in December, 1899, and into Reunion in 
1900. France cannot envy England possessing such 
& plague centre as India, from whence many of her 
colonies have been contaminated, viz., Australia, 
Mauritius, the Cape and the Transvaal. 





Hona Kone Marernity Hosritan.—In connec- 
tion with the Alice Memorial Hospital, where for 
well .nigh twenty years excellent work has been 
done in all branches of medicine and surgery, a 
Maternity Departinent was opened on June 7th, 1904. 
The hospital is quite complete in itself with operating- 
rooms, a large general and several special wards, 
nurses’ quarters, drying and bath-rooms and a lecture- 
room. The building is adapted to a tropical climate, 
having a ventilated space under the ground-floor and 
all timbers left exposed to air where practicable. The 
ward windows are provided with glass sashes, mos- 
quito net sashes and jalousies, hung so that a third, 
two-thirds, or the whole window, may be opened. 
The main floors are of hard wood and beeswaxed. 
The hospital has been erected chiefly by the untiring 
efforts of the Hon. Dr. Ho Kai, to whom also, in con- 
junction with the London Missionary Society, the 
Colony is indebted for the Alice Memorial Hospital. 
Dr. R. M. Gibson has been associated with Dr. Ho 
Kai in bringing the Maternity Hospital to completion. 
The opening ceremony was performed by Mrs. F. H. 
May, the wife of the acting governor of the Colony of 
Hong Kong. 

———— 9 — ——— 


Geographical Distribution of Disease. 


As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-trovical 
countries, so that those interested in the Geographical Dis. 
tribution of disease may have a means of gathering informa. 
fion concerning the prevalent ailments in different parts of 
the world. 

Government Civil Hospital, Hong Kong. 

During the year 1903 the more serious ailments 
treated in the Hospital were :— 

Dengue Fever.—123 cases against 422 in 1902. 
The epidemic commenced in August and lasted until 
October. 

Dysenteri.—350 cases (with 11 deaths) against 74 in 
1902. 

Hepatic Abscess.—5 cases with 4 deaths. 

Malurial Ferer.—346 cases against 349 in 1902 and 
TST in 1901. Two deaths only are attributed directly 
to malaria. 
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Typhoid.—28 cases against 34 in 1902, and 6 
deaths against 8. 


AT THE INFECTIOUS DISEASES HosPITAL. 


Cholera.—12 cases, 1 death. 

Plague.—301 cases, 176 deaths. The mortality 
among Europeans amounted to only 7:4 per cent., 
but amongst Chinese it reached 77:2 per cent. and 
amongst other races 28:2 per cent. The treatment 
relied upon was carbolic acid; 12 grains or more every 
two hours given in these heroic doses for several 
days, and continued in lesser quantities so long as the 
plague bacillus was found in the blood or secretions, 
gave encouraging results. 


Natal. 
REPORT OF THE HEALTH OFFICER FOR 1903. 


In this, the second Annual Report of the Department 
of Public Health for the Colony of Natal, by Ernest 
Hill, M.R.C.S., L.R.C.P., D.P.H., we tind much to 
interest and instruct. 

Vaecination.—The Vaccination Acts have, in respect 
of Europeans, fallen into desuetude. Natal, as far 
as Europeans are concerned, remains an ** unvaccinated 
country.” It appears that, instead of being under 
the Department of Public Health, the administration 
of the Vaccination Act is under a Board of Health, 
which has not held a meeting for years. Such a 
state of affairs is but too common in several parts of 
the Empire, and it seems to require the devastating 
effects of an epidemic to rouse public attention in 
matters of public health. 

General Sanitary Matters.—In several towns and 
boroughs there is some evidence of improvement in 
sanitary administration, but much remains to be done. 
Plague in Durban drew public attention to sanitary 
matters generally, but with the passage of the out- 
break a laxity in measures calculated to avert disease 
ensued. The European population of Natal is 92,000 ; 
the deaths during the year numbered 1,187, or 12:90 
per 1,000 living per annum. The Indian population 
is estimated at 86,000, and the death rate amounted 
to 19:39 per 1,000. 


DISEASES. 


Enteric Fever.—Amougst Europeans there were 84 
deaths (0:91 per 1,000), and amongst Indians 17 (0:19 
per 1,000) deaths from typhoid. The prevalence of 
enteric fever in towns and villages, and to no sinall 
extent in houses in isolated positions in the country, 
points to carelessness in the disposal of night. soil and 
urine, allowing of the dispersion of the bacillus by tlies 
or dust infecting food or drink. 

T'uberculosis is reported to be on the increase among 
natives. Immigrants from Europe who come to 
Natal infected with tuberculosis, constitute a danger 
to the general health of the people, especially when it 
is necessary for such persons to obtain inmediate 
work to ensure a livelihood. 

Leprosy.—There are now 21 native lepers on the 
excellent location for lepers on the Coast of Zululand, 
on the Matikulu River. 

IDysentery.—1n the Hospitals of Dundee, Newcastle 
and Charlestown, the number of cases of dysentery 
(and enteritis) numbered 15, of which 4 died. 
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Malarial Fever.—In the same hospitals 2 cases of 
malaria were treated. 

Plague.—During 1903 the plague cases numbered 
208, and the deaths from the disease 157. The dis- 
tribution among the different races was as follows: 
Europeans 20 cases, 5 deaths; mixed races, 7 cases, 
7 deaths; Indians, 87 cases, 71 deaths; natives, 94 
cases, 74 deaths. Other diseases mentioned as occur- 
ring in the Colony of Natal are: Rheumatism, scurvy, 
small-pox (all in natives), whooping cough, croup, 
diphtheria and measles; one case of liver abscess is 
noted (European), aud 1 case of cancer of the liver 
in a native. 

The excessive mortality in certain estates and 
mines notified in 1902, lessened during 1903. 

Owing to want of the adequate machinery it is 
well-nigh impossible to get accurate estimates of the 
state of the public health in Natal, but in view of this 
want the Medical Officer of Health is to be congratu- 
lated upon the report for 1903. 


Cholera. 
Turkey in Asit.—To May 9th, 165 cases, 130 
deaths. 
Plague. 
PREVALENCE OF THE DISEASE, 


India.—During the weeks ending June 18th, 25th, 
and July 2nd, the deaths numbered 5,929, 2,873 and 
9,688. 

Cape Colony: Port Elizabeth.—During weeks end- 
ing June 25th and July lst, fresh cases 1 and 2, 
deaths 1 and 2. 

Transvaal.—During the weeks ending July 6th, 
telegram states, *' no change." 

Hong Kong.—During weeks ending July 9th and 
16th, fresh cases 24 and 20, deaths 21 and 20. 

Mauritius.—During weeks ending July 14th and 
21st, fresh cases 2 and 1, deaths 2 and O. 

Honolulu.—June 8th, 1 death. 


Plague in Natal. 
HEALTH OFFICER'S Report For 1902-3. 


The report of the outbreak of plague in Natal, by 
Ernest Hill, M.R.C.S, L.R.C.P., D.P.H., Health 
Officer for the Colony, amounts to a short treatise on 
plugue, extending to 192 pages, with maps, diagrams, 
photographs and charts. 

The first case of plague in the Colony was observed 
in Durban on December 4th, 1902, and the last case 
in the same town on August 15th, 1903. During the 
period 231 persons contracted plague, of whom 162 
died, a case mortality of 73 per cent. | l 

Some important epidemiological points are plainly 
stated by Mr. Hill, for instance : (a) No evidences of any 
abnormality in the death råte or in the causes of deaths 
were noticeable before plague appeared in Durban. 
(b) Plague-infected rats were discovered the day before 
the first case of plague in human beings was notified. 
Another very important point touched upon is the dis- 
posal of the dead, and the life of the bacillus in the 
earth. A series of experiments with this end in view 
showed that the bacillus of plague is incapable of 
extended life in soil either on its surface or at a depth 
of about one foot. The exact period of its existence 





in the soil may vary no doubt, but four to five weeks 
seems the extreme limit during which it is possible to 
remove the bacillus after burying the animal dead of 
plague, or from cultures placed in the soil. The 
disposal of those dead from plague would therefore 
seem to be a matter of indifference as far as infection 
of the soil is concerned, but how far worms, moles, 
and other underground animals are infected by plague 
or are media of propayating and conveying the disease, 
yet remains to be solved. 

Mr. Hill is unable to confirm Professor Simpson’s 
observations made in Hong Kong, as to the infec- 
tivity of domestic animals, and states, that so far as 
Natal is concerned, these animals are not to be looked 
upon as factors concerned either with the spread of 
the disease or with its periods of latency. We, how- 
ever, are not willing to accept Mr. Hill's dictum that 
this is a question of academic interest for the most 
part, for it would seem to be the one important factor 
in the continued prevalence or the arrest of plague in 
any given district. If the domestic animals are not 
infected, the eradieation of plague would seem hope- 
ful and possible within a limited period, but when such 
animals are infected the eradication of plague is 
difficult in the extreme. 

The bacteriological difficulties encountered during 
the course of the outbreak were skilfully and scien- 
tifically dealt with. The diagnosis of plague by 
means of the microscope was proved to be frequently 
fallacious, even when supported by clinical evidence. 
Even inoculation experiments were at times incon- 
clusive, and the cultural characteristics and virulency 
of the organism are to be alone relied upon. Consider- 
ing, however, the variety of plague organisms, in their 
appearance, in their evident virulence, in their varia- 
tion as regards their power of infecting domestic 
animals, it is possible that those organisms met with 
in several diseases, indistinguishable from plague and 
pronounced by all tests, except the cultural, to be 
plague, are, after all, pestis in some form. If cul- 
tural tests were infallible we would be compelled to 
doubt the evidences of our senses, but bacteriology 
has not yet reached the stage of an exact science, and 
we still hesitate to allow of its definitely upsetting 
every other available means of diagnosis. 

This report is so complete, so well handled, and the 
conclusions so scientifically worked out, that we are 
tempted to go beyond the mere notice of the book and 
to discuss or mention every paragraph. 


Sleeping Sickness. 


and Wurtz. “ Experimental Sleeping 
Presse Médicale, 1904, vol. i., No. 27. 

Duvont, H. Maladie du somnieil. Bulletin de 
l'Academie de — Médecine, Paris, 1904, vol. lxviii., 
No. 18.—Dupont gives details of three cases of sleep- 
ing sickness occurring amongst Isuropeans on the 
Congo. 

HvrrsE, K. “Sleeping Sickness in Togo."— Deutsche 
Medicinische Wochenschrift, 1901, vol. xxx., No. 22. 


BRUMPT 
Sickness.” 


Yellow Fever. 
Costa kica.—May 21st to June 4th, 3 cases. 
Ecuador.—May 21st to May 25th, 24 deaths. 
Mexico.—May 20th to June 11th, 23 cases; deaths 5. 
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Recent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below, To readers interested an 
any branch of tropical literature. mentioned in these lists 
the Editors of the JOURNAL OF TrRoricaL MEDICINE wili be 
pleased, when possible, to send, on application, the medical 
journals tn which the articles appear. 


À New Tape Worm. 
Tug DiPkoGNOPOLUS GRANDIS. 


Dr. T. Kurmioto, in a paper read at the Tokyo 
Medical Society, describes a tape worm which he has 
found in the human intestine on two or three occa- 
sions, In 1882 he first found this parasite, but until 
quite recently he has had no opportunity of ascer- 
taining the exact nature of the worm. The chief 
distinctive feature of the worm is that it possesscs in 
each segment & double uterus, one in either side of 
the segment, hence the term “ diprognopolus." The 
worm is also of immense size when full-grown, mea- 
suring 10 metres in length and 14 centimetres in 
breadth, hence the name “ grandis.” 

The worm described by Kurmioto in some respects 
resembles the Bothriocephalus latus and it belongs to 
the same species. In the bothriocephalus the new 
segments are formed immediately behind the head; 
but in diprognopolus the individual segments become 
separated into two, and the old and young segments 
are alternate in their distribution, in consequence of 
which the last segment is not necessarily the oldest, 
a8 in the commoner varieties. 





Administration of Antipyrin. 


A. MARTINET, in Ther. Gazette, states that antipyrin 
should never be given in capsule form, as it is very 
irritating to the gastric mucous membrane. It is 
generally so administered because it is cheaper, but 
in solution it is preferably prescribed. It is recom- 
mended given in combination with sodium bicarbonate 
as follows :— ! 


B. Antypyrini Ps a e 088. 2 
Sodii bicarb. .. pa és ol 1 
Syr. aurantii .. es .. poii. 12 


Aq. destil. ae s 5xii 48 
M. Sig. One tablespoonful as indicated. 

Antipyrin should always be administered outside 
the period of digestion, that is half an hour before 
meals or one and a half hours after meals. It is not 
advisable to administer it hypodermically, as it is 
liable to cause local disturbances. In epistaxis 1t is 
of service applied locally as a hwmostatic. -- Jour. 
Amer. Med. Assoc., July 2nd, 1904. 

Ankylostomiasis. 

MaNouvRIES, A. Anemie Ankylostomiasisque des 
Miners. Pulletin de UAcademie de Médecine, Paris, 
1904, vol. lxviii., No. 18.—In mines well ventilated 
ankylostomiasis is less prevalent, owing tc the lower 
temperature of the air being unfavourable to the 
growth of ankvlostomata. Wood, especially with the 
bark on, when used as props in mines is liable to 
harbour the parasite. 


Bacterium Coli Infection. 


'* A Special form of Intestinal Iufec- 
La Reforma Medica, 


SICURIANI. F. 
tion due to Bacterium Coli.” 
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May 11, 1904. — Five cases of illness ascribed to 
infection of the intestine by the bacterium coli are 
described by Sicuriani. The condition induced was 
similar to typhoid in many ways, but the temperature 
was sometimes continuous, sometimes remittent or 
intermittent; the pulse and = respiration were but 
slightly altered from the normal; no enlargement of 
the spleen, no diarrhiwwa, no eruption, no nervous 
symptoms were present, and the general condition 
was generally good. Micro-organisins were isolated 


from the fæces in the forin of cocci, bacilli and diplo- 
bacilli. 


Cholera. 
FULLERTON, E. B.—Treatment of Cholera, Medical 
Record, 1903.— Quinine, in doses of 15 to 20 grains, 
by the mouth, were found by Dr. Fullerton, during 


an outbreak of cholera in the Ohio Valley, to be 
etlicacious. 


Distomum Felineum. 


ASKANAZY, A. Die /Etiologie und Pathologie au 
Kutzenegel — Erkran Kinee g des Menschen. Deutsche 
Melicinische Wochenschrift, vol. xxx., No. 19.-—The 
Cat-leech (Distomum felincum) causes a specifie set of 
symptoms in men. The intermediate host for the 
parasite is stated by Askanazy to be a river fish 
(Leuciscus ratilus). In the post-mortem examinations 
made on three cases, a colloid cancer growth was 
found in the liver in all, and distoma were found in 
the cancer tissues and the biliary passages adjacent. 


Leishman-Donovan Bodies. 


GUITERAS, JUAN. “ Esplenomegalia Tropical. Il 
Nerevo Parasito de Leishman-Donovan." Revista de 
Medicina Tropical, May, 1904.—Dr. Guiteras gives a 
review of the literature appertaining to the Leishman- 
Donovan ‘ bodies" with personal observations. 


Leprosy. 

Dyer, J. Is Leprosy Curable? Medical. Record, 
June 11, 1904.—In a letter to the Medical Record, Dr. 
Dyer states definitely that “ I know no specific for 
leprosy.” His treatment has been large doses of 
Chaulmoogra oil as crude as obtainable in the liquid 
state. To some patients he has given as much as two 
drachms at a dose. In twelve cases treated all evi- 
dences of the disease have been removed. In one 
case the improvement has lasted eight years. 


Liver Abscess. 


. Cook, G. W. ‘Case of Abscess of Liver." 
ton Medical Annals, 1904, May. 


Malaria and Typhoid. 


Watkins, V. E. The Simultaneous Occurrence of 
Typhoid and Malarial Fevers in the Same Patient. 
Medical Record, June 25, 1904.—Two soldiers serving 
in Cuba are stated by Dr. Watkins to have had 
typheid fever and malaria, as proved by Widal's 
reaction, and by finding in one case wstivo-autumnal, 
and in the other tertian, parasites in the blood. 


— Washing- 


Malta Fever. 


Kennepy, C. A Sequela of Mediterranean Fever, 
Journal of the Royal Army Med. Corps, 1904, 
February.—From the fluid drawn from a greatly 


enlarged sub-deltoid bursa, Lieut. Kennedy, R.A.M.C., 

found organisms identical in character with the Micro- 
coccus uS: and assumes that the severe local 
symptoms met with in Malta fever are probably due to 
an actual deposit of the coccus in the affected tissues. - 


Management of Fever in Childhood. 

Murray, E. W. Medical. News, New York, 1904, 
June 18.—Murray considers the physiology and 
pathology of fever and insists on the necessity of 
analysing the cause before any attempt is made at 
treatment. Bach case is a law unto itself. As to the 
treatment, he says that with high fever we should 
stimulate with alcohol, but with depression strychnine 
is useful. Phenacetin is preferable to antipyrin or 
acetanilid, possessing the unfavourable features of the 
last two to a lesser degree. The coal-tar products 
should be used only in high fevers of short duration. 
In young children and infants, where there is not much 
prostration, rectal irrigation is of value. Where there 
is great prostration the ice cap or the sheet pack may 
be employed. His method is as follows: Remove the 
clothing, dip the sheet in warm water, wrap carefully 
and smoothly about the child; over this apply a 
second sheet wrung out of cold water; institute 
gentle friction with the hands to prevent capillary 
engorgement. Cold water is applied as needed. Two 
svmptonis should be kept in mind—the character of 
the breathing and the tendency to cyanosis. If either 
occur, remove the child from the pack and place 
between warm blankets.  Ordinarily the application 
is continued from ten to fifteen minutes, at the end of 
which time the child is to be rubbed until the skin 1s 
dry and glowing. Where the fever has been complicated 
by convulsions, apply cold baths to the head, or use 
the water-bag for a pillow, after the child has been 
put to bed. 1f the temperature is dangerously high, 
nothing is so effectual or so likely to save life as immer- 
sion in a tub of cold water, cooled by the addition of 
ice. The diet should be regulated carefully aud 
elimination favoured. In ordinary fevers the food 
must be liquid and cool ; in vomiting, cold ; in respira- 
tory diseases, warm; in collapse, hot. The best 
feeding time is the remission. When the evening 
rectal temperature is 100? F., or above, give milk con- 
taining 2 per cent. fat, 1 per cent. proteid and 5 per 
cent. sugar. When the temperature is lower than this 
full- strength milk may be used. When the tempera- 
ture is steadily below 100° F., but above normal, 
give milk, bread and butter with the first, third and 
fifth meals, broth, dextrin and biscuit with the midday 
meal. When the evening temperature is steadily 
normal, give cereals and sterile cream with the first 
and fifth meals, and if well borne, add to the midday 
meal gradually, first starchy vegetables, milk puddings, 
green vegetables, then eggs, white meats and finally 
red meats, This is the dietary advocated by Dr. Coit 
for feeding children froin 12 months to 2 years of age 
who are suffering with fever. It is a very accurate 
and simple way in which to manage the diet. 


Methylene Blue in Malaria. 


Moores, in Therapeutic Gazette, gives the following 
conclusions as the result of his study of the use of 
methylene blue in malaria :— 
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(1) Methylene blue will destroy malarial parasites 
in many cases, but is less certain than quinine. 

(2) Methylene blue is probably most valuable in 
chronic cases, but has no advantage over quinine. 

(3) The effects of methylene blue are ordinarily 
more unpleasant than quinine. 

(4) It is useful in cases that cannot take quinine on 
account of some idiosyncrasy to it. Its use in cases 
of pregnancy is undetermined. 

(5) It is probably valuable in the treatment of 
hematuric and hemoglobinuric fevers, on account of 
diuretic action. This has yet to be determined. We 
have had no chance to test its use in such cases. 

(6) We believe quinine is quicker and much more 
certain, and would rather rely on it than on the 
methylene blue. Where there is a known idiosyn- 
crasy to quinine, methylene blue, medicinally pure, 
should be given in doses of 3 to 5 grains every four to 
six hours in capsules, combined with 4 gr. pure 
nutmeg. Ordinarily there will be no unpleasant 
features, but in some cases there is burning on mic: 
turition, and now and then nausea and headache. 
In neuralgia &nd neuritis of malarial origin, methy- 
lene blue is very valuable. — Journal Amer. Med. 
Assoc., July 2nd, 1904. 


Plague. 


Luoyp, B. J. “The Rat and his Parasites, with 
special reference to Bubonic Plague.” —California 
State Journal of Medicine, 1904, June. 


Sea-Snake Yenom. 


Sir THomas Fraser and Major ErL:oT, I.M.S., 
in a recent communication to the Royal Society 
on the physiological action of the sea-snake venom, 
report that sea-snake (Enhydrina) venom: (1) Had 
practically no effect on the walls of arterioles; (2) no 
direct action on the vagal cardio-inhibitory centre of 
the mammalian heart exposed in situ; (3) it has 
&n important action on the respiratory mechanism 
when given in lethal cases, causing respiration to fall 
rapidly and a rise in blood pressure, to be succeeded 
by a slower heart beat and a fall in blood pressure. It 
is evident that the respiratory centre is acted upon 
directly ; (4) a motor nerve-end paresis is also pro- 
duced which no doubt serves to explain its virulent 
toxic effects. 


Snake Poison. 


Evuiot, R.H. '* A Contribution to the Study of the 
Action of Indian Cobra Poison." Presented to the 
Royal Society, January 18, 1904.—The summary 
of conclusions arrived at by Major Elliot, who is 
at present engaged on snake venom research under 
the orders of the Secretarv of State for India, are: 
(1) Cobra venom acts directly on the muscular 
tissue of the blood-vessels, or through their vaso- 
motor nerve endings, constricting the arterioles, and 
thus raising the arterial blood pressure; (2) cobra 
venom also acts directly on the isolated frog ventricle, 
killing it in a position of firm systole, if the solution 
be concentrated ; (3) cobra venom affects the isolated 
mammalian heart when solutions of it are perfused 
through the coronary cireulation ; (4) when given 
subcutaneously in low lethal doses, cobra venom kills 


[August 1, 1904. 


by paralysing the respiratory centre; (5) cobra venom, 
when given in low lethal doses subcutaneously raises 
the general blood-pressure ; (6) cobra venom when 
injected in large doses, &nd especial when given 
intravenously, causes (a) a sudden fall of blood. 
pressure, (b) & subsequent rise, provided the dose 
has not been too large, and (c) a final fall. 

Kyrs, P. Cobra. poison and Antitoxin. Berliner 
klin. Wochenschrift, vol. xli., No 19. 


Ju À— 


Colonial Appointments. 


Dr. E. N. pe Vere Dawson has been appointed 
Additional District Surgeon of Kimberley, Cape 
Colony, resident at Warrenton. 

Dr. H. W. P. Lyster JAMESON, who has been con- 
nected with the Department of Education in Natal 
for some time, has been appointed an Inspector of 
Schools in that colony. 

Dr. C. A. KrrcniNG has been selected for the oftice 
of District Surgeon at Mossel Bay, Cape Colony. 


EXCHANGES. 


Annali di Medicina Navale. Annali d’ Igiene Sperimentale. 
Archiv fiir Schiffs u. Tropen Hygiene. Archives de Medicine 
Navale. Archives Russes de Pathologie, de Médec. Clinique 
et de Bacteriologie. Australasian Medical Gazette. Boletin 
de Medicina Naval. Boston Medical and Surgical Journal, 
Bristol Medico-Chirurgical Journal. British and Colonial 
Druggist. British Journal of Dermatology. British Medical 
Journal. Brooklyn Medical Journal. Caducée. Climate. 
Clinical Journal. Clinical Review. Giornale Medico del 
R. Esercito. Hong Kong Telegraph. Il Policlinico. Indian 
Medical Gazette. Indian Medical Record. Interstate Medical 
Journal. Janus. Journal of the Royal Army Medical 
Corps. Journal of Balneology and Climatology. Journal 
of Laryngology and Otology. Journal of the American 
Medical Association. La Gréce Médicale. Lancet. 
Liverpool Medico - Chirurgical Journal. Medical Brief. 
Medical Missionary Journal. Medical Record. Medical 
Review. Merck’s Archives. New York Medical Journal. 
New York Post-Graduate. Pacific Medical Journal. Poly- 
clinic. Public Health. Revista de Medicina Tropical. 
Revista Medica de S. Paulo. Sei-i-Kwai Medical Journal. 
The Hospital. The Northumberland and Durham Medical 
Journal. Transactions of the American Microscopical 
Society. Treatment. 
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For medical men whose visits cover wide areas, for 
emergency work, and for use abroad, 


wat TABLOID’ s 
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are the only completely satisfactory medical equipments. 











The experiences of physicians at home, and the evidence 
of leading explorers, medical, military and civil officers, 
and missionaries all over the world prove it. Details 
of such evidence are furnished to physicians on request. 


The Chests illustrated above are— 


No. 250. ‘Tabloid’ Medicine Chest (on the left) as 
supplied to Stanley, Emin Pasha, and the leading exploring 
and Military Expeditions, etc. Size, 15% x 1012 x 8&4 in. 
Weight fitted, 40 lbs. Fitted complete with drugs, 
antiseptics, dressings, bandages and minor surgical 
instruments, etc., from £10 10s. to £15 158. 

No. 254. 'Tabloid' Medicine Chest (on the right) 
as supplied to the Church Missionary Society for each 
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PLASMON. 


UNALTERED SOLUBLE MILK ALBUMEN. Most HicuLy NOURISHING Foop Known. 
PLASMON is soluble caseinogen retaining the original orgame characteristics of milk albumen. 
PLASMON contains all the original organic salts which constitute an essential feature of living albumen. 

Without these salts milk albumen is wholly valueless as a nutrient. 

The solubility of PLASMON is not secured at the expense of its alimentary properties. It is the most 
perfect natural food, 

Dr. C. Vikenow (Berlin) says ;— “PLASMON ijs easily digested and wholly assimilated, The 
digestibility of PLASMON I found to be 98 4 percent. PLASMON is the albumen of fresh milk in its 
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Highly nutritious; restorative; absolutely pure; delicious ; therefore an Ideal Beverage and a Perfect Food 
: for all, especially for Invalids during, and Convalescents after, Exhausting Diseases. 
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HAVE ANKYLOSTOMIASIS PATIENTS ANY 


PECULIAR MARKING ON THEIR TONGUES? 


By F. M. SANDWITH. | | 
Lecturer at the London School of Tropical Medicine; Con. 
sulting Physician to Kasr-el-Ainy Hospital, Cairo. 

In this JOURNAL, under the dates of June 16th and 
November 1st, 1902, Mr. P. H. Delamere, of Leguan, 
British Guiana, drew attention to'a peculiar marking 
' of the tongue in his ankylostomiasis patients, ‘‘ exactly 
, &S if the patient had just wiped a penful of Stephens's 

blue-black ink on his tongue." 
marking is diagnostic of ankylostomiasis, and that the 
patches gradually fade away from the tongue after 
appropriate treatment of the patient with thymol and 
iron. The same observer contributed a paper on this 


subject to the British Guiana Medical Annual for 1902. 


On September 1st, 1902, Mr. Duprey, of St. Lucia, 
wrote to this JOURNAL to point out that this marking 
of the tongue is unknown among native children and 
youths in the West Indies suffering from ankylosto- 
miasis, though it is quite common among immigrant 
coolies there of nearly all ages. He suggested that 
the staining is due to the coolies' habit of chewing 


leaves of the “ Phan " plant, and this may very well . 


be the case. 

I have been for years familiar with brown or black 
patches of pigment on the tongues of some coloured 
patients, and they are of great interest to students and 
visitors who see them for the first time. But after an 
el of more than one thousand tongues of 
ankylostomiasis patients, I had received the impres- 
sion that pigmented patches were no more frequent in 
these patients than in other hospital cases. However, 
it seemed to me obvious that this special point ought 
to be investigated, for if it were true, as suggested, 
that ankylostomiasis could be diagnosed by these 
patches, it would be an observation of great value 
to those obliged to deal with that disease without 
the aid of a microscope. 

I therefore examined 100 in-patients in whose fæces 
ankylostoma eggs had been found, but only 11 had any 
patches of pigment on the tongue, though 53, or more 
than half of them, had distinct colouring of pigment 
in the sclerotic of their eyes. I then examined 100 
other patients in the wards in whom no trace of 
ankylostomiasis could be discovered: 7 of these had 
pigmented patches on the tongue, and 27 of them 
had evident pigment in the sclerotic. This eye pig- 
ment varied from “ very little" to '' very marked," 
and is sufficient to show that I was really examining 
dark-skinned patients. As a matter of fact the indi- 
viduals examined varied from the café-au-lait coloured 
Egyptian to every shade of brown Nubian and black 
Soudanese. I took the cases who happened to be in 
hospital without exercising any choice; they were all 
&dults, and very nearly all were men. 

I am now prepared to state that in Egypt at least 
the marks on the tongue have no reference to the 
stage of anæmia, and the observation is of no value 
for diagnostic purposes. 
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ADDRESS ON THE FALLACY OF FINALITY. 
By ALEXANDER CROMBIE, C.B., M.D. 


Abstract. 


GENTLEMEN,—In my presidential address when 
opening the Section of Medicine and Pathology at 
the Indian Medical Congress of 1894, I selected 
“Indian Fevers” as the subject of my remarks, and 
I wish to refer to some of the opinions expressed on 
that occasion, and some of the criticisms of which 
they have been the object. 

The criticisms of clinicians have on the whole been 
favourable to tbe belief in the occurrence in hot climates 
of fevers of a continued type other than typhoid and 
malarial remittents, but the opinions of our laboratory 
confreres have been almost uncompromisingly opposed 
to tt. 

I will first allude to my contention that notwith- 
standing official returns to the contrary which show 
an overwhelming majority of admissions for malarial 
fevers, ‘‘ague’’ is not the most prevalent type of 
fever in any of the parts of India where I practised 
my profession. The commonest type of fever is what 





I have elsewhere called a ''single-paroxysm fever." 
The paroxysm may be of a few hours’ or a few days’ 
duration, but it is a single paroxysm, and has no 
tendency to recur. If it lasts a few hours it is called 
** ephemeral fever," if a day or two it is called **febri- 
cula," if several days it is known as '*simple continued 
fever.". 

These attacks of fever give no clinical evidence of 
periodicity. I failed to find the malarial parasite in 
‘such cases, and they all recovered without quinine. 
But these cases of a single pyrexial paroxysm have, 
‘nevertheless, been by many regarded as essentially 
 malarial in their nature. Rogers says they are all 

malarial, as shown by a microscopical examination of 
the blood and an analysis of the symptoms. But 
. he does not say that he found the malarial parasite 
present in any of his cases. Neither is the fact that 
they each recovered after quinine evidence that they 
were malarial in nature, because they are essentially 
fevers of a single pyrexial paroxysm and recover equally 
well without quinine as with it. There remains the 
one evidence of the mononuclear increase; but as this 
can no longer, I think, be held to be conclusive of 
recent malarial infection, nothing remains to support 
the contention that these cases of fever of a single 
paroxysm are all of a malarial nature. 

Quite recently James wrote as follows :! “It is 
certain that other fevers than malaria are often 
returned under the term *ague.' In order to ascer- 
tain what proportion of the admissions were really 
due to malaria, a number of men admitted for this 
disease were examined in October, 1901, by Dr. 
Christophers ” (ie.,in Mian Mir, the most malarious 
.exntonment in India, and at the most malarious 
season) ‘‘and in 40 per cent. of these malarial para- 
sites were found. In the same way I examined a 
number of men admitted or detained for ague during 
September, 1902, before any quiuine had been ad- 
ministered to them, and found malarial parasites in 45 
per cent. of the cases examined. During this month 
also, through the courtesy of Major Gordon Hall, 
R.A.M.C., np quinine was administered as medicine 
to a number of cases in which I had not found para- 
sites. All'of them recovered in from one to three 
days, without any quinine treatment, and from this and 
the fact that several examinations in each case failed 
to show the presence of parasites, I conclude that 
these cases of fever were not due to malaria, though 
usually entered as such in the returns.” 

Sinilarly, writing in Bombay in February, 1904, 
Mr. Arthur. Powell bears testimony to the same 
effect." Thus he says: “Slight fever, for which no 
specific cause has been detected by me, is not uncom- 
mon in Europeans who have been a short time in the 
country. I have failed to find any malarial parasites 
in many such cases, and to test the theory that these 
are malaria, with a sparse infection, I bave withheld 
quinine to sce if a relapse would oecur—no such 
recurrence has taken place.” 


1903. 
* Indian Medical Gazette, February, 1904. 
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still be included in the terms, ''febricula" and 
* simple continued fevers,” and that the evidence 
that they are all malarial is inadmissible. 


NoN-MALARIAL REMITTENT. 


I pass next to the consideration of a form of fever 
which I called ‘‘non-malarial remittent." This is 
& fever of considerable severity, duration and mor- 
tality, lasting on an average six weeks, if not fatal at 
an earlier period. I was never able to find malarial 
parasites in such cases, and quinine sometimes puslied 
to the extreme dosage of 90 grains a day (6 grammes), 
was not only ineffectual but obviously harinful. The 
late Dr. Hugbes and Dr. Edmondston Charles con- 
tended that this **non-malarial remittent " was in 
reality Mediterranean fever. I confess that my con- 
fidence was somewhat shaken when it was announced 
that the sedimentation test for Malta fever had been 
successfully applied to cases of fever from Dugshai 
and elsewhere in. Northern India, from Calcutta, and 
from Assam, and that, in fact, kala-azar was epidemic 
Malta fever. I am glad to find that Rogers, as the 
result of his observations, agrees with me that Malta 
fever does not exist, or only rarely, in Lower Bengal; 
and that kala-azar, which Rogers thought was a conta- 
gious form of malarial fever, is now shown to be a form 
of “ non-malarial remittent ” associated with the Leish- 
man bodies. 

My object is to point out the fallacies which lie 
in the way of investigators, and turn them aside 
from the path, on which some of them set out with 
& clear object in view, and which would, if pursued 
with more imagination and stricter logic, have surely 
led them to the discovery of the existence of this class 
of fevers which can no longer be denied, although 
hitherto recognised chiefly under the name of “malarial 
cachexia.” 

The fallacy I chiefly wish to allude to is the fallacy 
of finality, the fallacy that every step made in advance 
is final, and that every fact of medicine must be 
brought into line with it for the reason that there is 
nothing beyond. It is a fallacy which has marred 
the progress of medicine ever since it started on its 
journey. When Jenner showed that the “typhoid ” 
fever of the English, the abdominal typhus of the 
Continent, was a distinct pathological and clinical 
entity, it was thought this step was final; every fever 
that was not malarial must be either typhus or 
enteric, and Mediterranean fever had to be included 
in one or other of these categories, and we accordingly 
find even Laveran, in the early editions of his great 
work on “ Paludisme ” classifying it in this way, not- 
withstanding its striking divergence clinically from 
either malarial or typhoid fevers. Then came Bruce, 
to show us tlrat it was as distinct bacteriologically as 
it was clinically and pathologically from either. 

At last we had got to the end of everything and 
every fever that was not malarial or typhoid was 
Malta fever, and in proof of this opinion came reports 
of serum tests from Upper India and Assam, entirely 
corroborative of it, and it was clinched by the dis- 
covery of the clinical significance of the leucocyte 
count. 

' Rogers was the great apostle of the leucocyte count, 
and his whole argument in the paper he read last year 


August 15, 1904.] 


THE JOURNAL OF TROPICAL MEDICINE. 


249 








was based on the opinion that ** by this means alone, 
in the great majority of cases, & correct diagnosis can 
be arrived at by the examination of stained blood-films 
with an ordinary high power lens." I am far from 
disparaging the value of this method of investigation, 
but an increased percentage of mononuclears has been 
found in the spotted fever of the Rocky Mountains, 
in the fever of trypanosomiasis, in blackwater fever, 
and in that associated with Leishman's bodies. It 
has, indeed, been abandoned by Rogers himself, for 
in a recent communication he says that ‘if the 
new bodies are not & form of malarial organism, then 
it is evident that & large mononuclear increase is 
not diagnostic of malaria, but rather an indication of 
the presence of & protozoal as opposed to & bacterial 
invasion of the system," and his whole argument as 
to the non-existence of a ‘‘non-malarial remittent ” 
fever crumbles before his own breath. 


Is NoN-MaranianL REMITTENT, TyPHOID ? 


It may seem hypercritical to apply similar reasoning 
to the arguments which have been brought forward to 
prove that this so-called ** non-malarial remittent ” is 
nothing more than typhoid. I require something 
more than an increased percentage of lymphocytes, 
or even the Widal reaction, to convince me that 
enteric is & common fever among natives of Lower 
Bengal. It has yet to be proved that typhoid is the 
only fever in which an increased lymphocyte per- 
centage occurs, and until that is done, all argument 
founded on that assumption is a mere begging of 
the question, irrespective of Rogers’ admission that 
it was absent in one-third of the cases so diagnosed 
by him. I must also demur to accepting a positive 
Widal reaction as conclusive of active typhoidal 
infection in any given case of fever in a native of 
Bengal. As with the mononuclear increase in 
malarial or rather protozoal infection, so the phe- 
nomenon of agglutination may occur under other 
conditions and is often of long and indefinite dura- 
tion. Though it is lost, as a rule, in a few months 
after an attack of typhoid, it may persist for twenty- 
five years, according to Horton Smith, so that any 
case of fever occurring within an indefinite period 
after recovery from this fever may give the reaction, 
without any fresh infection by the bacillus of Eberth 
having occurred. It is even an unjustifiable assump- 
tion that a previous attack of typhoid fever is necessary 
for the manifestation of the reaction in natives of 
Lower Bengal, who give no history of any fever which 
could be regarded as having been typhoidal. 

This is a point on which Freyer, of the R.A.M.C., 
was the first to sound a warning note. I am also 
aware of the negative results obtained by Lamb, of 
Bombay, who used the sedimentation test, but I think 
it desirable to put on record those which I obtained 
in examining the blood of healthy natives of India 
living in London. 

None of these young men had a history which 
could be regarded as indicating recent typhoid fever 
and yet there were present in their blood substances 
which are regarded in ordinary laboratory work as 


indicative of present or recent typhoid infection, and 
I think we must therefore accept with reserve the 
opinion formed on the serum reaction alone, that 
typhoid fever is a common form of fever in natives 
of Lower Bengal, in the face of these results and the 
experience of many medical officers who have re- 
garded it as rare, an experience grounded not only 
on clinical observation, but on post-mortem examina- 
tion. We have it on record that one of Rogers’ pre- 
decessors in the appointment of Pathologist to the 
Medical College Hospital, Calcutta, did not see the 
ulceration of the intestines which is pathognomonic of 
enteric fever in a native of Lower Bengal during the 
ten years of his tenure of office, and the absence of 
confirmation of his opinion by post-mortem examina- 
tion is a serious omission in Dr. Rogers’ paper. 

In my address of 1894 I spoke of a continued fever, 
which ran the course of a mild typhoid, of from three 
to four weeks’ duration, but which had none of the 
clinical symptoms of that disease. It had been recog- 
nised as & peculiar type in all the larger towns in 
India, where it was known by the local names of *' Cal- 
cutta fever," ‘‘ Bombay fever," &c. In the absence of 
specific evidence that it was no other than typhoid, we 
declined to give it this name, although we treated it 
as such. I provisionally called it ‘urban fever" in 
1894, but am now prepared to regard it as & peculiar 
form of typhoid and in my paper in the ** Encyclopædia 
Medica" I have suggested the alternative name of 
“bastard typhoid.” My reasons for advancing it to 
this category are that in one case which I had an 
opportunity of examining before I left Calcutta I 
obtained the Widal reaction, and as this is a fever of 
Europeans, the same objection does not exist to 
accepting this evidence as it does in the case of natives. 
Rogers also states that he found this reaction in every 
case of continued fever in the wards of the European 
General Hospital. It would have been more satisfac- 
tory if he had sorted the cases clinically, so as to have 
been able to make it quite clear that his enumeration 
included cases of this type, for the fact that they 
conform to the serum reaction of typhoid fever in no 
way alters the fact that they exist as a distinct clinical 
type. It has been demonstrated that there are several 
types of enteric fever, and a form which does not give 
the serum reaction in any period of its course has been 
pointed out under the name of ** paratyphoid." And 
I think that the distinct clinical type which is so well 
recognised in India, and which I have called *' bas- 
tard typhoid," ought not to be dismissed because it 
gives the serum reaction, but its peculiar clinical 
features rather mark it for more exact research. My 
experience in connection with the typhoid fever of the 
South African War, which showed several very distinct 
deviations from the ordinary classical enteric of the 
text-books—namely, the often copious eruption, the 
frequency of thrombosis and of muco-enteritis as a 
sequela, has led me to think that typhoid fever is gener- 
ally a mixed infection, the symptoms and severity 
varying with the amount and quality of the mixture, 
and it is not impossible that the peculiar type which 
occurs in the large cities of India may turn out to be 
a pure infection with Eberth's bacillus, and may thus 
form the bedrock on which the more classical cases 
are built up by additions of other intestinal flora. 
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TRYPANOSOMIASIS. 


By Col. Davin Bruce, F.R S. 
Royal Army Medical Corps. 

After referring to the advance of our knowledge 
concerning trypanosomiasis, during the past twelve 
months as remarkable, Col. Bruce analysed our know- 
ledge of the subject as follows :— 

(1) At present we consider that the Trypanosoma 
Gambiense (Dutton), found in the blood of natives of 
West Africa, and the trypanosome found in sleeping 
sickness are identical. 

(2) It would appear also that the so-called trypano- 
soma fever is nothing but the first stage of sleeping 
sickness. In Uganda the cases which, twelve months 


ago, had trypanosomes in their blood and were ap- 


parently healthy now show decided symptoms of 
sleeping sickness. 

(3) Neither the Native nor the European are im- 
mune from this disease. At one time Europeans 
were considered to be immune to sleeping sickness, 
but this is now known to be incorrect. 

(4) The mortality of sleeping sickness is 100 per 
cent., and although many natives in whose blood try- 
panosomes were found seem to kill off the parasites 
before the disease has advanced to sleeping sickness, 
still it is doubtful if such is really the case. The 
incubation period may be prolonged, but it seems in- 
evitable that the infected person dies of the infection. 

(5) No evidence has been brought forward to show 
that any of the lower animals take any important part 
in the spread of human trypanosomiasis. The sug- 
gestions that the trypanosomes live in the blood of 
freshwater fish in the Victoria Nyanza and the Croco- 
dile, and that their parasites are conveyed by blood- 
sucking insects to man, are ridiculous speculations. 

(6) Human trypanosomiasis is conveyed from the 
sick to the healthy by means of a biting fly—the 
Glossina palpaiis. Although this method of infection 
has not been proved by observers on the West Coast 
of Africa, still the evidence obtained in Uganda would 
seem to amount to complete proof; the distribution of 
sleeping sickness and this fly appearing to be identical. 

(7) As several members of the genus Glossina have 
been proved to be capable of carrying the parasite 
from the sick to the healthy, there is a danger that 
sleeping sickness may spread into the British East 
African aud other tsetse-fly regions. Dr. Wiggius’ 
researches and those of Greig and Gray would seem 
to prove this possibility. | 

(8) No other genera of biting flies seem capable 
of carrying the disease. Neither the Stomoxys nor 
Tabanus seem capable of transmitting the disease, 
although they are amongst the most virulent of biting 
ties. There is some evidence, however, to show that 
Tabanus can carry the trypanosome of surra (Capt. 
Rogers). 

(9) The Trypanosoma Gambiense does not appear 
to pass through any metamorphosis in the Glossina 
palpalis. The transference of the parasite by this fly 
from one animal to another is mostly mechanical. 
In favour of this belief it is found that the fly is not 
able to retain its infective quality for more than forty- 
eight hours. No metamorphosis has ever been ob- 


served in the body or secretion of the tsetse-flies. 
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examined. Against the doctrine of no metamorphosis 
we have, however, the recent work by Schaudinn on 
haltéridium, but tne changes he describes are very 
different from those which we know of in the case 
of the malarial parasite. l 

(10) All the stages of development of the Trypano- 
soma Gambiense takes place in the human host ; in 
other words, the trypanosome does not absolutely 
depend upon the intermediate host for its continuance 

(11) In regard to prophylaxis, the movement of 
Natives from sleeping sickness areas to other parts 
where tsetse-tlies abound should be prevented; and 
healthy Natives should be prevented taking up their 
abode or travelling in sleeping sickness districts. 
When possible, infected areas ought to be evacuated 
and the breeding places of tsetse-flies destroyed. 


REMARKS ON TRYPANOSOMIASIS. 
By Davip Nananngo, M.D.Lond. 


Lecturer on Bacteriology, Un iversity College, London ; l 
Member of the Royai Society Commission to Uqanda, 1903. 


Experiments made in Uganda in conjunction with 
Capt. Greig showed that monkeys inoculated against 
the blood and the cerebro-spinal fluid trypanosoma 
were rendered immune against the blood and the 
cerebro-spinal fluid trypanosoma respectively, but not 
against the animal trypanosomata met with in Uganda. 

Respecting the statement that '' trypanosoma fever 
is the first stage of sleeping sickness, it is doubtful 
if this can be stated with certainty. 

Up to the present no evidence has been brought 
forward to show that any of the lower animals take 
any part in the spread of human trypanosomiasis. 
Regarding a previous communication by Col. Bruce, 
that several of the lower animals are suscepti- 
ble to sleeping sickness by artificial inoculation, it 
would appear to be a very debateable point. Certainly 
several monkeys treated experimentally died after 
being inoculated with blood of sleeping sickness try- 
panosomes; but the brains of several monkeys exam- 
ined did not show the typical naked-eye changes seen 
in sleeping sickness, nor any trace of the perivascular 
lymphocytie infiltration which is so prominent a 
feature in the human sleeping sickness brain. This 
negative evidence, however, cannot be considered an 
insuperable objection to the theory that trypanosoma 
is the cause of sleeping sickness, for the same thing is 
found in correlated domains of pathology. Although 
the Glossina palpalis is the principal carrier of infection 
in trypanosomiasis, other species of Glossina also serve, 
but no other kind of known biting fly has been fouud 
which has the power of transmitting the disease. 


HUMAN TRYPANOSOMIASIS AND ITS RELATION TO 
ConGO SLEEPING SICKNESS. 

By CUTHBERT Curisty, M.B.Edin,, J. Evertrr DUTTON. 

l M.B. Vict, and Joux L. Topp, M.D.McGirr. 

The information conveyed in this paper was part of 
the second Progress Report of the expedition of the 
Liverpool School of Tropical Medicine to the Congo 
in 1903. The investigations were for the most part 
carried on at Leopoldville, and out of a total of 465 
Natives examined there from various parts of the 
Upper Congo, 54 were found with trypanosomes in 
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their blood. At Boma, Matadi, and the cataract region 
of the Lower Congo, 70 were examined, and 49 were 
found infected. In the British colony of Gambia, of 
1,043 natives examined only 6 were found with try- 
panosomes in their blood. 

For descriptive purposes the cases met with were 
divided into three main groups, although no sharp 
line of demarcation could be drawn between them: 
(a) Cases with no definite symptoms of illness; 
(6) cases with few symptoms of illness; (c) fatal 
cases showing well-marked symptoms—sub-divided 
into (1) cases showing no sleep symptoms, and (2) 
cases Showing sleeping symptoms. The deep sleep, 
continued sleep, or lethargy, has been, perhaps, made 
too much of in the descriptions of the discase, as 
in the Congo district they played almost a secondary 
part in the clinical symptoms of the illness. 

In the Congo an epidemic of sleeping sickness has 
rot been met with by the authors, although at least 
one epidemic has been placed on record. The Congo 
cases seem to bear a close resemblance to the cases 
described as occurring in Uganda towards the end of 
the epidemic in that country. 

Ihe Course of the Disease.—Accurate data of the 
duration of the latent stage of the disease are not 
available, but counting from the recognition of obvious 
signs of ill-health, two to four months would appear 
to be the duration of the disease itself. Recovery 
has never been recorded in the case of a Native, but 
in the case of & European, & missionary lady who 
suffered from trypanosomes in the blood, they would 
appear to have disappeared. 


Death does not seem to be produced by trypanosomes . 


alone. Secondary bacterial infections seem to determine 
the fatal issue in many cases of Congo sleeping sickness. 
Out of 22 necropsies, 13 showed complications and 
obvious secondary infections. They were: purulent 
meningitis, 4; purulent pleurisy and pneumonia, 1; 
pneumonia and localised tubercle of lung, 1; localised 
gangrene of lung, 1; enlarged caseating and breaking 
down of glands in thorax and abdomen, 2 ; dysenteric 
ulceration of large bowel (perforation in one case), 2; 
universally adherent pericardium (recent), 1; infiltra- 
tion of pus in femoral, inguinal and intestinal iliac 
glands (gonorrhea), 1. In Uganda and the Congo 
purulent meningitis has been the most frequent com- 
plication. In all such cases an almost pure culture 
of diplococeus occuring in small chains was found. 

The periodicity and frequency of occurrence in the 
peripheral blood proved interesting, inasmuch as para- 
sites may be absent from the peripheral blood for 
varying periods. The severity of the symptoms is 
not affected by the presence or absence of the parasite 
from the peripheral blood ; and it was noted that the 
parasite in some cases disappeared from the blood for 
several days before death. 

Experiments upon Animals showed that human try- 
panosomes taken from cases of the disease in the early 
and late phases of the disease were capable of infecting 
rats, mice, guinea-pigs, rabbits and monkeys. The 
period of incubation in these animals was: Rats, 5 to 
20 days; mice, 5 to 16; guinea-pigs, 11 to 25; rabbits, 
17 to 27. No animal inoculated with material taken 
from the bodies of persons dead of trypanosomiasis 
ever proved infectious. So far the experimental trans- 
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mission of the disease by flies (Glossine) has not 
given definite results. 


Tue CExEBRO-SPINAL FLUID IN SLEEPING SICKNESS 
(Tkypanosomiasis) : 104 LUMBAR PUNCTURES. 


By CurHBERT Caristy, M.B., C.M.Edin. 


The full report of this paper will be found in the 
Thompson-Yates and Johnson Laboratory Reports of 
1904, being & part of the second Progress Report of 
the Expedition froin the Liverpool School of Tropical 
Medicine to the Congo in 1903. 

"The conclusions arrived at as the result of 104 
lumbar punctures made in 64 cases of sleeping sick- 
ness are :— 

(1) That in many cases the trypanosomes never find 
their way into the cerebro-spinal fluid. 

(2) Commencement of fever or other symptoms is 
not correlated to the entrance of the parasites into the 
cerebro-spinal fluid. 

(3) When & large number of trypanosomes occur 
in the cerebro-spinal fluid there is usually a rise in 
temperature. 

(4) As in the blood so in the cerebro-spinal fluid, 
the parasites may come or go. 

(5) Large numbers of the parasites may be found 
in the blood, but not in the cerebro-spinal fluid at all, 
and vice-versa to some extent. 

(6) The white-celled elements of the cerebro-spinal 
fluid is apt to increase when trypanosomes are present 
in the blood. 

(7) Mania and other cerebral symptoms are more 
likely to be marked when parasites enter the cerebro- 
spinal fluid early in the disease. 


DIscussIoNn. 


Sir Patrick Manson, K.C.M.G., F.R.S., remarked 
that if Col. Bruce’s contention that Trypanosoma 
Gambiense is the cause of sleeping sickness be a 
scientific fact, it is a conclusion of the highest im- 
portance. The evidence, however, he has advanced 
is principally epidemiological, not pathological, and 
it applies to a very limited region. Quite recently, 
in a district adjacent to the southern end of the 
Victoria Nyanza, the entire population has been re- 
ported to be infected with trypanosomes, yet sleeping 
sickness is unknown there. If this be true, then the 
trypanosome cannot be regarded as a cause of sleeping 
sickness. Trypanosomes would seem to be an element 
in the causation of sleeping sickness; but the deter- 
mining factor of the pathogenic condition causing the 
symptoms of sleeping sickness would seem to be 
bacterial; in fact, that a combination of Castellani's 
first and last etiological views is the correct one. 
Trypanosoma infection is not always fatal; he had 
seen a patient in whom, three years ayo, all the 
clinical symptoms of trypanosomiasis were present, 
who was now quite well. 

Louis Sampon, M.D., said he did not agree in the 
statement that the tsetse-fly was a mere mechanical 
carrier of the parasite of trypanosomiasis, and that 
all phases of life of the parasite take place in the 
human being. Were the Glossina a mere mechanical 
carrier of infection, how comes it that of the other 
biting parasites, such as the Stomoxys aud Tabanus, 
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which were known to feed on patients with trypano- 
somiasis, none are capable of transmitting the disease ? 


A New TREMATODE OF MAN (Amphistomum Watsoni). 


By H. F. Conyneuam, L.R.C.P.I. 
London School of Tropical Medicine. 


In February, 1904, six curious trematodes were 
sent from Northern Nigeria by Dr. Watson to the 
London School of Tropical Medicine. The parasites 
were found in the small intestine of a Negro who had 
died of starvation and diarrhoea. The patient came 
from Allamawa, German West Africa, to Zola, North 
Nigeria. He was one of & gang of freed slaves, all 
of whom were in a pitiable condition. He sutfered 
from diarrhoea, the stools being watery and of a 
bilious colour, but with no blood or mucus. In the 
stools were seen many reddish-yellow, translucent, 
gelatinous, oval bodies (the trematodes). At the post- 
mortem examination the duodenum and upper part 
of the jejunum were found full of the oval bodies, 
some of which were alive and adherent. The trema- 
todes found were pear-shaped, flattened ventrally, and 
slightly indented posteriorly at the margin of the 
posterior sucker. The anterior sucker lies at the 
bottom of a terminal sulcus; the posterior sucker, 
subterminal and ventral, is of large size; the genital 
pore lies & quarter length of the parasite from the 
anterior end. The body cuticle shows transverse 
ridges, and best seen on ventral surface. . The worms 
measure 8 mm. in length and 5 mm. across in breadth 
at widest part. The ova seen in utero were .oval 
and measured 13011 by 75m. The specimens of 
the parasite were examined by Professor Blanchard 
(Paris), who pronounces them a new species of 
Amphistome. | 


Tare TREATMENT OF SNAKE-BITEsS. 


By Capt. Leoxnarp Rocers, M.D., M.R.C.P., I.M.S. 
acting Professor of Pathology, Medical College, Calcutta. 


The poisonous snakes may be divided into two 
main divisions according to their physiological actions: 
(1) The Colubrine class, including the sea-snakes 
(Hydroophide), kill by their venom paralysing the 
respiratory centre, and to a less extent the motor end- 
plates of especially the phrenic nerves. The venom 
has also some feeble hwmolytic action and power of 
causing contraction of peripheral vessels. (2) The 
Viperine class, including the true vipers and the pit 
adders, causes by their venom marked changes in the 
blood, rendering it incoagulable and setting up hemor- 
rhage into the bowel and tissues of the body. The 
most serious and constant effect of the venom is a 
rapid failure of the circulation, due to paralysis of the 
central vaso-motor centre in the medulla and not to 
any direct effect on the heart. 

Antivenin.—Seeing that snake poisons differ in their 
action, it is readily seen how Calmette’s serum made 
mainly from cobra venom is only active against Colu- 
brine snake poisons. In the viperine poisons and in 
the venom of snakes which possess both cobra and 
viper poisons Calmette’s serum is useless. The 
injection of antivenin intravenously assumes the 
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maximum effects of the dose, and by this method the 
serum should always be given. 

It is plain, therefore, that whilst we have on the 
market a serum (supplied by Burroughs, Wellcome 
& Co.) which acts satisfactorily when employed against 
cobra poisoning, we have no antivenin serum suitable 
in viperine poisoning. 

Treatment of Snake-bites by Permanganate of 
Potassium.—In experimenting with this drug the plan 
of procedure was (1) injection subcutaneously of 
cobra and viper venom into an animal’s limb; (2) after 
from one-half minute to ten minutes a ligature was 
placed on the limb between the site of injection and 
the heart; (3) an incision was made over the site 


-of injection and solid crystals of permanganate of 


potassium were rubbed into the spot with sterile salt 
solution. The treatment by permanganate of potas- 
sium promises excellent results. Messrs. Arnold and 
Sons supply an instrument devised by Sir Lauder 
Brunton for the application of this remedy. 


SUPPLEMENTARY NOTES ON THE TSETSE-F'LIES 
(Genus, Glossina, Wiedermann). 


By Ernest E. AUSTEN. 
Zoological Department, British Museum. 


Seven species of tsetse-flies have been hitherto 
recognised and described. A new species, constituting 
therefore, an eighth species, has been described only 
a few months ago by Dr. Emile Brumpt, from speci- 
mens obtained by Dr. Dearson on the River Shari 
and the shores of the Lake Chad. The new species, 
however, turns out to be the Glossina tachinoides 
(Westwood), which was described so long ago 
as 1850. A further study of additional specimens, 
especially of a long series of specimens obtained two 
months ago on the Benue River, Northern Nigeria, 
by Mr. W. F. Gowers, shows that Glossina tachi- 
noides is in reality a distinct species, nearly related 
to the Glossina pallidipes (Austen), but distinguish- 
able by the fact that the hind tarsi are either en- 
tirely dark, or, as in the female, are dark with the 
bases of the first three joints usually pale. Brumpt 
believes that Trypanosoma Brucei, the parasite of 
nagana or tsetse-fly disease in domestic animals, is 
carried by at least five of these species. The same 
author also states that he believes that sleeping 
sickness may also be transmitted by several species 
of tsetse- flies. 


REVISED SYNOPSIS OF THE SPECIES OF 
GLOSSINA. 


1. Hind tarsi entirely dark, or at least 
all the joints more or less dark 
(in the 9 of Gl. tachinordes 
the busal half of the first joint 
and the extreme bases of the 
following joints are usually pale) 2. 
Hind tarsi not entirely dark; last 
two Joints alone dark, remainder 
pale oi asp cheers aC UvE EU a3 4. 
2. Ground colour of abdomen ochra- 
ceous-buff, with interrupted 
dark-brown deep transverse 
bands, and sharply detined pale 
hind borders to the segments ; 
& very conspicuous square or 


an 


. Large species: 
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oblong pale area in the centre 
of the second segment; small 
species, not exceeding 8 mm. in 
length (exclusive of proboscis), 
the males considerably smaller 


Abdomen not so marked, very dark 
or for the most part uniformly 
brown, hind borders of seg- 
ments if lighter extremely 
narrow and cinereous; pale area 
in centre of second segment 
usually triangular, with the 
apex directed backwards and 
continued into a cinereous 
median stripe; larger species... 


. Third joint of antenne dusky brown 


to cinereous-black.................. 
Third joint of antenne pale (orange- 


DUNI a ERE 
length at least 
11 mm. (54 lin.), wing expanse 
(measured from tip to tip, when 
wings are set at right angles to 
body) at least 25 mm. (111 lin.) 
Smaller species: length rarely 
reaching 11 mm. (51 lin.), often 
considerably less; wing ex- 
panse not exceeding 25 mm. 
(LES In. )oco cotes tese ee veria i e 


. Last two joints of front and middle 


tarsi with sharply defined dark 
brown or black tips ............... 
Last two joints of front and middle 
tarsi without sharply-defined 
dark brown or black tips ; front 
and middle tarsi entirely vellow, 
or last two joints of former 
faintly tipped with pale brown... 


. Generally distinctly larger; head 


wider; front darker and nar- 
rower in both sexes, sides paral- 
lel in d ; abdominal bands 
deeper, leaving hind margins 
of segments only narrowly pale ; 
hypopygium in d smaller, 
darker, and more hairy; tip 
of d abdomen more thickly 
clothed laterally with short 
black hair, bristles on 6th seg- 
ment finer and less prominent 


Usually smaller; head narrower; 
front paler and wider ; eyes in 
d as well as in 9 distinctly 
converging towards vertex; ab- 
dominal bands less deep, pule 
hind margins of segments there- 
fore deeper; hypopygium in g 
larger, paler, somewhat more 
oval in outline, and clothed with 
fewer fine hairs; tip of d ab- 
domen less hairy laterally ; 
bristles on 6th segment in 4 
stouter and more conspicuous.. 


1. Dorsum of thorax with four sharply 


defined small dark brown oval 
spots, arranged in parallelo- 
gram, two in front of, and two 
behind, transverse suture ; bulb 
at base of proboscis brown at 
the EIp.cesccsei Ps scisuesesexsie 


Dorsum of thorax without such 
spots, though with more or less 


Tachinoides, Westw. 


8. 
Palpalis,Rob.- Desv. 


Pallicera, Bigot. 


7. 


5. 


6. 


Pallidipes, Austen, 


Longipalpts, Wied. 


Morsitans, Westw. 


Longipennis, Corti. 
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distinct longitudinal stripes ; 
bulb at base of proboscis not 
brown at the tip! .................. Fusca, Walk. 


! N.B.—The ordinary dark brown patch on each side of the 
bulb on its upper margin, which is often especially well-marked 
in West African specimens, must not be mistaken for a brown 


tip. 
THE Conco Froon Maacor. 


By CoTHBERT CunisTY, M.B., C.M.Edin, J. EVERETT 
DaLTON, M.B.Vict., and J. L. Topp, M.D.McGill. 


Under the name of the Congo Floor Maggot the 
authors describe a blood-sucking dipteric larva found 
in the Congo Free State. The information was pub- 
lished in the First Interim Report of the Expedition 
from the Liverpool School of Tropical Medicine to the 
Congo, 1903. The first specimens of the maggots 
seen were met with at Nkanga, in the cataract 
region of the Congo. The maggots were mostly found 
by digging with the point of a knife in the dust-like 
cracks of the mud floor of the native huts. Where 
people slept on beds or platforms raised from the 
ground the maggots were not so numerous as under 
the sleeping mats laid upon the floor. Many of the 
maggots were turned up from a depth of three inches 
or more. As many as fifty were obtainable from 
beneath a floor mat at times. The specimens found 
varied in size from 2 to 15 mm. in length. 

This larva is widely distributed. The natives in 
different districts call it Mabinzu at Tchmubiri, Nchichi 
at Leopoldville, Ntunga at Wathen, Moidi at Matudi,. 
and at Bangala, Kiso. ; 

The larval maggot is semi-translucent, of a dirty 
white, acephalous and amphipneustic. It resembles, 
when adult, the larvæ of the bot-flies, and consists of 
eleven distinct segments. An intestinal canal, salivary 
gland, nervous system, and flat body have been made 
out. The urinary tubules are four in number, in 
pairs on either side of the intestine. 

When ready to pupate the larva lies dormant upon 
the surface, changes in colour to a pinky brown, and 
later becomes a dark reddish or brownish-black, 
chitinous, segmented and oblong puparium. The 
larva feeds mainly at night, and blood, varying in 
colour from bright red to black, can often be seen in 
the alimentary canal. 

The fly called by the natives Nkulu Mwanzi, almost 
the size of a blue-bottle fly, but of a light brown, 
smoky colour, is believed to be developed from the 
floor maggot. It is about 10 to 12 mm. in length. 
The flies were submitted to Mr. E. E. Austen, of the 
British Museum, who pronounced it to be the Auch- 
meromyia luteola, Fabr., belonging to the Muscide 
family. The fly itself is incapable of sucking blood. 

Experiments are being conducted with the floor 
maggot with the special object of ascertaining whether 
it is in any way connected with the transmission of 
trypanosomata. 


Second Day, Thursday, July 28. 
THE PnoPHyLAXIS OF MALARIA. 
By J. W. W. Sterness, B.A., M.D.Camb. 
Walter Myers Lecturer on Tropical Diseases, Liverpool | 
University. _ 
Even in the present state of our knowledge it is not 
uncommon still to attribute malaria to the presence of 


254 


THE JOURNAL OF TROPICAL MEDICINE. 


[August 15, 1904. 








water in which the mosquito breeds, rather than to 
the mosquito itself. It is necessary, therefore, to 
educate the public as to how the Anopheline becomes 
infected, 4.e., can convey malaria. The source of infec- 
tion really lies in the fact that in the Tropics the Native, 
and especially the child population, carries malarial 
parasites in its blood, and that it does so often while 
presenting not the least sign of sickness. It is from 
the Native the malaria-bearing mosquito gets its 
parasites, and these it transmits, after the lapse of 
a certain time, to the European. It is in the out- 
stations, in the mining camps, &c., not in the towns, 
where we find malaria exists in its most virulent form. 
Were this fact brought home clearly, many valuable 
European lives might be saved without waiting for 
that far-off, indefinite time, when malaria will be 
eradicated from amongst the Natives. 

Malaria is a contagious disease, and a certain mos- 
quito conveys the contagion. The mosquito belongs 


to the sub-family Anopheline, of which there exist — 


about a hundred species; of this number we know 
the following twelve species are capable of carrying 
malaria infection: In Europe, the Anopheles maculi- 
pennis (mainly), A. bifurcatus (less concerned), A. 
superpictus, and dA. pseudopictus, especially in some 
parts; in Africa, Anopheles maculipennis (Algeria), 
A. costalis and A. funesta (Tropical Africa), and A. 
chandoyia ; in India, Anopheles Listoni, A. calicifacies, 
and A. maculipalpis ; in North America, A. macu- 
lipennis; in West Indies, A. albipes. That all 
Anopheles do not carry malaria would seem certain ; 
but how many more than the twelve species stated are 
concerned in the process is unknown. It is therefore 
not enough in reporting that ** Anopheles were found," 
but it is essential to know what species of mosquito 
was present before determining any elaborate prophy- 
lactic measures. Nor do the Anopheles resemble each 
other in their breeding grounds. In India, careful 
observations were made by Dr. Christophers and the 
author to determine the breeding grounds of different 
species of Anopheles. It was found that A. Rossii, 
which does not transmit malaria, preferred for 
its breeding ground shallow pools or dirty puddles; 
on the other hand, A. culicifacies loves clear, fresh 
water, and the moving water and streams of rivers 
and canals. It is therefore useless to attack the 
breeding grounds of A. Rossii, thereby saving an 
immense amount of expense and time in clearing away 
this stagnant water. 

There is therefore a great deal of work to be done 
in this direction in regard to the habits and breeding 
grounds of malaria-bearing and non-malarial mos- 
quitoes, so that the useful may be distinguished 
from the unnecessary work in the process of eradi- 
cating malaria by mosquito destruction. 

A further important factor to determine is the power 
of flight of the mosquito. Dr. Christophers and the 
author, from a careful study of the subject, came 
to the conclusion that the normal flight of the 
Anophelines was a matter of some hundred yards, 
and not many miles, as has been stated. In Free- 
town, the centre of the town was free from Anopheles, 
but half a mile away they were plentiful. The explana- 
tion is simple. We had plenty Stegomyia, but not 
Anopheles, because the Anopheles in question required 


clear streams to breed in, and therefore they were 
found only in the outskirts of the town, near the 
running water. In India similar conditions obtain, 
the mosquitoes, however, travelling a distance of 
about one mile. 

Concerning methods of prophylaxis 


they are 
usually :— 


(1) Anti-larval.—This is summed up in the word 
Drainage. It is unwise to substitute petrolage for 
drainage, except as a temporary makeshift. The 
only way of estimating the success of anti-malarial 
measures is to obtain the ‘‘endemic index," te., 
estimating the percentage number of children at any 
particular age, say under 10 years, who have para- 
sites in their blood. In the suburbs of Calcutta, by 
this means, it was shown that malaria was not en- 
demic there, but in the Terai the malarial index 
reached 72 per cent. Cachexial fever, not malaria, 
fills the hospitals in Calcutta. 


(2) Quinine.— Where anti-larval measures are im- 
possible, owing to the fact that the larvæ breed in 
the rice swamps around any given village, quinine 
prophylaxis gives excellent results.. Amongst Euro- 
peans in small settlements, quinine prophylaxis is 
also effective. 


(8) Segregation of Europeans. — On general sani- 
tary grounds there can be no doubt that were the 
Europeans to segregate themselves away from Native 
dwellings, it would be advisable, so far as the Euro- 
peans were concerned. Some, however, regard this 
mode of dealing with the question as unjust, im- 
politic, &c., and academical; apart, however, from 
sentimentality, segregation has much to recommend 
it. 

In regard to results of anti-malarial methods, it is 
difficult to pronounce definitely. The Ismailia cam- 
paign was conducted against mosquitoes as a whole. 
The work of the mosquito brigades at Ismailia were 
devoted to treating cess-pits, &c., which are merely 
the breeding ground of such mosquitoes as the Steg- 
omyia, & mosquito which does not spread malaria. 
It is not even announced what was the species of 
Anopheles present at Ismailia. The result, however, 
was satisfactory practically, although scientifically 
our knowledge was advanced but little. In regard 
to the Mian Mir experiment, it was selected because 
the cantonment was highly malarious, and because, 
owing to a very small rainfall, anti-malarial work 
appeared easy. The irrigation canals, however, in 
the area experimented upon, no doubt contributed to 
undo and render futile the steps taken. The work, 
however, was undertaken with preliminaries on a 
scientific basis, which should be taken as an example 
by future workers. The species of Anophelines were 
first determined, and the breeding ground of each spe- 
cies mapped out. The endemic index of the resident 
natives was determined every month with control 
observations whereby to standarise the findings. 
The causes of failure have been discussed by many 
critics, but the anti-malarial measures failed not 
owing to the presence of irrigation canals, but to the 
immigration from without of mosquitoes flying an 
inordinate distance. 
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Tug Success or Mosquito DESTRUCTION OPERATIONS. 


By Capt. S. P. James, I.M.S, and Lieut. 
s. R. CHRISTOPHERS, I. M.5. 


So many successes have been claimed for the result 
of mosquito destruction campaigns that it is only by 
looking more closely at the reports of operations that 
we realise how little justification there is in many 
cases for the assumption of success. The fact of 
success has been based either upon apparent lessen- 
ing of the actual number of mosquitoes or upon a 
reduction in admission rates to hospitals. At Mian 
Mir, however, although every effort to be thorough 
was made, and the efforts at mosquito destruction 
were continued over two years, the results were 
poor and altogether out of proportion to the means 
employed. The result also upon the malaria preva- 
lence consisted in, perhaps, the delay of the onset of 
the fever season from &bout the end of August to 
about the end of September. The want of success, 
compared with reputed successes in other parts of 
the world, can only be ascribable to the value of the 
arts used in estimating the reality of results achieved. 
[n no part, however, yet reported upon, has an attempt 
been made to verify a reduction in the number of 
adult Anopheles, nor has a reduction in endemic 
malaria, as shown by the number of infected natives, 
ever been demonstrated. | 

At Mian Mir an attempt was made to show that 
destruction of Anopheles when sufficiently complete 
is of practical importance as a prophylactic measure. 
One great difficulty was that breeding places at con- 
siderable distances bad to be dealt with if the mos- 
quito destruction was to be efficient; and the failure 
to extend the work over an indefinitely wide area 
allowed of an infiltration of adult mosquitoes from 
beyond the limits of the area in which the work was 
conducted. 

It is evident that anti-malarial work cannot be 
successful by blind schemes of drainage. The mere 
destruction of millions of larvze, the sweeping away 
of breeding places around houses and barracks, mos- 
quito brigade work in towns, and such like, have not 
heen proved to be successful in diminishing malaria. 

More rigid experiments are necessary before any 
scientific conclusion can be come to as to the eflicacy 
of any anti-malarial attempts yet made. 


THE ANTI-MALARIAL EXPERIMENT AT Mian MIR, 
PunJab, INDIA. 


By Rowarp Ross, C.B., F.R.S. 
Professor of Tropical Medicine, University of Liverpool, 


The object of the experiment undertaken at Mian 
Mir had for its object to demonstrate by test observa- 
tions the utility of all anti-malarial measures, par- 
ticularly the destruction of Anopheles larvæ. ‘The 
results of these operations are supplied in detail in 
a report sent in by Capt. James, 1.M.5., and Lieut. 
Christophers, I.M.S. 

In criticising this report the omissions are first to 
be noted. There is no date to the report, no table 
of contents, no index, no map of the surrounding 
country, no statement of the population of Mian Mir, 
nor of the exact area of operations. 


THE JOURNAL OF TROPICAL MEDICINE. 255 


— 


The organisation of the endeavour seems defectlve, 
and the assistance afforded the officer in charge quite 
inadequate. ‘The cost of the undertaking appears so 
small, relatively to work of the kind done elsewhere, 
that it would seem as though the attempt had been 
rendered altogether abortive by want of funds at the 
disposal of the observers. The total cost during two 
years’ work seems to have been about £521. Now 
although Ismailia was altogether a smaller and an 
apparently easier place to deal with than Mian Mir, 
the cost was £5,000 during the first year alone. In 
Lagos the cost is about £10, 000 per annum, in Klang 
and Port Swettenham £3,225 and £8,600 for the first 
year’s work respectively, and Logan Taylor spent 
£1,000 for a preliminary draining of ‘the waste puddles 
of Freetown. 

In regard to the description of the nature of the 
operations followed at Mian Mir, much is left untold 
and evidently undone. Instead of using oil freely as 
has been done everywhere else, Christophers adopted 
the plan of baling the puddles, because it was feared 
the oil would spoil the crops, a quite unjustifiable 
precaution. It is true, however, oiling the water in 
the canal was adopted later. 

The test employed by James and Christophers at 
Mian Mir, whereby to estimate their success In 
destroying mosquitoes, consisted merely in the per- 
sonal opinions of each. This method cannot be so 
reliable as a conclusion arrived at by the general 
consensus of opinion. 

The test for malarial reduction is a difficult one, 
even when a so seemingly exact method as microscopic 
examination of the blood of native children for para- 
sites is relied upon. If 100 examinations under similar 
conditions in three consecutive days are made, it is 
almost certain that different percentages of infection 
on each day will be found and the ditferences may be 
large and altogether apart from the influence of mos- 
quitoes; the apparent percentage of infection prob- 
ably varies largely from season to season. It is 
further unlikely that, even supposing a neighbourhood 
were freed from mosquitoes, it is doubtful whether a 
marked reduction in cases of malarial fever would 
show itself for months without the use of quinine. 
The. anti-mosquito work seems to have had the 
startling effect of increasing the numbers of mos- 
quitoes in the houses at Mian Mir. 

The only explanation of this curious fact must be 
that there must have been a compensating influx of 
mosquitoes from the adjacent districts. The lessons 
we learn from the experiments at Mian Mir and 
several other places are that we have much yet to 
learn as regards (1) the radius of operations required 
to reduce the density of a given species of mosquito 
to a given percentage; and (2) the percentage of mos- 
os reducticn required in Ades to obtain ultimately 

a given percentage of malaria reduction. 


NOTES ON THE PROPHYLAXIS OF MALARIA. 
By Henry STRACHAN, C.M.G. 
Principal Medical Officer of Lagos, West Africa. 


The prophylaxis of malaria, so far as the individual 
is concerned, resolves itself into the apparently simple 
rule, * Do not allow yourself to be bitten by mos- 
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quitoes." To destroy adult mosquitoes in any given 
locality would necessitate an expenditure in time and 
money totally impossible to be met. Hopes are 
centred therefore upon destruction of all possible 
breeding places and of the larve of mosquitoes. The 
steps taken to accomplish this end are well known, 
and have been put in practice with advantage in 
several towns and villages of West Africa with benefit. 
To protect the individual from mosquito bites, mos- 
quito-proof rooms are an important element, but owing 
to the difficulty of keeping the rooms so protected cool, 
the practical value is very little. 

Malaria ought to be dealt with as are other 
infectious ailments, and the individual infected should 
be isolated until recovery is pronounced. 

Quinine prophylaxis is no doubt useful, but some 
individuals seem to be attacked in spite of regular 
quinine taking. When quinine cannot be taken without 
causing constitutional troubles ‘‘ Thiocol’’ would seem 
to be an efficient substitute. When travelling in the 
Bush a large umbrella of waterproof canvas with cane 
ribs and bamboo support, made by Mr. Benjamin 
Edgington, at Dr. Strachan’s suggestion, is convenient 
and efficient. 

In places where success in the elimination of 
malaria seems impossible the only alternative would 
seem to be removal of the town to a new site. 

The segregation of Europeans in & separate area 
of the town, away from native dwellings, is likely to 
prove futile unless efforts are also made to improve 
the condition of the Natives and their quarters, which 
is the real infecting agent. 

The attempts to eliminate or reduce malaria in Lagos 
Town, conducted ever since 1898, would seem to have 
been successful in some degree ; thus in 1899 the cases 
of malaria numbered 1,894, and the deaths 624; 
whereas in 1903 the cases of malaria numbered 970 
and the deaths 427. Auti-mosquito measures and the 
administration of quinine as a prophylactic were the 
measures adopted during the years in question, and 


their application seems to have afforded beneficial 
results. 


THE PROPHYLAXIS OF MALARIA. 
By ANpnEW Doncay, M.D., B.S.Lond. 


Physician Seamen's Hospital Society; Lecturer on 
Tropical Medicine, London School of Tropical Medicine. 


Malarial fevers have been the cause of a serious and 
extensive disablement in many of the military expedi- 
tions in tropical countries where malaria is rife. In 
campaigns many questions of detail have to be thought 
of if the soldiers are to remain fit. In selecting men 
for the work of & campaign in & tropical country it 


must be remembered (1) that previous attacks of 


malaria render men liable to recurrent attacks; (2) 
young soldiers suffer more than older men; (3) 
Negroes suffer less than other men from malaria; (4) 
the end of the hot season predisposes to malaria; (5) 
flannel should be worn; (6) marching in the early 
morning hours is less likely to be followed by unto- 
ward results than at any other period of the day ; (7) 
camps should, when possible, be pitched on high 
ground ; (8) food should be sufficient, and monotony 
in diet prevented ; (9) sleeping on the ground is & pro- 


vocative of fever. Malarial fever may be prevented in 
three ways: (1) By malarial protection against the 
infected mosquitoes; (2) by destruction of the infected 
mosquitoes; (3) by prophylactic drugs. When an 
army is on the march the last-named is the only avail- 
able method of prevention, and although there is some 
evidence against the efficacy of quinine prophylaxis 
attempted during campaigns, there is an overwhelm- 
ing testimony in its favour. 


DISCUSSION, 


Col. KennetH MacrEop remarked that although 
much had been said about the life of the mosquito, the 
food of larvae was not referred to, nor were the trans- 
ference of mosquitoes by railways and ships alluded to. 
A potent means of mosquito destruction is to be sought 
for in the use of the broom in sweeping away dust and 
mosquitoes from the dark corners of rooms, especially 
during the day-time. The attempt to eliminate mos- 
quitoes and malaria from Mian Mir was undertaken 
under conditions of great complexity and ditliculty. 
The fact of irrigation being necessary for the growth of 
crops in India had & very deterrent etfect upon the 
success of all known mosquito destruction methods ; 
but irrigation must remain & constant and necessary 
part of agriculture in India and many other countries, 
and to abolish it would mean famine. 

Major G. H. Fink, I.M.S. (retired): Although the 
experiments at Main Mir and many of the contentions 
in Dr. Stephens’ paper would seem to gainsay Major 
Ross’s work, it must be remembered that there may - 
be a difference in the characters of the infection in dif- 
ferent places ; blood parasites with apparently different 
structures, even amounting to so vital a body as the 
nucleus, cause seemingly similar results. Whence 
malaria comes remains a mystery. Plehn’s bodies 
would appear to be present in the blood before malarial 
symptoms declare themselves. The parasite may 
be both male and female, existing, as it were, on the 
borderland between animal and vegetable, and then 
develope in the mosquito. As regards prophylaxis, in 
Assam an emulsion made of peppermint oil, castor oil, 
and liq. potassze poured into the stream around a dwell- 
ing seemed to. be effective in causing destruction of 
mosquitoes. 

P. O. MaraBnE, M.D., said the natural enemies 
of mosquitoes, both of the adult aud larval forms, 
would appear to be an important element in dealing 
with the subject of mosquito destruction. The dragon- 
fly was stated to be a virulent enemy of the mosquito, 
but confirmation of the statement was wanting. Smoke 
in any form also seemed to kill off the mosquitoes in a 
room or dwelling. 

Fritz J. A. Brrincer, M.R.C.S., L.R.C.P., 
Colonial Service, Gold Coast, said, whilst in Hong 
Kong on duty with the troops there during 1900- 
1902, systematic quinine prophylaxis was tried with 
disappointing results upon the British soldiers. Five 
grains quinine in solution were given at morning 
parade during the fever season, and later 10 grains 
daily for three consecutive days per week, yet there 
was no apparent beneficial prophylactic effect notice- 
able. In the majority of cases clinical evidence alone 
was accepted as evidence, but in many cases the 
malarial parasite was found in the blood. 
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D. E. AwNpEnRsoN, M.D.Paris, said smoke would 
seem to be a favourite method of destroying mos- 
quitoes in Madagascar as well as in other countries, 
notablv the Riviera. The smoke does not kill but 
partially paralyses the insects, allowing them to be 
swept away with brooms. It is well known that 
until 1867 there was no malaria in Mauritius. What 
happened at the time, whether the Anopheles' were 
introduced or whether Anopheles were there before, 
and malarial cases imported from India supplied the 
link in the chain, is not, and probably never will now, 
be known. It is, however, certain that sporadic 
cases of malaria occurred in Mauritius before 1867. 

Capt. C. E. Wituiams, L.M.S., said that dragon-flies 
prev upon mosquitoes, and it has been said that in 
some parts of the Tropics dragon-flies are kept in the 
rooms to reduce the number of mosquitoes. In other 
parts ib is related that when dragon-flies appear 
mosquitoes disappear, and vice versá. Dragon-flies 
raised in captivity from the larve by Capt. Williams 
were fed on living mosquitoes, and when they began 
to fly they seized and fed on mosquitoes readily. 
Various species of Mantis feed on mosquitoes. 

Sir Parrick Manson, K.C.M.G., F.R.S., questioned 
the diagnosis of malaria in the case of the soldiers in 
Hong Kong mentioned by Mr. Beringer, as not pro- 
fing by quinine proplylaxis. Hitherto many places 
in the Tropics have remained free from malaria, 
although all the conditions seemed favourable for its 
development. Mauritius, at one time free within our 
memory, is now an endemic centre of malaria, and 
seeing the possibility of infection, it would be well 
were uninfected places to consider what precautions 
should be taken against such a contingency. 

W. J. Simpson, M.D., F.R.C.P., Professor of 
Hygiene, King’s College, London, Lecturer in Tropical 
Hygiene, London School of Tropical Medicine, re- 
gretted that the experiment against malaria was made 
in the way it had been at Mian Mir. To deal with a 
small portion of a cantonment was unsatisfactory. 
The organisation seemed also defective in numbers. 
The same fault seems about to be perpetuated in the 
Central Provinces, where the civil surgeons in five 
municipalities are directed to carry out a campaign 
against mosquitoes. Knowing the work that a civil 
surgeon in India has to do, it is impossible for him to 
carry out the mosquito destruction crusade without 
neglecting other duties. It was hoped the order would 
be rescinded, as nothing but failure could result. India 
required & proper sanitary organisation which at 
the present moment was wholly wanting, and until 
that was done efficient sanitary work in India was 
impossible. 

ALEXANDER CromBIE, C.B., M.D., the President, re- 
marked that there were before us two object-lessons in 
connection with mosquito destruction, one at Havana 
in Cuba, where the mosquitoes and, the disease 
thev caused, yellow fever, have been exterminated, 
the other at Mian Mir, which has been referred to 
frequently. In Mian Mir the attempt was unsuccess- 
ful, owing to the limited extent of the area experi- 
mented upon, and from the fact that irrigation of the 
soil was carried on within the experimental area. So 
long ago as 1342 in Spain, rice-growing was prohibited 
owing to the danger to health caused by the insects 
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in the rice-fields. The civil surgeons in India have 
multifarious duties allowing of but little time for such 
work as mosquito destruction, With an area to be 
dealt with frequently equal in area to six English 
counties, the sanitary work of a civil surgeon is of 
& magnitude requiring all his time and strength. 

Lours Samson, M.D., and H. D. McCurLocn, M.B., 
also took part in the discussion. 

Dr. J. W. W. STEPHENS, in his reply to the remarks 
of the speakers, said that the regular food of mosquito 
larve was unknown. Smoke did not seem to be a 
prophylactie, only & means of temporary paralysing 
mosquitoes, in which state they might be caught. 
Intermittent quinine prophylaxis was useless. The 
question of the mosquito destruction was not yet 
settled by any means. 


INFECTIOUS JAUNDICE. 
By T. M. Sanpwitna, M.D., F.R.C.P. 


Lecturer at the London School of Tropical Medicine; Con- 
sulting Physician to Kasr-el-Ainy Hospital, Cairo. 


Infectious jaundice is an acute infectious disease 
characterised by fever, jaundice, enlargement of the 
liver and spleen, nephritis, and certain nervous symp- 
toms. The disease becomes at times epidemic during 
the summer months; it is not contagious, and im- 
munity appears to be afforded after one attack. 

Geographical Distribution.—Outbreaks of infectious 
jaundice have occurred in Britain, Germany, the 
United States, Asia Minor (Smyrna), and Egypt 
(Alexandria). Doubtful cases have been reported 
from Greece, Turkey, Dalmatia, Malta, and the Ionian 
Islands. It is probable also that the disease under 
other names exists in many tropical countries. 

The persons attacked seem to be chiefly men from 
20 to 30 years of age; the poorest classes suffer 
severely, but the disease is not confined to them. 

Etiology.—No microbe has yet been found, and 
although the Culex fatigans is suspected to be the 
transmitter of the disease this has not been proved. _ 

Signs and Symptoms.—After an incubation period of 
one or two days only, the course of illness in infectious 
jaundice may be divided into three stages: (1) Pri- 
mary fever, lasting three to five days, commencing 
suddenly with rigors, a temperature rising to 102° or 
104°, vomiting, and general pains. (2) Jaundice usually 
shows itself on the fourth or fifth day of the illness, 
at which time tenderness of the liver, enlargement of 
the spleen, and albuminuria develop. After seven to 
nine days the fever subsides and the jaundice gradually 
disappears. (3) In about three-fourths of the cases 
secondary fever, lasting also for some seven to nine 
days, occurs. The whole illness lasts three weeks. 
Of the concomitant signs and symptoms, the chief are 
headache, giddiness, and insomnia, delirium and, in 
grave cases, à typhoid state ensues, muscular pains at 
nape of neck and in the calves of legs. Epigastric pain, 

nausea, and bilious vomiting occur in the first stage, 
with constipation or diarrhoea.  Epistaxis at the end 
of the first stage, intestinal hemorrhage during the 
second stage, and hemorrhages from the gums, kid- 
neys and stomach and beneath the skin, are not in- 
frequently seen. The changes in the urine consist of: 
(a) during the first stage the urine is acid, scanty, 
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high-coloured, and with a trace of albumen; (b) dur- 
ing tlie second stage the quantity of urine may only 
amount to two or three ounces in twenty-four hours ; 
the colour is greenish, albumen is plentiful, bile pig- 
ment is preseut, and blood easts are met with. In 
favourable cases the urinary crisis occurs from the 
seventh to ninth day, and polyuria succeeds. In fatal 
cases the patient usually dies of uriemia. 

The mortality in 300 cases amounted to 32 per cent. 
of those attacked. | 

The post-mortem appearances closely resemble those 
met with in typhus fever, cloudy swelling of organs 
and hemorrhages being the rule. 

Diagnosis.—The disease closely resembles, clinically, 
relapsing fever, but it is differentiated by the absence 
of the 5pirochete Obermeiert from the blood.  Bilious 
remittents are differentiated by the absence of parasites 
in the blood. Acute yellow atrophy of the liver is dis- 
tinguished by the diminished size of the liver. "The 
infectious jaundice of Alexandria has been termed a 
variety of yellow fever, but the albumen in yellow 
fever appears early and in abundance, and the tem- 
perature charts are dissimilar. 

A question arises, is infectious jaundice synonymous 
with Weil's disease? They resemble each other closely, 
only the latter is à much milder disease. If they are 
the same ailment, the term Weil's disease ought to be 
abolished. 


JAUNDICE IN SOUTH AFRICA. 
By Major H. B. Marruias, R.A.M.C. 


Jaundice was very prevalent during the South 
African War, especially during the autumn and winter 
months. No fewer than 5,648 cases were reported 
during the three years’ campaign. (1) In one set of 
cases the signs and symptoms were merely those of 
catarrhal jaundice, with but little if any fever. (2) 
In another group severe jaundice with pronounced 
fever. (3) In yet a third variety there was fever, 
with marked gastro - intestinal disturbance. Fatal 
results were few; no deaths from the disease occurred 
amongst Major Matthias's cases. 

The nature of the illness is undetermined. The 
graver forms of the disease seemed to be due to a 
definite infection—a toxin. Cases of the kind have 
been termed ‘modified enteric fever” by Weil, 
whilst Chautemesse styles them ‘ Fievre Typhoid 
bilieuse." The cause of the disease is no doubt in- 
sanitary conditions. This view is supported by 
Dr. Sandwith, from experiences gained during the 
Russo-Turkish War, and by Dr. Ord in & report on 
an outbreak of febrile jaundice in 1862 at Rotherham, 
in Yorkshire. In South Africa the cases of febrile 
jaundice followed at the period of the year when 
enteric had reached its maximum, and this is in accord- 
ance with the observations of Dr. Ord. It would 
appear, therefore, that the febrile jaundice seen in 
South Africa is a distinct form of epidemic Jaundice, 
which at times follows outbreaks of enteric fever, 
and that with enteric rather than with Weil's disease 
the ailment would appear associated. 


| DISCUSSION. 
Lieut..Col. KensetH MacnEkop, I.M.S. (retired), 
said that in view of the fact that enteric was rare 


amongst Natives, so this disease, if affiliated with or 
dependent upon typhoid infection, should also prove 
a rare disease amongst native races. He remembers 
some fifty years ago an outbreak of epidemic jaundice 
in the Isle of Lewis, Scotland, so that the disease 
would not appear to be confined to tropical countries. 

M. A. Rurrer, M.D.Oxon, President Sanitary, 
Maritime and Quarantine Council, Egypt, considers 
that the bilious typhoid of Alexandria is a filth disease, 
and closely allied to yellow fever. It ditfered from 
Weil's disease in many particulars, markedly so, in 
that the mortality of bilious typhoid was high, some 
20 to 30 per cent. or even higher, whereas in Weil's 
disease it seldom was more than 2 per cent. Weil's 
disease also eame on gradually, whereas in bilious 
typhoid the symptoms became severe in a few 
minutes. Moreover, no bacterium had been de- 
scribed in connection with bilious typhoid. The 
kidney lesions met with post mortem were more 
marked than the account given in books led one to 
zather. A noticeable change was the hemorrhages 
around the hepatic veins, and emboli of hepatic cells 
occurring within the hepatic vessels. 

Major ANDREW BucaHNAN, I.M.S.: In the Central 
Jail at Nagpur, India, some five years ago, there were 
as many as 150 cases of jaundice at one time. The 
temperature was raised only for a day or two, and 
the symptoms were very mild, only one man dying 
of the disease. A similar outbreak had been re- 
corded some twenty years ago in another jail in India. 
The connection between enteric fever and epidemic 
jaundice is not apparent, although a number of cases 
of enteric had occurred amongst the prisoners in the 
jail shortly before. Enteric fever is not unknown 
amongst natives of India. 


Third Day, Friday, July 29. 


THE NATURE AND SIGNIFICANCE OF THE LEISHMAN- 
Donovan Bopy. 


By Major W. B. Lersuman, R.A.M.C. 
Professor of Bacteriology, Royal Medical Staff College, 
London. 

The parasites named Leishman-Donovan bodies 
were first found by Major Leishman in November, 
1900, in the blood from the spleen of a soldier invalided 
from Dum-Dum in Bengal, suffering from tropical 
cachexia and splenomegaly. Owing to the fact that 
this soldier, and others in whom the body was found 
at the Netley Hospital in England, all of whom had 
served at or near Dum-Dum, suffered from this par- 
ticular ailment, the parasite was provisionally styled 
Dum-Dum fever. Since the “ body " was discovered 
a number of cases of the kind have been recorded 
by Donovan, Marchand and Ledingham, Manson and 
Low, Bentley, Rogers, and others. 

The parasite has been inet with in persons from 
three or four widely-separated districts in India, 
from China, Tunis, Algiers, Arabia, and Egypt. 

In the human body the parasites have been found 
in the spleen, the liver, the mesenteric glands, the 
bone marrow, the kidney, and from ulcers in the 
intestines. They occur in the protoplasm of large 
mononuclear cells—macrophages, which are of the 
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same nature as those large phagocytes which, in 
malarial cases, harbour melanic granules. It is a 
eurious fact, however, that neither the cells in which 
they reside nor the parasites seem to affect each other 
in any way. As obtained, however, during life the 
bodies usually occur free or in groups lying in a 
structureless matrix or stroma, staining grey or pale 
blue by Romanowsky’s method. 

Signs and Symptoms.—In the disease associated 
wiih the presence of Leishman-Donovan bodies in the 
hlood the chief clinical features are: (a) Enlargement 
of spleen (and liver); (8) pallor of the skin with 
emaciation in the advanced stages; (c) an irregularly 
renittent fever, lasting usually for many months, 
with or without remissions; (d) epistaxis, subcuta- 
neous hemorrhage and bleeding froin the gums ; (c) 
edema of various regions of the body of a transitory 
character ; (f) congestion of the lungs and diarrhawa 
or dyseutery, are common complications; (e) a marked 
mononuclear increase in the blood. 

The symptoms just related are very similar to those 
of kala-azar, and Bentley has reported finding the 
“bodies " in the spleen of cases of this disease. 

The nature of the parasite is at the present time the 
subject of acute discussion: (1) Laveran, from a 
study of blood films sent him by Donovan, regards 
the bodies as belonging to the piroplasmata, and called 
the parasite Piroplusma Donovant. This view is open 
to mauy objections. In the first place the bodies 
have never been seen in the red cells of tlie peripheral 
blood, and further the arrangement of the chromatin, 
the wnethod of apparent multiplication, and the ten- 
dency to occur in the protoplasm of the large mono- 
nuclears would seem to be arguments against Laveran’s 
statement. (2) Major Ross considers the parasites to 
be a new species of the sporozoa, and considered the 
individual bodies as spores produced in the matrices, 
which would appear to be relies of the parent or- 
ganism. (3) Leishman believes that the bodies are 
involuted forins of trypanosomes or encysted trypano- 
somes representing a stage in tlie life-history of these 
organisins, or of some closely-alhed member of the 
flagellata. In this view Major Leishman is supported 
by Schaudinn from observations made by a blood 
parasite of the stone-owl,! when taken into the stomach 
of the mosquito, Culex pipiens. Schaudinn comes to 
the conclusion that this halteridium is, in reality, a 
sexual forin of a true trypanosome, to which he gives 
the name Trypanosoma noctue. 

A fact pointed out by Christophers, Manson and 
Low, that these ** bodies " are present in ulcers of the 
intestines is of the first importance, not only as it 
accounts for the presence of dysenterie symptoms, 
but more important stil, that it affords a possible 
explanation of how the parasite may escape from the 
human body. The presence of Leishman-Donovan 
bodies in Delhi boils described by Wright is a fact that 
may point in the same direction. 

By telegram we learn that Capt. Rogers, work- 
ing in Caleutta, has succeeded in developing try- 
panosomes from cultures of the Leisuman-Donovan 


! See page 239 of THE JOURNAL OF TROPICAL 


August Ist, 1904. 


MEDICINE, 


bodies. This is a great step forward if it is substan- 
tiated, and we await the further announcement of 
Capt. Rogers’ work with interest. 


CacHEXIAL FEVER IN INDIA, ASSOCIATED WITH 
CUNNINGHAM-LEISHMAN- Donovan BODIES. 


By Capt. Leonarp Rocers, I.M.S. 
Acting Professor of Pathology, Calcutta, 


The great majority of the cases of Calcutta illness 
known hitherto as “ malarial cachexia,” at any rate 
during the hot weather months, when true malarial 
cases are at their minimum, are really cachexial fever, 
due to the new parasites. In over five-sixths of the 
cases of cachexial fever examined by Capt. Rogers 
in Calcutta, positive results as to the presence of the 
'* bodies " were found. 

The parasites have been found in Calcutta in 
Europeans, Hindus, Mahommedans, Chinamen and 
Burmese. 

Malarial cachexia resembles kala-azar very closely 
in its clinical symptoms, and now that the ** bodies ” 
have been found in cases of kala-azar the identity of 
the diseases would seem probable, if not even assured. 
The general clinical characters of both malarial 
cachexia and kala-azar have been frequently de- 
scribed, and even under the new light thrown upon 
them by discovery of their probable cause there is 
nothing new. In chronic cases the temperature is ex- 
tremely irregular, at times of a very irregular remittent 
type, and then normal for days together, followed 
by recurrent remissions. In quite early and progres- 
sive cases there is nothing to distinguish the tempera- 
ture curve from that seen in malarial fevers. When 
the splenic enlargement is apparent the fever follows 
an irregular double remittent type of fever, a form 
which frequently continues into the chronic form of 
the disease. 

The blood changes consist of a marked increase of 
the proportion of the large mononuclear white cor- 
puscles, a moderate reduction of the percentage of 
hæmoglobin, and a most remarkable and constant 
reduction in the number of white corpuscles, especially 
of the polynuclears. 

The secondary infections, which bring about a fatal 
termination in cachexial fever cases, are cancrum oris 
and meningitis, cancrum oris and dysentery, phthisis, 
phthisis and dysentery, pneumonia, dysentery, cir- 
rhosis of the liver, hamatemesis and cerebral 
hemorrhage. 


CULTIVATION OF THE PROTOZOAL PARASITE OF CACH- 
EXIAL FEVER AND THE DEVELOPMENT OF TRY- 
PANOSOMA IN CULTURES OF THK CUNNINGHAM- 
LasisHMAN-DONOVAN BODIES OF CACHEXIAL FEVER 
AND KarnA-AZAR (Lancet, July 23, 1901). 


The Cunningham-Leishman-Donovan bodies found 
in the spleens und other orgaus in cases of cachexial 
fever (previously known as malarial cachexia), present 
evident characteristics of protozoal parasites, although 
the exact class to which they belong is still disputed. 
Recent successful cultivation of another protozoal 
parasite—nainely, the trypanosoma—led me to try 
to get the former organism to live and to multiply 
outside the body, in order to allow of its life-history 
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being more closely studied. For this purpose I placed 
infected blood, obtained from the spleen during life, 
in small tubes with a little citrate of soda solution to 
prevent the blood clotting, and kept it under varying 
conditions. First, they were incubated at 37° C., but 
it was found that, even when numerous in the original 
blood, they had nearly completely disappeared within 
twenty-four hours, only a few, lightly staining, 
evidently degenerate forms, remaining. It, however, 
occurred to me that in the case of the trypanosoma 
the organism had been found to live longer outside 
the body when kept at a lower temperature than it 
did &t blood heat, so I placed some similar culture 
tubes in an incubator at a temperature of 27? C. I 
then found that the organisms retained their natural 
characteristies for several days, and in blood films 
made from the tubes they stained quite as well as in 
the blood freshly taken from the spleen during life, 
while not only were they in undiminished numbers, 
but they were actually more numerous than before. 
At first I thought this might only be an apparent 
increase, as the number of parasites found in two 
slides made at the same time from fresh blood may 
vary considerably, but by repeating the observation & 
number of times I have been able to get conclusive 
evidence that an increase in the number of the 
organisms had actually taken place in the culture 
tubes. 

This evidence is of two kinds. First, films were 
made each day from the fluid blood medium, and the 
" number of organisms found in many fields in various 
parts of the specimen was noted, and it was found 
that even when they were scantily present in the 
freshly taken blood, they could be found in much 
larger numbers after from one to three days' incuba- 
tion at from 22° to 27? C., while in some instances in 
which they had been numerous in the fresh , blood, 
two or three being found in a single field, after one or 
two days they had become so numerous that from 
fifty to one hundred have been counted in a single 
field of an oil immersion lens. Secondly, and of still 
greater value, is the fact that in the films made after 
incubation forms, showing various stages of sub- 
division, were relatively very numerous, while in those 
specimens which originally showed & large number 
of the organisms, enormous numbers of the smallest 
forms were found, many of them in clumps of from ten 
to twenty or more, several of which were often seen 
within & single field of an immersion lens. Around 
these very numerous forms of varying sizes were 
scattered so thickly as to look as if they had been 
sprinkled from a pepper-pot, as was remarked by one 
" medical man on seeing them. Now, it is a very 
marked feature of films made from freshly drawn 
spleen blood that the proportion of forms undergoing 
gubdivision is extremely small, so that a good deal of 
search through specimens showing numerous parasites 
is necessary in order to make out different stages of 
the subdivision, such as I have already described 
in a former communication, and Lieut. R. S&S. 
Christophers, I.M.S., also remarks on the rarity of 
these forms in ordinary spleen puncture films. Yet, 
in my specimens from the culture tubes, it is quite 
common to see a number of dividing forms in varying 
stages in & single field of the microscope, and I have 
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met with fields showing nearly complete series of 
these forms. In such specimens it is easy to make 
out two methods of multiplication of the parasites. 
In one form the typical oval organism with a large 
and a small nucleus enlarges to beyond the usual size, 
then each nucleus divides once, so that two large and 
two small nuclei are present in a single cell, after 
which the cell itself divides into two, the point of 
division being at one end, so that just before the final 
separation the other ends alone remain united. A 
second mode of division, which evidently accounts 
for the very numerous new small forms of the organ- 
isms which are very rarely seen in fresh films, 
commences very much as I described in my former 
paper, by the nuclei undergoing multiple division 
until a number of them are seen in a single cell. 
Next, in the culture, a kind of slimy zooglea mass is 
formed, the outline of the original parasite having 
disappeared, and the minute multiple nuclei appear 
to sort themselves out in pairs of a large and a small 
nucleus, which gradually increase in size but have as 
yet no capsule. When they reach a certain dimension, 
which is smaller than the usual form found in spleen 
puncture blood, a capsule appears around each, form- 
ing a characteristic group of complete young parasites 
such as occurs in fresh spleen blood. It is worthy 
of note that in these specimens the blood corpuscles 
have nearly, or entirely, been dissolved, and have 
therefore disappeared, so it is quite certain that the 
forms of subdivision just briefly described take place 
outside the red corpuscles, and in no stages have they 
been observed within them. It is clear, then, that 
the parasites are not piroplasma. 

As I found the organisms died out within a few 
days at 27? C., I next tried a temperature of 22° C., 
and soon found that it was more suitable for their 
growth, as even when very few in the freshly drawn 
blood, they were found in much larger numbers 
within a day or two. Further, a number of larger 
forms than I had seen in the fresh blood appeared in 
the citrated blood at this temperature, which led me 
to look out carefully for flagellated bodies, as the 
two nuclei of different sizes suggested to me a 
resemblance to trypanosomes, just as it did to Leish- 
man before. This search was soon rewarded by my 
finding fully-developed trypanosoma in two cases in 
the cultures. They were best developed in a spleen 
blood after one day’s incubation, although only the 
usual oval forms were found in the freshly drawn 
blood and showed many forms undergoing longitudinal 
splitting, with double flagella, macro- and micro- 
nucleus complete, together with pear-shaped flagel- 
lated forms, exactly similar to those described by 
Plimmer in trypanosoma of tsetse-fly disease. The 
other ease, fortunately, was one of kala-azar from 
Assam, for the spleen blood of which, taken by 


„puncture, I am indebted to my assistant, Assistant- 


Surgeon G. C. Chatterjee. In cultures of this many 
intermediate forms and a few complete trypanosoma 
were found. Thus, this new human trypanosoma has 
been obtained by culture of the bodies found in the 
spleen by Leishman, so that the latter must be one 
Stage in the life-history of the organism and not 
degenerated forms, as he at first thought them to be. 
Further, they have already been obtained from both 
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the endemic form of cachexial fever seen in Lower 
Bengal, and also in the Assam epidemic form known as 
kala-azar. It is worthy of note that Assistant-Surgeon 
Chatterjee found a living trypansome in an Anopheles 
mosquito some time ago,’ while I am also indebted to 
him for help in the microscopical examination of my 
cultures. I hope to be able to publish illustrations of 
the different stages of the development of the trypano- 
some at an early date. 

Prophylaxis and Treatment.—Quinine, according to 
Dr. Dodds Price (Ind. Med. Gaz., Oct., 1901), seems 
to be a reliable prophylactic against the virulent form 
of kala-azar. Quinine has also been frequently seen 
to stop the fever or greatly decrease it. It is probable 
that the hypodermic or intravenous method of ad- 
ministration may prove the most satisfactory. Treat- 
ment by red medulla tabloids, a fresh uncooked 
bone-marrow, also gives promise of beneficial results. 


Human PIROPLASMOSIS. 


By Major C. Donovan, I.M.S. 
Physician, General Hospital, Madras. 


On April 9th, 1903, Major Donovan found the 
parasite known as the Leishman-Donovan body in 
the spleen at a post-mortem examination. Leishman 
had previously found the parasite in November, 1900. 
Amongst the clinical symptoms Major Donovan men- 
tions a skin eruption in almost all the cases. The 
skin is dry, furfuraceous and irritable. At times 
there are eruptions simulating those of itch, causing 
by scratchings small ulcers. In two cases the ulcers 
increased in size and came to resemble very closely 
Delhi boils. Laveran and Mesnil, after examination 
of films sent them by Major Donovan, came to the 
conclusion that the organism belonged to the piro- 
plasmata. 


Some Notes UPON KALA-AZAR AND THE NEW 
PARASITE. 


By Cuas. A. BENTLEY, M.B.Edin. 
Tezpur, Assam. 


Kala-azar is an endemic disease, occasionally 
becoming epidemic, occurring in many parts of India 
and probably in other parts of the world. The 
general signs and symptoms are well known. They 
advance gradually; enlargement of the spleen and 
sometimes the liver, emaciation and irregular fever, 
and pain in ends of long bones. The febrile symp- 
toms sometimes usher in the disease, or again, acute 
gastro-intestinal, dysenteric symptoms or pneumonia 
are the first indication of illness. Hemorrhage from 
various parts and anæmia are frequently present. 
The only accurate method of diagnosis is examina- 
tion of the blood drawn from the spleen during life. 
Quinine is perfectly useless either as a prophylactic 
or specific remedy. 

The parasite of kala-azar is of an elliptical shape, 
measuring lj to nearly 4 microns in length, by 1 to 
24 microns in breadth. The smaller bodies are more 
fusiform in shape, the larger more circular. "There 
is & double nucleus, one large oval nucleus at one 
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end, and a smaller, rod-shaped centrosome placed 
somewhat at a tangent on the opposite side of the 
parasite. Stained by Romanowsky’s method, the 
parasites appear to possess a well-marked body wall 
or capsule. The large nucleus is often seen divided 
or dividing, whilst the smaller remains undivided. 
Conjunction has also been seen, with a fusion of the 
larger chromatin masses; the smaller nucleus takes 
no part in this. 

Although the parasite has been met with in Delhi 
boil, Dr. Bentley never found them in any sores or 
ulcers in natives suffering from kala-azar. 

In all probability the stroma or zooglea mass seen 
enveloping a group of parasites is derived from large 
macrophages fractured during the preparation of 
microscopic specimens. 

Dr. Bentley agrees that the Leishman-Donovan 
body appears to be the spore of some micro- or myxo- 
sporidian ; and it may yet be proved that they are a 
phase in the life-history of some flagellate or other 
organism. He is of opinion also that the non- 
parasitic nature of the large macrophages, which so 
frequently contain the kala-azar body, requires to be 
demonstrated. 

Although many animals have been examined by Dr. 
Bentley, the parasite in question has never been found 
in them; nor has it been met with in water. The 
urine, the sputum and the fæces have been searched 
in vain by Dr. Bentley for evidence of the parasite. 

Patients suffering from kala-azar with high and 
continued fever show, on splenic puncture, the largest 
proportion of fission and conjugation forms. In a 
house in which a member of the family suffers from 
dysenteric complications in kala-azar, fresh cases of 
the disease are certain to spread to other members of 
the household; and when the dysenteric complica- 
tions are in abeyance, the epidemic assumes a milder 
type, with & corresponding decrease in the case 
mortality. | 


TROPICAL SPLENOMEGALLY AND ORIENTAL SORE. 
By Lieut. S. R. CHRISTOPHERS, I.M.S. 


At the present moment it is impossible to place the 
Leishman-Donovan bodies in any of the general or 
better known divisions of the Sporozoa. Concerning the 
'" matrix " or ‘‘ zooglea mass ” in which the parasites 
are embedded, Lieut. Christophers is of opinion that 
it is merely the cytoplasm of endothelial cells of the 
spleen, more especially those derived from the large 
macrophages which bud and vacuolate, thereby giv- 
ing rise to the definite appearance of the masses. 
The body does not seem to be & parasite of the red 
blood corpuscle, and therefore cannot be a piroplasma 
as Laveran contends. Are they a parasite of the 
plasma?  Lieut. Christophers answers this question 
by saying that they are probably & blood parasite in no 
other sense than are the organisms of septiczemia or 
the bacillus of tubercule. 

In accordance with the observations of Wright in 
America, that the bodies are found in Delhi boils, 
Capt. James, I.M.S., also announces that he has 
found them in Oriental sore from Northern India and 
in both cases it would appear that the parasite, serves 
as a causal agent for the local granuloma of the skin. 
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In addition to finding the parasite in the usual situa- 
tions, Lieut. Christophers states that he also met with 
them in unulcerated papules of the skin, in small 
and large ulcers of the skin, and in ulcers of the 
intestine, lying, as & rule, singly in the cytoplasm of 
tissue cells. He also observed them in the endothe- 
lial lining of capillaries, and in the larger vessels in 
the neighbourhood of granulation tissue the endothe- 
lial cells were found containing the bodies in such 
numbers as to almost block the lumen of the vessel. 

Lieut. Christophers concludes that in Leishman- 
Donovan bodies we have a type of infection in which 
the vascular endothelium is mainly implicated. 


LEISHMANIA DONOVANI IN CEYLON. 


By Arpo CasTELLANI, M.D. 
Director Bacteriological Institute, Colombo, Ceylon. 


So far Leishman-Donovan bodies have only been 
found in cases with well-marked features of tropical 
splenomegally. A case met with in Ceylon is 
recorded by Dr. Castellani in which these bodies were 


found although the patient presented practically . 


no symptoms of the infection. On a Singhalese, 
aged 20, who died of lobar pneumonia, a post-mortem 
examination was held within six hours after death. 
In films from the spleen (which was slightly enlarged), 
stained by Zieman’s modification of Romanowsky's 
stain, the bodies were found. As arule they existed 
as free forms, but some embedded forms were also 
present. Fifteen to 25 per cent. of the mononuclear 
as well as of the polymorphonuclear leucocytes pre- 
sented the “bodies” stained a deep red-purple in 
their nuclei. Rats injected with Trypanosoma Lewisi 
show in films subsequently taken from their spleens 
structures very much like the Leishman-Donovan 
bodies. From the frequency with which the ‘ bodies "’ 
were found in the nuclei of the leucocytes, itis possible 
that we are dealing with a leucocytozoon. This case 
is of interest as showing the fact that the Leish- 
man-Donovan body occurs in Ceylon; that it was not 
a typical case of splenomegaly, but perbaps an early 
stage of the disease ; and that the bodies are not intra- 
corpuscular parasites of the red blood corpuscles. 


NOTES ON THE OCCURRENCE OF THE LEISHMAN- 
Donovan PARASITE IN ARABIA AND EGYPT. 


By LreweLLYN Puirries, M.D. FRCS. 
Kasr-el-Ainy Hospital, Cairo. 


This paper was published in the JOURNAL OF 
TROPICAL MEDICINE, August 1st, 1904, p. 236. 


DISCUSSION. 


In the discussion on the papers dealing with the 
subject of the Leishman-Donovan body, the following 
took part :— 

Sir Parrick Manson, K.C.M.G., F.R.S., warned 
medieal men against the too free use of needle punc- 
tures in cases of splenomegaly. In the enlarged 
spleen of leucoevthemia during febrile attacks, splenic 
punctures are apt to be followed by alarming hiemor- 
rhave, and already one fatal case of the kind has 
been recorded. Before puncturing the spleen it is 
essential that the blood be carefully examined for 
leucocythemie evidence. 
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It is important to settle, if possible, the channels of 
exit and entrance of the Leishman-Douovan body. 
One prominent fact in connection svith this subject 
is the presence of ulceration in the intestine, accom- 
panied frequently by dysenterio symptoms, and it may 
be that the intestine is one of the channels by which 
the parasite leaves the body. The fact also, that the 
parasites have been met with in Oriental sore may 
point in the direction of elimination by the skin. 

Col. Davin Bruce, C.B., R.A.M.C: One of the 
most interesting experiments in connection with this 
subject is that by Capt. Rogers in the development of 
the Leishman-Donovan bodies in trypanosoma tn vitro. 
Capt. Rogers states that he merely placed a few drops 
of citrated splenic blood in a test tube and kept it at 
29» C., and he saw the Leishman-Donovan body de- 
velop into a trypanosome. Col. Bruce objected to any 
name being associated with Major Leishman's. Leish- 
man discovered the parasite, Donovan only confirmed 
the observation. He does not suppose it is Donovan's 
fault that his name has been associated with Leish- 
man's in the manner it has been. 

G. C. Low, M.D., Superintendent London School 
of Tropical Medicine: In regard to the production of 
trypanosomes from cultures of Leishman-Donovan 
bodies, Dr. Low stated that he had made cultures of 
the splenic blood from cases harbouring the parasite, 
in tubes of hemoglobin agar and hemoglobin broth, 
some at 37° C. and others at room temperature. In 
neither case did the parasites multiply, and on the 
second day they disappeared. Fresh microscopic 
specimens ringed with vaseline also gave negative 
results. The parasites are found in the macrophages 
or splenic cells of the spleen, in the secretory cells of 
the liver, in the marrow cells, and also apparently in 
some situations in the endothelial cells. In further 
investigations into the nature of these bodies, expe- 
rimental inoculation should be tried. It is also 
expedient to investigate splenic anæmia (Bruhl's 
disease) in the light of this newly-discovered cause 
of splenomegaly. It is also advisable, in view of 
'Sehaudinn's recent work concerning the change of an 
intracorpuscular pigmented parasite (Halterid uum) into 
a trypanosome, to consider the possibility of the 
" bodies" having to do with the resting stage of 
malaria. There is no direct evidence pointing that 
way, but the evidently wide distribution of the Leish- 
man-Donovan parasite is significant, seeing that it 
occurs plentifully in malarious countries. 

JONATHAN LlurcHinson, F.R.S., said the presence 
of the Leishman-Donovan bodies in Delhi boil was an 
important discovery. Previously he had looked upon 
Delhi boil as being possibly of the nature of lupus, and 
therefore bearing a tubercular interpretation. 

Col. KENNETH MacLrop remarked that the 
hiemorrhage in splenomegaly connected with Leish- 
man-Donovan bodies is apparently more advanced 
and pronounced than in kala-azar. : 

ALEXANDER Cromniv, C.B., M.D., said that the 
pigmentation met with in cachexial fever may pos 
sibly be due to the presence of the Leishman-Donovan 
body and not necessarily malarial. It was well 
known that camel drivers and those who looked after 
camels were liable to a form of Oriental or Scinde 
sore. They are put down to bites from camcel-flies, 


August 15, 1904 ! 





but it must be remembered that the camel is the 
subject of trypanosomal infeation, and the aggravated 
sores in man caused by the flies which bite the camel, 
and subsequently man, may be explained by infection 
by the new bodies, or direct trypanosomal inocu- 
lation. 

Dr. Louis SAMBON also took part in the discussion. 


LEPROSY A CURABLE DISEASE. 
By J. T. Tonkin, L.R.C.P. & S.Edin. 


The conception of leprosy by the public, and even 
by the majority of the medical profession who have 
not been brought in contact with the disease, is that 
leprosy is an incurable disease and that the leper is 
condemned to an early death. The one treatinent 
uppermost in most minds is segregation, and although 
no doubt in earlier times isolation was a useful weapon, 
it is not consistent with present-day knowledge. Mr. 
Tonkin is cf opinion that leprosy often yields to the 
influence of improved circumstances, be they the result 
of wise supervision in an institution or otherwise; 
and in this respect leprosy resembles tuberculosis. 
Owiug to the lowering of & person's vitality from any 
cause, the bacillus of tuberculosis crept in aud caused 
its destructive influence, and it is much the same with 
leprosy. Although in a sense leprosy is incurable, 
inasmuch as we have no remedy which affects its 
course, as mercury does in syphilis and antitoxin does 
in diphtheria, and although one cannot restore the 
lost finger or lobule of the ear, still that the disease 
can be arrested and practically cured is the view that 
most leprologists take of the disease at the present 
time. 

The average period over which leprosy extends 
does not usually exceed a dozen years. Now if a 
leper outlives this period of twelve, or say fifteen, 
years the disease will be in a quiescent state, and 
if he survives twenty years the signs will be so 
indefinite as to defy recognition. Of 220 cases of 
leprosy examined in the Soudan by Mr. Tonkin, 24 per 
cent. had survived the fifteen-year limit, and 8 per 
cent. had lived for twenty to twenty-five years since 
first attacked. After this,time we can no more say 
the individual is a leper than we can say a person is 
tuberculous because he has an old healed fibroid scar, 
left after tubercular trouble in his lung from a time 
long gone by. It is not necessary to say a man is not 
a leper that he be absolutely free of the leper bacillus, 
for a man is only a leper when the reaction that takes 
place between the constituents of the bacilli of the 
disease and those of the tissues they invade ceases. 
The vitality of the bacilli is gone and their influence 
almost certainly «il, allowing of the organs of the 
body performing their normal functions, and the leper 
can work and earn his livelihood; in such a condition 
the man is not in danger of infecting his neighbours. 

As showing the importance of bringing home the fact 
to the public that leprosy is a curable disease, nothing 
has occurred to more thoroughly impress the fact than 
a recent letter in the Cape Times of April 6th, 1904, 
concerning the lepers in Robben Island. The writer 
states that lepers have been condemned to reside in 
Robben Island for three to ten years, and then been 
sent away from the asylum because it was found they 
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were not suffering from leprosy at all. The indigna- 
tion expressed in the article is uncalled for, as there is 
no doubt that these were cases of cure. Careful treat- 
ment had freed the lepers of all signs of their disease, 
and they were sent out practically well. 


DISCUSSION. 


JONATHAN Hvu'rcniNsoN, F.R.S., had no doubt about 
the improvement that took place in many cases of 
leprosy ; if the patient can be made to live for a certain 
number of years the active features of the disease sub- 
sided. When a patient was found in the early ery- 
thematous stage of the disease, good food and diet 
and residence in England or some country away from 
possible sources of infection, he certainly seemed to re- 
cover. Mr. Hutchinson showed photographs of a leper 
in which, by treatment for nine months with moderate 
doses of chaulmoogra oil and judicious general treat- 
ment all signs and sypmtoms had practically dis- 
appeared. He also mentioned the case of a leprous 
woman who had been free of the disease for twenty- 
five years. He considered relapses under favourable 
conditions unlikely. 

JAMES CANTLIE, M.B., F.R.C.S., remacked he had 
little doubt that leprosy as an active disease subsided 
after a time. He had seen a man in the leper village 
in Canton who, although he had remained amongst 
lepers for over thirty years, was practicaliy cured of 
all active signs of the disease. 

Mr. Cantlie had lately seen two cases of leprosy 
from South America. In certain parts of that con- 
tinent leprosy developed very slowly and the initial 
symptoms were very obscure ard insignificant, so 
much so that a numb patch on one of the limbs and 
loss of eyebrows was sufficient to stamp a person 
& leper. He had no doubt that many persons in 
leprous districts had leprosy in mild and transient 
forms, and the disease disappeared under ordinary 
hygienic measures, especially when those attacked 
came to reside in a non-leprous country. 


FROM LIVER ABSCESS FOLLOWED BY 
UPPER Lone or Ricut Lune 


RECOVERY 
ABSCESS IN THE 
AND ljMPYEMA. 


By James CaNrTLIE, M.B., F.R.C.S. (London). 
Surgeon, Scamen's Hospital Society: Lecturer on Surgery, 
London School of Tropical Medicine. 

Mr. Cantlie described the case of a man, aged 26, 
who had resided in India for seven years, and 
was admitted to Sir Patrick Manson’s Ward at the 
Seamen’s Hospital, Albert Docks. He had suf- 
fered from malaria in Cawnpore on several occasions, 
and whilst in Assam in 1899 had a mild attack of 
dysentery. In October, 1903, he developed symptoms 
of liver abscess. The abscess was opened and drained 
through an incision between seventh and eighth ribs. 
In April, 1904, on the way from Bombay to London, 
hepatic symptoms similar to those he had previously 
suffered from developed, and increased until he came into 
the Seamen's Hospital on May 19th, 1904. The signs 
and symptoms were cough, expectoration of anchovy- 
coloured pus free from organisms, fever, night-sweats, 
and impaired resonance over the lower lobe of right 
lung. Although the liver was not tender nor enlarged 
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downwards, the expectoration and the history of the 
case all pointed to a recurrence of hepatic abscess 
bursting upwards into the lung. With this idea the 
liver was thoroughly searched for pus; no pus was 
found and the needle each time struck the fibrous mass 
left by the healed abscess in the liver. On the follow- 
ing day (May 20th) Dr. Alexander Crombie, C.B., 
acting for Sir Patrick Manson, explored and found pus 
in the chest. On May 22nd the pus was reached by 
trochar and cannula and a large drainage tube inserted 
acting by syphonage. Although draining freely, it 
was evident that the lung had collapsed, and a piece 
of a rib was excised on May 30th and again on June 
9th, until the cavity could be examined by the electric 
lamp and by the hand. The pus continued to flow in 
spite of all forms of washing and dressing. The liver 
and the lower lobe of the right lung were again carefully 
searched for pus, but no pus was found. The pus 
seemed to come from the upper part of the cavity, but 
the exact site of exit could never be seen. The patient 
gradually sank, exhausted, and died on July 17th. 

Post-mortem examination showed the scar of.an old 
hepatic abscess involving the upper surface of the liver 
some two inches in front of the coronary ligament of 
the liver. The cicatrix was bound to the under surface 
of the diaphragm. The base of the right lung was 
firmly adherent to the upper surface of the diaphragm 
opposite the hepatic scar, but no trace of pus or old 
scar tissue was present. The site of the recent lesion 
was found to be the upper lobe of the right lung, an 
abscess in that lobe having opened into a bronchus 
and into the pleural cavity causing empyema. 

Remarks.—The etiology of the pulmonary abscess 
is difficult to assign. There was no direct tract 
between the old hepatic and the recent pulmonary 
abscess. An embolon from the hepatic vein carried 
through the heart and hence by a branch of the pul- 
monary artery to the lung may, in all probability was, 
the origin of the pulmonary abscess, but the length of 
time between the healing of the hepatic abscess and the 
development of the pulmonary abscess is peculiar. A 
point to*be noticed also is that the pus at first contained 
no organism, and it had all the appearance of pus from 
a long-standing and discharging liver abscess. Had it 
been possible to ascertain that the pus came from the 
upper lobe, and seeing that the lower lobe had collapsed, 
the proper treatment would have been to ligature the 
root of the lung and remove the whole organ. 


CuimaTic BUBO FROM WHICH AN OKGANISM WAS CUL- 
TIVATED. THE RELATION oF CLIMATIC Bubo TO 
= Pestis MINOR. 


By James CaNTLIE, M.B., F.R.C.S. 


From the inguinal glands of a man from the Kolar 
Gold Fields, Mysore State, suffering from climatic 
bubo, Dr. R. T. Hewlett, Professor of General 
Pathology and Bacteriology, King's College, London, 
and Lecturer on Bacteriology, London School of 
Tropical Medicine, cultivated an organism which 
seems to be a diplococcus recalling the appearance 
of the plague bacillus. 

The patient came from a district where plague was 
prevalent, and on the day before he reached London 
(February 24th, 1904) he observed a swelling in the 
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left inguinal region. This increased, fever deve. 
loped, and on March 7th pus was found in the 
swelling. The glands were excised on March 9th and 
the tissues sent to Professor Hewlett. He found an 
organism which he was able to cultivate, but which 
proved innocuous to animals. 

The patient was seen by Professor W. J. Simpson 
and Dr. G. ©. Low, who both agreed with the 
diagnosis. Mr. Cantlie remarked that he had con. 
tended for several years that climatic bubo was a 
specific disease, that it was allied to plague, and that 
it was the true pestis minor of the text-books. He 
had seen the disease in China for two years before 
the outbreak of plague in 1894. The medical men in 
the Straits Settlements had many cases of the kind 
under their care in 1893-94. Professor Simpson had 
seen the disease in men of the Shropshire Regiment 
in Calcutta, who bad just come from Hong Kong. 

Climatic buboes have also been reported as pre- 
valent along the East African, and especially the 
Zanzibar, coasts. 

In Calcutta, Professors Simpson and Cobb found an 
organism, in the Calcutta cases, before true plague 
appeared in Calcutta, and Professor Hewlett had 
found one in the case now under discussion. 

That the disease is caused by an organism there 
can be no doubt; it runs a definite course of from 
three to four weeks, and evidently at times becomes 
widespread. 

In the German portion of East Africa, Koch, in 
1896, found an organism in specimens sent him from 
@ district south of the Victoria Nyanza. He pro- 
nounced the organism to be the plague bacillus. 1 
believe it was the same organism found by Simpson 
and Cobb in Calcutta, and by Hewlett in 1904. It is 
more than doubtful if Koch’s specimens were obtained 
from cases of true plague. If plague exists in Gerinan 
East Africa, it is of a kind differing in its epidemiology 
from all other kinds of plague hitherto recorded. It 
would therefore seem as though we were dealing with 
a modified form of plague due to an involuted form 
(for want of a better term) of the plague bacillus. Mr. 
Cantlie concluded that he was more than ever con- 
vinced that climatic bubo ig a specific infection, that 
it is allied to true plague, and that the designation 
pestis minor (not by that meaning a mild form—pestis 
ambulans) is the appropriate and scientific terminology 
for the disease. 

M. Cameron Brar, M.D.(Glasgow), Colonial Ser- 
vice, Northern Nigeria, remarked that he had seen 
a large proportion of the native soldiers in Northern 
Nigeria suffering from indolent buboes which did not 
suppurate. He had hitherto ascribed the condition to 
venereal disease. 


EVANESCENT SUBCUTANEOUS NODULES ACCOMPANIED 
BY AN ERUPTIVE FEVER IN A PATIENT FROM 
SOUTHERN INDIA. 


By James CaNTLIE, M.B., F.R.C.S. 


In a patient from the Kolar Gold Fields in Mysore 
State, Southern India, my attention was recently 
drawn by R. H. Bremridge, M.D.Oxon, to & number 
of peculiar subcutaneous nodules in the limbs. At 
the time I saw the man there were three nodules 
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present, all in the left lower extremity. One was 
situated on the front of the thigh, 4 inches below 
the anterior superior iliac spine; another on the 
inner aspect of the leg, half-way between knee and 
ankle; and the third on the antero-external aspect 
of the leg, 3 inches above the ankle. The nodules 
felt about the size of No. 6 shot, they were freely 
movable over the deeper tissues, but the skin was 
dimpled to some extent over the little lump. Redness 
extended around two of the nodules for about 4 inch. 
The patient stated that he had many such nodules on 
different parts of the upper and lower limbs; that he 
felt slightly feverish for a day or two when a fresh 
nodule developed ; that the temperature was actually 
raised 2° or 3°, and that the nodule disappeared in 
about three weeks. Otherwise the patient looked 
and felt well. There was no history of syphilis, nor 
was there any glandular enlargement in any of the 
lymphatic glands. Several times the patient stated 
he had observed streaks extending some 2 or 3 inches 
upwards and downwards from the nodules. 

The nature of this lesion remains & puzzle. It was 
not due to filaria, for there were no filariæ in the 
blood, nor was any worm found by Dr. G. C. Low, of 
the London School of Tropical Medicine, who ex- 
amined one of the nodules I removed. In the micro- 
scopic sections (exhibited) made by Dr. Low, the centre 
of the nodule is seen to be composed of an evidently 
newly-developed embryonic connective tissue, with 
dilated lymphatics or lymphatic spaces in its midst ; 
further than that there is nothing to be demonstrated. 

The only condition in any way similar I have ever 
seen mentioned was a series of six cases published by 
Surgeon A. J. Wildey, R.N., in the Transactions of the 
Hong Kong Medical Society, vol. i., 1859. The paper 
read before the Society, at which meeting I was 
present, was entitled ** On Some Cases of Lymphatic 
Obstruction Occurring &mongst the Detachment of 
Royal Marines at Port Hamilton, Corea." In Surgeon 
Wildey's cases the nodules were somewhat larger 
perhaps, and the lymphatic streaks more marked ; but 
as in Surgeon Wildey’s cases so in my case, I have no 
hesitation in saying the lesion was due to lymphatic 
obstruction. 


THE Funaus or TINEA IMBRICATA. 


By Fleet-Surgeon P. W. BasseTT-SwiTu, R.N. 
. Lecturer on Tropical Medicine, Haslar. 


In the Malay Peninsula, East India and South Sea 
Islands, and, as quite recently announced, in Brazil, 
tinea imbricata is mostly found. Many views as to 
the nature of the fungus of the disease have been ex- 
pressed, and Manson terms it trichophyton-like. 
From careful observations made over & number of 
years, Bassett-Smith believes that the fungus is not a 
Trichophyton but belongs to the Aspergillus group of 
the Perisporiacea. It differs, however, from the As- 
pergult inasmuch as it has two forms of reproduction, 
one by gonidia from the gonidiophores, and another by 
the development of oval spores dried from the myce- 
lium cells. Bassett-Smitn suggests that the name 
Lepidophyton (Trebondeau) be retained for the fungus. 

Sir PATRICK MANSON remarked that it was very dif- 
ficult to obtain scales from the skin of persons suffering 
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from tinea imbricata free from fungus forms other 
than the one in question, and Fleet-Surgeon Bassett- 
Smith's results might require to be cousidered in that 
light. 


A New NEMATODE. 


By Sir Patrick Manson and Joun Carro, M.D.Aberd. 
London School of Tropical Medicine. 
Preliminary Notice. 

In a Chinaman, dead of cholera in Singapore, Dr. 
Catto found peculiar enlargements and thickenings of 
several of the abdominal organs. ‘The liver was en- 
larged and nodular, the spleen greatly enlarged, show- 
ing malarial pigmentation ; mesentery thickened; large 
intestine aud posterior wall of bladder thickened ; 
mesenteric and many intrapelvic glands greatly 
increased in size, the largest assuining the dimensions 
of a golf-ball. Microscopic slides of these tissues 
(exhibited) showed small, oval, double-walled bodies, 
from 68 to 70 » in length by 34 to 40 4 in breadth. 
They were ova of some parasite and they existed in 
prodigious numbers in the submucous membrane of 
the large intestine and in smaller numbers in the sub- 
peritoneal tissues of the large intestine. A minute adult 
nematode was found in an artery of the meso-rectum, 
and in the worm immature ova were seen. A free 
nematode embryo. was also made out in a blood- 
vessel leading to a mesenteric gland. 

It would appear that Dr. Catto has found an ovi- 
parous nematode of a species new to pathology. 


a — 


Translation. 


CHANGE OF GENERATION AND HOST IN 
TRYPANOSOMA AND SPIROCHAETE. 


By Fritz ScHAUDINN (Rovigno). 
(Translated from the German by P. Falcke.) 
(Continued from p. 241.) 


(h) Tug MATURITY OF THE MACROGAMETE AND ITS 
FERTILISATION BY MEANS OF THE MICROGAMETES. 


The maturity of the adult female halteridium only 
takes place after the blood has been emptied into 
the intestine of the mosquito. The coarse processes 
of fertilisation and the formation of the ookinets 
have become well-known by means of the researches 
of MacCullum, Koch and others, and I can sub- 
stantiate them fully. I need, therefore, only in- 
dicate the finer changes of the nücleus. As soon 
as the microgamete makes its exit from the warm- 
blooded host it becomes globular, and thereby bursts 
through the residue of the erythrocyte which had 
surrounded him like a delicate sheath. The chroma- 
tin in the nucleus arranges itself in the form of a long 
spiral filament, while the blepharoplast, which formerly 
lay on the surface of the nucleus, moves right into it, 
and is transformed into a spindle. The filament of 
chromatin then exhibits segmentation into four longi- 
tudinal and four transverse portions. Unfortunately 
I was unable to follow up this stage, I cannot, 
therefore, say by which of the well-known methods 
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the reduction takes place. The four segments of 
the chromatin filament then represent four isolated 
groups of four. The original centrosome of the 
female nucleus has disappeared, I can at present 
say nothing as to what has become of it. The 
central spindle of the first reduction division is 
yielded by the blepharoplast as previously mentioned. 
At the first mitosis which now follows, the four groups 
of four are now divided into four groups of two pairs. 
In the blepharoplast, in consequence of the close 
situation of the chromatin reduction, I have hitherto 
not been able to find out anything definite. I only 
know the final results, namely, that at last, before 
the fertilisation, it also only has four chromosomes. 
In the second division the two groups of four of 
the nucleus are divided into four single ones; the 
blepharoplast again functions as the central spindle. 





Fic. 8.—Macrogamete after the termination of the process 
of ripening. The residue of the host cellis seen. (Schematic.) 


Fig. 8 illustrates the final result of the entire pro- 
cess of ripening. On the right the reduced nucleus, 
with four chromosomes, is observed. Next to it is 
the blepharoplast, with the centrosome and four 
chromosomes. At the left lie the two residual bodies 
which are likewise composed from the nucleus and the 
blepharoplast. 

It is only now that the macrogamete is capable of 
fertilisation. The microgamete then penetrates it in 
the well-known manner through a cone of attraction 
at the spot where the female nucleus lies and adjoins 
itself thereto. Its flagellate apparatus perishes by be- 
coming granularly disintegrated, and only its nucleus, 
consisting of four chromosomes and the blepharo- 





Fic. 9.—Formation of the ookinet. Nucleus in the stage 
of the spindle of fertilisation. (Schematic.) 


plast, which is not yet reduced, are still to be seen. 
Whereas the nucleus lies close to that of the female, 
the blepharoplast undergoes two divisions of reduction 
in which, however, unfortunately, I could not follow 
the condition of the chromosomes. The two nuclei 
form the well-known elongated spindle of fertilisa- 
tion, while the two reduced blepharoplasts move to 
the pole of the spindle. Notwithstanding their remark- 
able similarity to a spindle of division, this formation, 
which has already been seen in so many sporozoa, has 
nothing more to do with the increase of the nuclei. 
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Fig. 9 represents the copula at this stage, which has 
in the meantime become the ookinet. 

The nucleus gradually rounds itself off, the blepharo- 
plasts move into it and amalgamate. We have then 
arrived at the stage of the ookinet from which our 
observations started, and herewith the cycle of develop- 
ment is complete. In my complete work I will go 
back to the theoretic value of the discoveries for the 
problem of fertilisation and heredity. The results in 
general coincide well with my earlier investigations 
on Rhizopoda, but they also form a bridge for the 
comprehension of the conjugation of the infusoria com- 
pared with the fertilisation of the metazoa. After we 
have learnt the changes of the parasites, even during 
their history of development, it is still necessary to 
consider their relation to the animal hosts and first 
of all their migration through the body of the mos- 
quito. Before doing this I must give some account of 
the structure and physiology of the mosquito. 


(To be continued.) 


y ——————- 


Reprint, 

ON SOME CASES OF LYMPHATIC OBSTRUC. 
TION OCCURRING AMONGST THE DE. 
TACHMENT OF ROYAL MARINES AT 
PORT HAMILTON, COREA. 


By Surgeon A. J, Wiupey, R.N. 


[AN article referred to in the paper on ‘‘ Evanescent 
Subcutaneous Nodules," at p. 264 of the present issue 
of the JOURNAL, republished from the Transactions of 
the Hong Kong Medical Society, 1889.] 

Out of one hundred Royal Marines who formed the 
garrison of Observatory Island, Port Hamilton, Corea, 
six presented themselves at the infirmary suffering 
from a pathological condition which seems to have 
been hitherto undescribed. Roughly, this may be 
be defined as & painful, indurated, subcutaneous band 
or cord, following the course of the main superficial 
veins of one or more of the extremities, commencing 
above and extending downwards, accompanied by local 
erythema, cedema and hard subcutaneous tumours in 
certain positions, which are relatively the same in 
either upper or lower extremity. 

General Symptoms.—The disease commences with 
faint red lines of erythema which, taking their origin 
at the upper part of the inner surface of the limb, 
within a few hours extend the whole length of the 
large superficial vessels. In the upper extremity 
these lines commence about 3 inches above the elbow- 
joint, and in the lower at the apex of Scarpa’s 
triangle. 

The patient complains of more or less pain and 
stiffness. No rise of temperature occurs at the outset, 
and little or no constitutional disturbance. In a day 
or two there is considerable induration along the 
course of the basilic or the internal saphenous vein, 
and an indurated, painful tumour, about the size of a 
walnut, surrounded by a halo of erythema, forms at 
the upper limit of the induration (ie. 3 inches 
above the elbow, or at the apex of Scarpa’s triangle). 
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The tumour continues to increase in size and in- 
duration, and its apex assumes a yellowish tint. The 
temperature may now rise a degree or two above 
normal. No suppuration occurs, the erythema dis- 
appears, and the tumour commences to subside after 
having existed about seven days, and another similar 
swelling occurs about 3 inches below the elbow-joint, 
or 4 or 5 inches below the knee. The lymphatics 
about the flexor surfaces are now hard and cord-like, 
the patient is unable to fully extend the limb, and 
cord-like processes may be noticed radiating from the 
tumours. 

About the fourteenth day another swelling forms on 
the back of the wrist, or, if in a lower extremity, close 
behind the internal malleolus, and perhaps another 
on the dorsal surface of the hand or foot between the 
second or third metacarpal or metatarsal bones. The 
superficial lymphatic glands are either not enlarged 
or very slightly so. The gland above the internal 
condyle of the humerus is perfectly distinct from the 
tumour in the upper arm. The skin is freely mov- 
able over the tumours. At the end of three or four 
weeks the patient is either perfectly well or there is 
some brawny swelling, oedema of foot and ankle, and 
patches of ecchymosis, with discolouration along the 
course of induration remaining. 

Constitutional disturbance is slight. In one case 
there was vomiting at first. The above symptoms 
are those of typical cases, such as occurred in five 
out of the six cases reported, and also observed 
amongst the native population. 

No history of injury, abrasions, &c., is obtainable. 

The detachment of Marines were supplied with 
fresh provisions and vegetables; all water used for 
drinking and cooking purposes was condensed. The 
disease occurred during the winter months, t.e., 
January to April. In one instance a relapse took 
place in September. 

The age of the men affected varied from 22 years 
to 27. Average length of time on “ Sick List," 18 days. 











| | No | 
Case | Name Age’ Rating | of Days’ Date of Admission 
i | Si *k 
| Sic i 
| | PETRUM 
| Boyes, H. J. 24, Gr., R.M.A. 


22 February 8, 1886 
Private,Marines 15 ,, 27, 

11 March 18, 
! 9] { April 25 and 

n X — oW {| Sept. 18, ,, 
27 January 24, 188 
" 15 jFebruary]l, ,, 

| 


.. 597 
Wansbury, ES 23 


Ward, J. 


9 





33 


Stevens, Hy. 26 


1 
9 
3 
4 | Rudman, T. | 25 
5 
6 | Brindle, — . | 22 a 





A Typical Case is appended. 


Day 1st. Swelling and redness about R. basilic vein, 
faint red lines extending to the flexor surface of fore- 
arm. Temperature 98:4. 

n ond Above symptoms more marked. "Temperature 

4. 

3rd. Swelling and induration leaving upper arm; 
same condition appearing in fore-arm, where there is 
à patch of induration 3 inches below elbow-joint in 
front. Temperature 98:4. 

ith. Swelling and induration leaving upper arm; 
same condition appearing in fore-arm, where there is a 
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patch of induration 8 inches below elbow-joint in 
front. Temperature 98:4; increase of pain. 

5th. Pain in right shoulder. Fore-arm continues 
erythematous. 

8th. Swelling leaving fore-arm and extending to 
wrist and hand. Temperature 98:4. No pain in 
shoulder. 

9th. Lymphatics along the course of veins on the 
flexor surface of elbow hard and cord-like. 

13th. Former nodules have disappeared, fresh 
nodules on flexor surface of fore-arm. 

16th. Nodules disappearing. | 

92nd. To duty. Slight induration along the course 
of the anterior ulnar, median basilie, median and 
basilic veins. 

Remarks.—Case 1. The right arm only affected. 
Three tumours, each lasting about six days. Noeleva- 
tion of temperature, axillary glands not enlarged. No 
suppuration. No constitutional disturbance. 

' he most interesting and striking feature in these 
cases is the progress of the erythema and induration, 
downwards against the venous or lymphatic stream. 
As far as could be made out, there was no obstruction 
to the venous blood flow, varicosity, nor obliteration 
of the veins. The tumours never suppurated. The 
constitutional symptoms were never severe, and in 
only one case the temperature reached 102°. The 
patients were all young and healthy men, free from 
constitutional syphilis. A marked symptom in one 
case was the brawny swelling of the foot. This 
brawny condition did not pit upon pressure and was 
altogether different in appearance and to the touch as 
compared with the co-existent oedema of the ankle. 
I am inclined to think that all these symptoms are 
due to a temporary local obstruction to the lymphatic 
current. 


—— , ———— 
Hotes and Betws. 


INTERESTING DEMONSTRATION AT BRADrFORD.—Àn 
interesting experiment took place the other day at 
Bradford Fever Hospital, to show the advantages of 
the dry Clayton Gas system for disinfecting purposes. 
This gas is extensively used all over the world to 
disinfect ships having or suspected of having disease 
on board, and to destroy rats and vermin, and at the 
suggestion of Professor Simpson, the Clayton Com- 
pany is not manufacturing a portable machine for 
disinfecting houses, hospitals, barracks, &c. It was 
one of these machines which was shown in operation 
at Bradford, Dr. Arnold Evans, Medical Officer to the 
Corporation, and several local medical men being 
present. Bedding, linen and furniture were left in 
the ward, and to test the effects of the gas, tubes 
containing cultures of plague, cholera, typhoid, and 
Micrococcus aureus, and a mattress covered with bugs, 
taken from an insanitary house, were exposed. Some 
of the cultures used were wrapped in twenty-four folds 
of blankets, others placed inside a mattress, others in 
a cupboard, and soon. Everything being iu readiness, 


the sulphur was lit in the Clayton apparatus at 11.30, 


the gas cooled and pumped into the ward, which, in 
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a few hours, notwithstanding considerable leakage 
from many parts of the ward, contained a 10 per cent. 
strength of gas. On the ward being opened up there 
was not the slightest trace of damage to the contents, 
except the bugs, which were killed, and the microbes, 
which were found to be sterilised, even those con- 
tained in tubes wrapped in twenty-four folds of 
blankets. 

The employment of this machine would mean a 
considerable saving in time and labour to authorities 
in charge of infectious hospitals. The advantage of 
being able to disinfect in situ is obvious, and avoids 
the necessity of sending bedding, &c., to a central 
station. That the gas is also a thoroughly reliable 
germicide and penetrates everywhere is also con- 
clusively proved by the above experiment. 


——— —,9————— 


Geographical Distribution of Hisease. 





As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis. 
tribution of disease may have a means of gathering informa. 
tion concerning the prevalent ailments in different parts of 
the world, 


Plague. 
PREVALENCE OF THE DISEASE. 


India.—During the weeks ending July 9th and 16th, 
deaths numbered 1,910 and 1,995, respectively. 

Cape Colony: Port Elizabeth.—During the weeks 
ending July 9th and 16th, fresh cases 1 and 1, 
respectively. No deaths. 

Transvaal.—Weeks ending July 9th, 16th, 23rd and 
30th, fresh cases 2, 0, O and O, deaths O, 0, O and 1, 
respectively. 

Hong Kong.—During the weeks ending July 23rd 
and 30th and August 6th, fresh cases 25, 17 and 13, 
deaths 25, 17 and 12. 

Mauritius.—During the weeks ending July 28th and 
August 4th, fresh cases 1 and 1, deaths O and 1. 


— —— — 


Aecent and Current Literature. 





A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 





Trypanosomiasis. 


CazALBon. Mbori experimentale et note sur la 
soumaya. Bulletin de l'Academie de Médicine Paris, 
1904, vol. Ixviii. No. 17.— Mbori is a “tly disease ” 
affecting dromedaries in the French Soudan (Tim. 
buetoo) Soumaya, the local name for the affec- 
tion caused by trypanosomiasis in zebras and cattle 
in the French Soudan, closely resembles mbori. 
These diseases are allied to surra aud nagana in 
India and South Africa; but Laveran thinks the 
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trypanosome causing them are distinct entities. The 
tsetse-fly (Glossina morsitans) is unknown in the 
French Soudan, but the fly Tabanus Soudanensis 
would appear to be the active agent in spreading 
the disease. Brumpt has described trypanosomiasis 
in camels at Ogaden; Sergent has met with the ail- 
ment in Algeria; and the disease described and ex- 
perimented with by Cazalbon at Timbuctoo is closely 
allied to, if not identical with, these. So prevalent is 
the soumaya, that it is well-nigh impossible to keep 
domestic animals near the Bani River. Cazalbon sent 
four healthy horses to the Bani River, and within a 
few days all contracted trypanosomiasis. 


Yellow Fever. 


Beyer, G. E. Mouth-Parts and Salivary Glands, 
Normal and Otherwise, of the Yellow Fever Mosquito. 
New Orleans Medical and Surgical Journal, May, 
1904.—Beyer states that the sporozoites met with in 
the lumen of the head glands of mosquitoes which 
had produced typical yellow fever infection must be 
regarded (suspected) as the etiological agents of yellow 
fever. 


Pargisa, P. Prophylaxis of Yellow Fever. Brazil 
Medico, vol. xvii, No. 40.—Pareisa, the Professor of 
Medicine at Bahia, maintains that yellow fever is an 
exotic infection in Brazil. He believes that the 
disease can be transmitted by insects other than the 
Stegomyia. 

Risas, E. Prophylaxis of Yellow Fever. Brazil 
Medico, Rio de Janeiro, vol. xvii., No. 40.—A series 
of articles by Ribas has appeared in the Brazil Medical 
Journal. He states that no epidemic ever occurred in 
San Paulo where the Stegomyia was not prevalent. 


e 
Colonial Appointments. 


Dr. Tuomas A. Dowse has been appointed Govern- 
ment Medical Officer at Levuka, Fiji. | 

Dr. CuanLEs E. MacurnE has been appointed Dis- 
trict Medical Officer of Suva. 

Dr. J. A. n: Worr, Surgeon-General of Trinidad, 
has left England on his return to the colony from 
leave of absence, travelling vid America, where he 
will stay prior to resuming duty. 
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It is in tropical regions 
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and fresh. Meat, more- 
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and lethargy, while Bovril 
both sustains the*system 
and generates energy 
and vitality. 
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“administration of quinine in cases of intermittent fever and all malarial 


affections, is insisted on by the chief authorities on these diseases ; and for 
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larly useful not only at the onset of acute attacks but also to prevent and 
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Owing to the confusion, which has been prominently brought to our notice, caused by 
the mark “CREOLIN” being used in foreign countries to designate several inferior 
Disinfectants, as pointed out by Dr. S. Rideal, F.I.C., in the December issue of Public 
Health Journal, in an article entitled **Creolin: a Note of Warning," and in view of the 
fact that even in this country certain unscrupulous manufacturers are constantly 
endeavouring to identify their products with our * CREOLIN,"—a mark which is 


exclusively ours in Great Britain and British Colonies,— We 


JEYES’ SANITARY COMPOUNDS COMPANY, LIMITED, 


of 64, Cannon Street, London, E.C. 


hereby notify that as from lst January, 1904, the products formerly sold by us as 
* CREOLIN (DISINFECTANT )” and *CREOLIN (MEDICAL)" are labelled respectively: 


“ CYLLIN" and *CYLLIN (MEDICAL).” 


«CYLLIN " and * CYLLIN (Medical) " are guaranteed respectively ELEVEN times 
and SIXTEEN times more powerful as bactericides than pure Carbolic Acid, when tested 
against vigorous cultures of Bacillus Typhosus, and are, therefore, the strongest non-toxic 


disinfectants known to science. 


SEND FOR TESTIMONY BY THE LEADING SCIENTIFIC AUTHORITIES. 


The Trade are informed that **Creolin" stocks on hand can be exchanged, on 
application for new stock labelled “ CYLLIN" and * CYLLIN (MEDICAL)." 
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CASE OF ELEPHANTIASIS OF THE SCROTUM 
COMPLICATED WITH RIGHT INGUINAL 
HERNIA. | 


By Dr. W. Renner, 
Sierra Leone. 
(With Plato.) 


VoNJoH A MENDI, age about 32 years, was admitted 
on March 29th, 1904, into the Colonial Hospital with 
elephantiasis of the scrotum complicated by a right 
inguinal hernia. He had come from Bonthe, Sherbro, 
specially to be operated upon. He was thin and slim, 
9 feet 4 inches in height, and apparently in fairly 
good health. In habit he was intemperate; by this 
I mean that he drinks like the rest of his country- 
men. ‘They are never seen to be drunk. The habit 
Is acquired from childhood; the mothers touch the 


lips of the baby with their finger moistened in the : 


gin they drink. The nett weight of the patient and 
tumour was 250 lbs. On the right side is seen a large 
inguinal hernia, the canal is entirely abolished and 
the abdominal ring admits easily the closed fist, 
being about 6 inches in circumference. He has had 
the tumour for the last four years. The patient's 
greatest trouble is the enormous weight he has to 
carry about and with difficulty (vide photo illustration). 
OPERATION. 

On April 21st, at 3 p.m., he was placed on the 
operating table, and with the assistance of Drs. Allan, 
Campbell and Easmon, the operation of excision of 
the tumour and the radical cure of the hernia, were 
performed, and completed by 4.40 p.m. The tumour 
contained large hydroceles; the nett weight of the 
mass removed was 64 lbs. The bleeding was furious, 
but was quickly controlled. The patient was removed 
to bed with some amount of shock, but rallied after 
the usual treatment, and to all appearance he seemed 
as if he would get on all right. 

RESULT. 

At 8 p.m. on the evening of the operation, his tem- 
perature was 99° F. On the morning of the 22nd, 
temperature 101°. He was quiet and restful and 
called for his nourishment: his condition seemed so 
far fairly good, pulse good and quick, the result of 
the fever. At 3.30 p.m., after the dressing had been 
changed owing to its being soaked with urine, &c., he 
suddenly collapsed and died. 

Post-mortem examination eight hours after death 
showed the wounded surface had satisfactory appear- 
ance, no secondary hemorrhage. The operation for 
radical cure of the right hernia was also satisfactory, 
no intestine was wounded or involved in the operation. 
The liver was found to be slightly enlarged, pale and 
soft; spleen slightly enlarged, fibrous and looking 
nearly black on section; kidney normal in weight, 
capsules removed easily; the heart muscle pale, 
soft and flabby, ventricular walls thin. Patient died 
evidently from cardiac syncope. 
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ONYALAI. 
A DISEASE OF CENTRAL AFRICA. 


By A. Yare Massey, B.A., M.D., C.M. (Tor). 
Benguella, West Africa. 


THIS is the native name of a disease found among 
the blacks of Portuguese West Africa, and I have 
learned that it is also met with in the far interior of 
Africa. As I have not seen a description of the 
disease in any medical book or journal, I offer the 
following reports selected from a number of cases 
which have come under my care during the past five 

ears. 

r Case 1.—L., a well-nourished native male, aged 
25, complained of bleeding from the mouth. Ex- 
amination revealed a dozen vesicles distended with 
blood, ranging from a quarter to a half-inch in 
diameter, situated in the hard palate and buccal 
mucous membranes. Some of these vesicles were 
umbilicated, and none could be emptied easily, due 
to the presence of numerous trabeculs and the semi- 
coagulated condition of the blood. For a couple of 
days new vesicles continued to appear, old ones dis- 
appearing. In ten days all the vesieles were gone, 
&nd the patient felt quite well again. There was no 
fever, and the patient complained only of the dis- 
comfort in the mouth and a general feeling of 
weakness. | 

Case 2.—B., native child, aged 2 years, well- 
nourished. A half dozen vesicles of blood in the 
mouth similar to those of Case 1. Passed cherry- 
coloured urine, normal in quantity. The microscope 
showed that the colour was due to free blood. "Was 
said to have vomited blood, which may have come 
from the mouth. In less than ten days the urine 
was normal and the vesicles had disappeared from 
the mouth. There was no temperature. There was 
slight jaundice, and &n appearance of lassitude. 

Case 3.—S., native male, aged 30. Strong and 
robust. Said the attack was preceded by fever and 
pains in the bones. Urine a deep port wine colour, 
due to free blood, as shown by the microscope. A 
few blood vesicles were present in the mouth. Patient 
was very stupid, and complained of gnawing pains in 
his legs. On the calf of left leg was a bleb of blood 
7 inches by 4 inches, which disappeared like a blood 
blister on being opened. Blood continued in the urine 
in decreasing amounts for a week, at the end of which 
time the vesicles had also disappeared from the mouth, 
and the patient was discharged cured. There was no 
fever. He had never had a similar attack. 

General Remarks.—In none of my cases has there 
been that appearance of the patient which is seen in 
acute constitutional diseases. I have met a number 
of cases similar to Case 1, which could scarcely have 
been called ill, excepting the vesicles in the mouth, 
and lassitude. In a few of the mild cases there is 
a recurrence of the crop of vesicles in the mouth every 
few months. The natives are very much afraid of 
the disease, regarding it as most fatal. All my cases 
have recovered. I have seen but one fatal case, and 
that was in & strong robust girl, aged 17, who died 
the next day after the appearance of the vesicles in 
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the mouth. The only evidence of the disease was the 
vesicles in the mouth. No autopsy was made. 

Diagnosis.—The vesicles in the mouth are easily 
distinguished from ordinary blood blisters, in that 
they are not, on opening, easily evacuated, owing to 
the trabecule and the semi-coagulated condition of 
the blood. The membrane of the vesicle is also 
thicker and tougher than that of a blister. From 
bilharzia disease, by the absence of ova, and the 
urine is uniformly coloured with blood. From hemo- 
globinuric fever, by the presence of free blood. I 
have not observed any petechie nor ecchymoses in 
the skin. It is to be hoped that these notes will 
elicit more observations on this important disease. 

Treatment.—Sixty grains of the bicarbonate of soda 
and half an ounce of unpurified cod liver oil, each 
day internally. That the treatment attacks the cause 
of the disease is not apparent. I am not yet prepared 
to venture & suggestion as to its etiology. 





THE INCIDENCE OF MALIGNANT DISEASE 
IN HOT COUNTRIES. 


By J. Preston MaxwELL, M.B., B.S., F.R.C.S. 


THE incidence of malignant disease is always a 
subject of importance, and statistics gathered from 
different lands may prove of no little help in the 
elucidation of its cause. The writer has had several 
years’ experience in the East, and the results of his 
investigations into this matter are now placed before 
the reader. 

The investigations were undertaken at the Changpoo 
Hospital, in the province of Tokien, S. China. This 
hospital is situated just outside the Tropics, draws its 
patients from distances of 20 to 40 miles around, and 
has over 1,000 in-patients in the year. 

_ The number of consecutive patients taken for this 
investigation was 11,000, ranging over a period of 
some three and a half years. Amongst this number 
there were 54 in whom the evidence, clinical or micro- 
scopical, was such as to make the diagnosis a practically 
certain one. Of these 54 patients, 12 were women, 42 
were men. 

The female patients were as follows :— 


Carcinoma. 
Breast 4 
(Esophagus  ... 1 
Rodent ulcer of face 2 
7 
Sarcoma. 
Lymphosarcoma of Sarcoma of neck 1 
axilla im zu d s , lung 1 
Lymphadenoma  ... 1 — 
5 


Sarcoma, upper jaw 1 


Of these cases, those of the breast and rodent ulcer 
were submitted to operation and the tumour examined 
microscopically. The case of the csophagus was 
typical. Of the sarcomata, the lymphosarcoma of the 
axilla and the lymphadenoma were examined micro- 
scopically, but the rest were typical cases, and all died 
within a short time of coming to hospital. 

The male patients were as follows :— 


— — 


Carcinoma. 
Epithelioma of lip ... 1 Epithelioma of scalp 1 
$5 „ palate 1 " » eyelid 1 
A ,, leg (site Of thyroid gland pu 
ofold ulcer) 1 » pylorus "S 
T of penis. 2 , cesophagus mur a 
j , upper Rodent ulcer of face 3 
jaw(boring) 1 T » » groin 1l 
x of tongue 1 - 
M », face... 1 24 
Sarcoma. 
Of femur (periosteal) 3 Of nasopharynx l 
Spindle-celled .. 4 , testicle ... m d 
Of antrum ... du. E , of back (melanotic) 1 
, neck sig a - 
» Upper jaw me d 13 
„ lower ,, tae, eb 


The carcinomata were mostly examined by micro- 
scope. Those of the pylorus and csophagus (which, 
however, were typical from a clinical point of view) 
could not be examined by microscope owing to the 
impossibility of necropsies in China. The sarcomata 
were also either proved microscopically or were good 
examples of the disease. 

According to this list the percentage of malignant 
disease amongst patients coming to the Changpoo 
Hospital for treatment was as follows :— 


Carcinoma  :28 per cent. ) of patients applying 
Sarcoma DA TEMPE for treatment. 


My own idea is that this percentage is under the 
mark, and that if necropsies become possible, and 
also in the course of time as access to the hospital 
becomes easier, the percentage will rise. In travelling 
&bout the country seeing patients, I have seen a fair 
number of rodent ulcers, but many of these are in 
elderly people who cannot manage to get as far as the 
hospital. | 


No Cancer or BowEr. 


Let me call attention to one notable fact, the 
entire absence in the list of any case of cancer of 
the bowel. Epithelioma of the anus I have once 
seen, but never cancer of the rectum or small intes- 
tine, nor any ease in which I had any suspicion of 
the disease. In some respects this is strange, as 
bowel complaints, diarrhoea, dysentery, typhoid, anal 
ulcers, fistulae in ano and piles, are common. In fact 
the two last named give one no little work in operating 
for their cure. 

The people live mostly upon rice, take alcohol very 
sparingly if at all, and but little animal food. This 
may have something to do with the result, but there 
is not enough evidence to show what part this modi- 
fied diet plays. 

On the other side let me call attention to the pre- 
ponderance of external carcinomata, just under one- 
half of the cases being included under rodent ulcer or 
epithelioma of the surface of the body. Here, again, 
the reason is not very clear, and the matter requires 
fuller investigation than I have as yet been able to 
give to it. 
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SALTS OF POTASSIUM AS A PROPHYLACTIC 
FOR BLACKWATER FEVER. 


By MaTTHEW CAMERON Burar, M.D.Glas. 


West Africa Medical Staff ; Medical Officer, Northern 
Nigeria. 


From Lake Tchad as centre, numerous trade routes 
radiate through central Africa. A prominent—perhaps, 
the most prominent—article of trade, along those routes, 
is native potash. This salt is habitually used as a con- 
diment by all the natives whose country is traversed 
by the routes in question; and they consider its use 
necessary for the maintenance of health. They are 
very glad to get common salt as a luxury; but when 
they can get it they use it in addition to the salts of 
potassium, never, by any chance, as a substitute 
therefor. This, at least, holds good throughout the 
Western Soudan right down to the Guinea coast; 
where, also, the natives habitually give potash salts to 
all the cattle and horses which they value highly. 

Now those natives suffer only very rarely from black- 
water fever, although, in childhood certainly, they 
are very much subject to malarial fever. It seems to 
me rational to believe that it may well be that the com- 
parative native immunity to blackwater fever may be 
due to this habitual dietetic use of salts of potassium. 

Salts of potassium are a constant constituent of red 
blood corpuscles, and we know that in the absence of 
these salts red blood corpuscles cannot be manufactured 
by Nature. 

Given a sudden escape of free hemoglobin into the 
liquor sanguinis through destruction of red corpuscles, 
it is reasonable to suppose that, given a plentiful 
supply of potassium, this hæmoglobin will at once be 
utilised for the manufacture of new red blood cor- 
puscles; while, in its absence, the free haemoglobin 
will escape into the urine. In every malarial paroxysm 
red corpuscles are destroyed and free hæmoglobin 
escapes into the blood; but we know very well that 
hemoglobinuria is & rare attendant upon malarial 
paroxysms. Why? 

It has latterly been my habit, in Northern Nigeria, 
to treat malarial angmia by salts of potassium in con- 
junction with free exposure to sunlight, rather than by 
the traditional iron and arsenic; and the results have 
apparently been most encouraging in my practice, the 
patients steadily gaining in colour and condition. 

It is not unknown that blackwater fever may be 
accompanied by a spongy and bleeding condition of the 
mucous membrane of the mouth and naso-pharynx, 
not unlike that found in scurvy. 

I believe that it will be found in the great majority 
of cases of blackwater fever that there is, in addition 
to malarial saturation, a history of venereal or of some 
acutely suppurative disease, e.g., dysentery or puru- 
lent ophthalmia, having occurred within the year 
immediately preceding the attack. Here, then, we 
have an exhausted condition of the phagocytes. If, in 
addition to this, we grant the unreadiness of Nature 
to rapidly utilise available hemoglobin for the manu- 
facture of new red corpuscles, we have ample reason 
for an explosion of hamoglobinuria. 

I am quite conscious that this idea may be entirely 
erroneous, but think that the facts stated justify 
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observations on the lines of making salts of potassium 
a constant element in the dietary of Europeans in 
malarious Africa, particularly if they have suffered 
much from malarial attacks. This may be carried 
out by substituting an equal proportion of chloride of 
potassium for a portion of the common salt habitually 
used, or by neutralising lime drinks by the addition of 
bicarbonate of potassium. | 


ANTI-TYPHOID OR ANTI-ENTERIC 
INOCULATION. 


(BEING THE LADY Mac GREGOR PRIZE ARTICLE, FOR 
THE YEAR 1903, on “ A CRITICAL EXAMINATION OF 
THE PRACTICAL VALUE OF ANTI-TYPHOID INOCULA- 
TION.’’) 

By Maior F. Smita, D.S.O. 


Royal Army Medical Corps. 


THE discovery that the serum of persons who had 
undergone an attack of typhoid fever exerted a specific 
effect on the typhoid bacillus, may be said to have led 
to the discovery of a method of inoculation against the 
disease. 

The serum reaction is now too well known to call 
for a detailed account of its phenomena here. It will 
be sufficient to say that typhoid bacilli were found, 
when placed in contact with the serum of & typhoid 
subject, to be visibly affected as follows: The pre- 
viously motile bacilli became motionless, they adhered 
to each other iu aggregations which were styled 
‘clumps’; these clumps sank to the bottom of the 
fluid containing them and remained motionless. It was 
found that the bacilli were not all really dead, inas- 
much as if planted out on a suitable nutrient medium, 
some of them again flourished and multiplied. 

Professor A. E. Wright, of the Army Medical School 
at Netley, took up the subject earnestly and soon made 
many further discoveries ; among others, that the same 
clumping, agglutinating or sedimenting effect was ob- 
tainable with bacilli which had been previously killed 
by subjection to heat. It was also found that the 
reaction persisted for years after the attack of fever, 
in one case as long as twelve years (British Medical 
Journal, January 30th, 1897). 

Inasmuch as the specific effect was not obtained 
with the serum of persons who had not suffered from 
typhoid fever, it was naturally assumed at once that 
the reaction was an indication of acquired immunity. 
Hattkine, in India, had in the meantime begun inocu- 
lating against cholera by means of injectious of cholera 
bacilli and their toxines. Professor Pfeiffer, too, had 
found that the cholera bacillus was agglutinated by 
the serum of artificially immunised goats. 


ARTIFICIAL. IMMUNITY. 


Wright now conceived the idea of endeavouring to 
produce artificial immunity to typhoid by injecting 
typhoid bacilli and their secreted toxines into the 
human body. Having so injected them he found 
that the blood serum of the subjects of injection 
possessed identical élumping power to that which 
had heen shown to characterise the serum of typhoid 
fever convalescents. As time went on he found that 
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this reaction also persisted for a number of years. 
He concluded that these inoculated persons were 
now endowed with immunity of the same nature as 
that known to be the possession of those who had 
undergone an attack of typhoid disease. 

The details of the operation of inoculation are not 
essential to this article. It is enough to state that the 
material was injected under the skin and that the 
following pronounced symptoms ensued: Pain and 
swelling at the site of inoculation; fainting attacks, 
vomiting, loss of appetite, diarrhoea (occasionally), 
shivering, fever and profuse sweating. These symp- 
toms varied in severity in different persons; some, 
feeling very little discomfort, were able to continue 
their work and feeding almost as if nothing had 
happened. The time elapsing between inoculation 
and the onset of the symptoms also varied. Recovery 
from the most urgent symptoms was rapid, but & con- 
dition of feebleness was &pt to remain, some of the 
inoculated being obviously pale and run down for 
weeks after the operation. The phenomena in fact 
were those of a slight attack of typhoid fever. 

The originator of the method found some difficulty 
in getting adequate material on which to experiment 
with his inoculations. Beginning, however, with him- 
self and staff, he passed on to volunteers—the latter 
being mostly surgeons-on-probation at Netley. In at 
least one man besides himself the inoculation of 
dead bacilli was followed by the injection of living 
organisms without untoward result. The great 
obstacle to general acceptance of the system was the 
severity of the attendant symptoms in the individuals 
inoculated. 


ADVANTAGES OF INOCULATION. 


Wright was soon able to produce results which, 
while too small to be of much statistical value, were 
distinctly in favour of the advantages of inoculation. 
The outbreak at Maidstone in 1897, however, provided 
an opportunity for the production of more definite 
evidence.’ The medical officers of the Barming 
Asylum at Maidstone were confronted with an irrup- 
tion of enteric in the institution under their care. 
For obvious reasons they could not adopt, for the 
protection of the patients committed to their care, 
what was then regarded by the public as an experi- 
mental method. But they resolved to allow the staff 
of 200 nurses and attendants to have the opportunity 
of securing any possible advantage from Wright's 
‘ system—12 cases of enteric had already occurred 
among the members of this staff. Altogether 84 of 
the asylum staff were inoculated—none of these got 
enteric. Of the 116 who declined to be inoculated 4 
were attacked by the disease. Here was a markedly 
favourable record and Wright was encouraged anew. 
There was still difficulty in getting material to work 
on, but eventually permission was obtained to inocu- 
late such soldiers as voluntarily offered themselves 
for the operation, and some troops bound for foreign 
countries were inoculated. 

The prevalence of typhoid fever in the Boer country 
produced some etfect—a good many men and pro- 
portionately more officers submitted to the injection 
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of the dead bacillus into their bodies in the hope of 
so escaping the live one which was making itself so 
unpleasantly evident. Most of these inoculations 
were carried out on board ship and the inoculated 
were landed in the epidemic area before they had 
fairly got over the operation. In the transport on 
which I went to South Africa, for instance, we did 
not begin until near the end of the first week—we 
waited till we got over the sea-sickness, in fact—and 
it took us several days to complete them. But the 
sight of the men first inoculated on a ship was apt to 
frighten off the remainder and a small proportion only 
of the troops underwent the operation. 

There remained only to patiently wait for news as 
to how the inoculated fared in the various parts of 
the world to which they had gone. 


ADVERSE REPORTS. 


Reports adverse to the method now began to be 
spread abroad. It was even said that instead of being 
a protection against typhoid the inoculation predis- 
posed to the malady. In certain units of military men, 
more especially in South Africa, the first to fall sick 
of typhoid were--according to rumour—the men who 
had been inoculated. Was this because confidence in 
their security from infection had caused these men to 
take no care of themselves as to what they drank or 
what they did? If not, then what was the explanation ? 

Colonel A. Crombie, of the Indian Medical Service, 
was so struck with the results in a large number of 
officers invalided from South Africa, that he published 
two accounts thereof in the Lancet). He found that 
of such officers the greater proportion had been inocu- 
lated. In the first group the proportion was as 28:5 
to 22:0, and in the second group 33:3 to 32:9; the total 
number of cases dealt with by Colonel Crombie was 
pretty high, viz., 408. "These figures, however, do not 
convey much information to the statistical mind, for 
they deal only with sick men, and show no light on 
the incidence of the disease on inoculated and unin- 
oculated. Moreover, as they referred to the only 
class which underwent inoculation on & large scale, it 
is natural to expect large numbers of both inoculated 
and uninoculated ; if the inoculated largely exceeded 
in strength the uninoculated (I refer to sick and 
healthy together), there would be nothing striking in 
the fact that the number of sick in the former class 
was higher than that in the latter. In the cases 
reported the excess was not very marked. It might 
have been argued that the case mortality of the un- 
inoculated was so much higher than that of the 
inoculated as to account for the prominence of the 
latter group among the invalided survivors. 


PREVALENCE OF ENTERIC. 


As far as mere personal observation during the 
stress of active military life with & mobile force can 
be any guide, I formed an opinion that in the force on 
which fell the brunt of the great epidemic outburst of 
1900, around Bloemfontein, almost everybody got 
enteric. I am convinced that hundreds of cases were 
never diagnosed as enteric and not even admitted to 
hospital. This may sound rather improbable, perhaps, 





! Lancet, May 3rd, 1902, and August 16th, 1902. 
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to those who have spent most of their existence in 
the enjoyment of the comforts of civilisation, but as 
ilustrations of the truth of these remarks I can say 
that I have known men to go through all the earlier 
stages of enteric—the malaise, nausea, rigors, fever, 
diarrhoea, &c.—unaware of their condition, and only 
come into hospital after increasing weakness and 
pallor had caused & second person to insist on their 
seeking medical advice. I have known men to be 
sent in off guard and other duty, by medical officers 
who had noticed that they were looking ill, and two 
or three days later they have died of perforation; again, 
I have known a man to enjoy a day's shooting within 
& week before his death from perforation. If these 
things can be it is quite certain that many cases fail 
to come under notice. Among the men I speak of 
were some who smoked, drank, ate, and chatted within 
& few days of their death. This is a digression from 
the subject of the article, but the point I want to 
make is, that inasmuch as in some of the regiments 
almost everyone had typhoid, old and young, those 
who had previously suffered from the same disease 
and those who had not, it would be too much to ex- 
pect that the inoculated would escape altogether, 
because they had undergone one small injection of 
typhoid toxine—been through, in fact, one brief attack 
of typhoid fever. Wright himself, I am sure, never 
looked for absolute protection by such simple means. 
We do not get absolute protection from smallpox by 
vaccination ; neither do we by an attack of smallpox. 
In fact this rule holds good all round. 

With a view to deciding the question in the public 
mind as to the beneficial results of inoculation—I say 
the publie mind, because I feel certain that the in- 
ventor of the method has long been convinced of its 
utility— Dr. Wright published in the Lancet, of 
September 6th, 1902, a synopsis of such results as he 
had been able to gather up to that time. He has also, 
in conjunction with various officers who have assisted 
him in the practical working out of his ideas, pub- 
lished accounts of elaborate and profound experimental 
undertakings calculated to throw light upon some 
subjects connected with inoculation: e.g., the stand- 
ardisation of the inoculating material, the relation 
of the agglutinating power to the progress of immuni- 
sation in the typhoid patient, as shown by the daily 
rise and fall, as the case might be, in the degree of 
this agglutinating effect possessed by typhoid patients 
till death or recovery ; the explanation of the supposed 
increased liability of some persons to typhoid fever in 
consequence of inoculation; and the estimation of the 
bactericidal power of a given blood serum by finding 
out the number of bacilli killed by it. Some results 
of these experimental investigations will be referred 
to later on. 


DANGER OF INOCULATION BEING NEGLECTED. 


It bad by now become evident to many that the 
practice of inoculation was in danger of being lost 
altogether, for two main reasons, viz.: Ist, that the 





' The production of the vaccine—if this term of Wright's be 
admissible —for typhoid inoculation or vaccination, involves a 
more complicated and delicate process than that for the vaccine 
against smallpox, 


symptoms attendant on the operation were too severe ; 
2nd, that the medical profession, who ought to be the 
most qualified to judge, were not by any means 
unanimously of opinion that the person who had 
undergone the unpleasant experiences connected with 
inoculation was one whit better off than those who 
had not had the courage or inclination to submit to it. 

Some suggested that repeated injections of smaller 

amounts of the vaccine might have the same effect. 
Others took upon themselves the responsibility of 
halving the dose recommended (it is interesting to 
find that the results were not rendered nugatory on 
this account, some favourable statistics concerning 
them being included in Wright’s synopsis). Neverthe- 
less, the authorised dosage remained the same ; those 
who had got safely through the ordeal being ap- 
parently either convinced that it was a trifling matter, 
or unwilling to let future aspirants to immunity escape 
their due share of the disagreeables pertaining to the 
way. 
Men who had taken little interest in the subject 
hitherto, now turned their thoughts to the matter, and 
wise after the event, perhaps, discovered that it was 
quite in the natural course of expectation that if you 
poured bacterial toxines into a man, and promptly 
followed on with living bacteria, you were giving the 
microbes an unfair start.  Vulgarly speaking, you 
were hitting the man when he was down. You dis- 
charged your blank cartridge into his eyes to blind 
him, and you then set to work on him with the 
bayonet. Yet this is what was being done when the 
men were inoculated on the transports and shortly 
afterwards landed in South Africa. But, said the 
bacteriologists, these toxines ought to bring about 
almost immediate immunisation, we have seen the 
agglutinating phenomena in the blood two or three 
days after inoculation! A few, who knew how the 
vaccine was made, thought that it had been insufii- 
ciently heated and was not completely sterile, so that 
in some cases live bacilli were being injected into the 
men. Some hygienists, taking the first view, thought 
that at any rate the results took us a pace or two 
backwards, confirming the wisdom of our sometimes 
too little regarded predecessors in their contention 
that typhoid was brought about by fatigue, privation, 
&c., in an endemic area. It was not likely that the 
bacillus had not gained access to other men as well as 
to those enfeebled by inoculation, yet alldid not suffer. 
Obviously the bacillus typhosus was most dangerous 
when a helping hand was held out to it. 

As a matter of fact it seems that the last mentioned 
of the critics were right. It will appear further on 
how their estimate of the situation fits in with bacterio- 
logical knowledge, and how it was explained by Pro- 
fessor Wright that the advantages of antityphoid 
inoculation were not invalidated. | 


Synopsis or RESULTS. 

With regard to Wright's synopsis of results, I 
shall extract certain parts, some of the items being 
quite incomparable with others. All the hospitals, 
for instance, show & great excess of uninoculated cases 
of typhoid, because very few of the troops were in- 
oculated. The strength of troops from whom these 
adinissions came could not of course be estimated on 
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' This figure should apparently be ‘19, but the slight error does not affect the report. 


* Incidentally it may 
not reproduced here). 


service, the sick came from all parts. I take from 
the table those items in which strength (the average 
aggregate number or the population dealt with) is 
shown as well as the admissions to hospitals. Units 
with a strength of less than 200 will be shown sepa- 
rately, because individually they are not of much value 
from the point of view of statistics, I include them, 
however, in the grand total. With the single exception 
of the C.I.V., all the rates are in favour of the in- 
oculuted. 

The percentage death-rate to strength is, however, 
a more reliable index tban the incidence rate—the 
letter depending much upon diagnosis. The death- 
rate throughout the table is very much higher in the 
uninoculated. 

The case mortality is of little value, also on account 
of diagnosis. At.home it may be quite proper to call 
every case of fever over four or five days in duration 
typhoid, and so improve your mortality returns. In 
the Tropics and sub-Tropics where fevers are in greater 
variety this cannot be done. Typhoid fever diagnosed 
as such in the Army is usually a markedly character- 
istic case. 


INOCULATION ENHANCES CHANCES OF LIFE. 


To show the percentages of the above table at their 
best it will be as well to work out the totals. We then 
get the following, which, while not showing such bril- 
liant figures for inoculation as some of the individual 
items, yet demonstrate that the chances of life are 
distinctly enhanced by antityphoid. ineculation. The 
number of troops dealt with is pretty large—over 
100,000---quite enough to make the statistical data 
reliable.’ 


-—— 9 - =- L——— 








! There is also a note on Professor Wright's synoptical table 
that Major C. birt, R.A.M.C., froin a study of over 500 enteric 


noted that Wright’s table indicates a relatively high rate of attack among hospital employés (figures 
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The number of deaths among the uninoculated is 
quite, and the number of attacks nearly, three times 
as great as among the inoculated. 

In the different hospitals the case mortality varies 
very much. In some it is on the side of the inocu- 
lated, in others in favour of those not inoculated. But, 
as before said, this is of little account owing to matters 
of diagnosis. 

PRACTICAL VALUE OF INOCULATION. 


We see, then, that beyond doubt a condition of 
partial or relative immunity may be acquired by the 
individual who is inoculated with the typhoid vaccine. 
The following question must now be answered, “ What 
is the practical value of this inoculation ? "' 

First of all let us see what Professor Wright has to 
say in explanation of the fact that men were attacked 
soon after inoculation — apparently being rendered 
specially vulnerable by the inoculation. In a paper 
on antityphoid inoculation, in the Lancet of September 
14th, 1902, Wright, alluding to the absence of data as 
to variation in the effect exerted on the bactericidal 
power of the organism by excess or deficiency of food, 
alcohol, chills, fatigue, &e., mentions that he noticed 
variations in his own bactericidal power, and that 
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charts at Harrismith, found that the beight of temperature and 
its duration, the percentage of relapses and the diarrhoea were 
less in the inoculated than in the others. 
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some surgeons on probation registered a low power of 
bactericidal blood effect during the course of the com- 
petitive examinations at Netley. It appears also in 
the paper referred to that the advisability of adminis- 
tering smaller doses of the vaccine had been at last 
recognised “with a view to breaking in as little as 
possible upon recreations and study." In consequence, 
the “local and constitutional disturbances generally 
seen after antityphoid inoculation were conspicuously 
absent," a little local tenderness and slight malaise 
only being experienced. For all that the ‘ personal 
idiosyncrasy ’’ manifested itself, as some ‘‘ were notice- 
ably pale and in less vigorous health for a not incon- 
siderable period after undergoing the inoculation." 


THe NEGATIVE PHASE. 


The most important discovery announced is the 
existence in a third of the cases of a ‘‘ negative phase "' 
after inoculation,! lasting in one case for at least three 
weeks, so that after inoculation the man's blood was 
actuallv weaker than before the operation, as far as 
disposing of typhoid bacilli is concerned. In one 
instance the negative phase was noted after a second 
inoculation. ln another a transient positive phase pre- 
ceded the negative. There was, moreover, evidence of 
relation between susceptibility to the tvphoid toxins, 
as demonstrated by severe reaction thereto, and the 
negative phase. This, of course, is on a par with 
the infection of the human organism with the living 
bacillus. Those with little resisting power are more 
severely attacked than those who possess some natural 
immunity. The observed bactericidal power of the 
serum of typhoid patients varies just as does that of 
the inoculated, who may, as before said, be regarded 
as suffering from a short attack of typhoid fever. 
Wright gives anexample in the same paper. Of three 
Netley patients, all very ill indeed with typhoid fever, 
the most promising, clinically considered, showed 
practically no bactericidal power—twelve hours later 
he was dead. The serum of the other two had a deci- 
ded bactericidal reaction, and these two recovered. 

The negative phase in all the inoculations observed 
eventually gave way to a satisfactory positive phase 
in which the inoculated evidenced good bactericidal 
power. 


BACTERICIDAL POWER OF PREPARED SERUM. 


We may take it that a very slight bactericidal effect 
noted in serum outside the body, and considerably 
diluted, indicates a much greater bactericidal influence 
in the living circulating serum. That is to say, if a 
drop of typhoid culture can be almost sterilised by its 
own volume of serum, the small quantity of bacilli 
which may be assumed to enter the body at the first 
onset in a natural infection ought to be easily dealt 
with by the whole, relatively enormous, volume of 
serum in the human body. It has, however, been 
suggested that the bactericidal power shown to be 
present in the artificially separated serum does not 
necessarily exist in the circulating blood—a view 
which Prof. Wright evidently thinks worth consider- 
ing. But it seems to me that the evidence is good 





! Improved technique had enabled the investigators to esti- 
mate more accurately than before the variations in comparative 
bactericidal power of sera. 


THE JOURNAL OF TROPICAL MEDICINE. 


275 


enough. The bactericidal power must mean some 
alteration in the blood constituents, born of resistance 
to typhoid poisoning. Whether the power exists 
inside the body in exactly the same form as it does 
outside seems to be of little or no practical moment, 
provided it does exist. 

Dr. Wright then proceeds, in spite of the discovery 
of the ''negative phase," to throw doubt upon the 
existence of a state of increased susceptibility to 
typhoid infection, or diminished power of resistance to 
the disease when contracted (which seems to be one 
and the same thing), after inoculation. He suggests 
that the fevers were contracted before inoculation ; 
also that when they terminate fatally it may be owing 
to & more than usually virulent infection. But on 
his own showing a little further on—in the case of the 
3rd Hussars in India—the evidence is as clear as any 
such testimony can be. He inoculated half the regi- 
ment during an epidemic. Within nineteen days five 
of these men had typhoid, whereas none of the other 
(the non-inoculated) half had the disease. No explana- 
tion is offered as an alternative to the one that the 
victims were temporarily lowered in resistance by the 
inoculation. In the case of South Africa, too, where 
the men were inoculated outside the epidemic area 
and shortly afterwards disembarked in what was a 
hot-bed of typhoid, it is fair to assume that the infec- 
tion was contracted in South Africa as a rule, withal 
a few cases have occurred on transports. The inocu- 
lated and uninoculated were under the same influences 
throughout and, though nothing is impossible, it is at 
least unlikely that the infection before landing would 
fall mainly on the inoculated, unless, indeed, for the 
same reason that we assume it fell on them after they 
had landed. The medical officers who reported the 
cases in which inoculation was a predisponent to fever 
were for all that in favour of inoculation. However, 
as we gather further on, the Professor was evidently 
only throwing these doubts in his path in order to 
have the pleasure of kicking them aside. 

It is established, then, that inoculation against 
typhoid should, in order to reap the utmost limit 
of benefit, be carried owt some weeks or months— 
probably two or three months, to be quite safe—before 
the inoculated are subjected to danger of infection. 

INocuLATION OF ENTERIC PATIENTS. 

As to the effect of inoculating a person who has 
already contracted fever: when the typhoid bacillus 
has begun to secrete toxins in the blood it is bound 
to be aided in its efforts if toxins of the same nature 
from another source are thrown in to assist it. That 
is a risk which must be run by any person who under- 
goes inoculation. But it can never be proposed to 
Sacrifice the interests of a community to that of an 
individual. Let us now see how the anti-typhoid 
results compare with vaccination against smallpox. 

In the Sheffield epidemic of 1887-8 the percentage 
attacked at all ages in invaded houses was as 
follows :— 


UNVACCINATED. 
75 


VACCINATED. 


and the death-rate — 


VACCINATED. UNVACCINATED. 
1'1 37:2 


276 


The invaded houses may be taken to roughly resemble 
the condition of the epidemic areas and the invaded 
establishments (asylums, &c.) shown in Wright’s 
table. The protection from attack was not much 
greater than that afforded by anti-typhoid inoculation. 
If we take the asylums as being more strictly com- 
parable to invaded houses, we find that in the Rich- 
mond asylum the uninoculated were more than five 
times as liable to attack as the inoculated—a more 
favourable result than in the Sheffield epidemic of 
smallpox. The Barming asylum. is even more 
favourable to the anti-typhoid vaccine, but the num- 
bers dealt with are small. The death-rates, however, 
are immensely in favour of the vaccination from small- 
pox, both as to the general result and as to the asylum 
returns, being in the proportion 33 to 1 for the small- 
pox, whereas for the typhoid it is only 4 to 1. 

In Seaton and Buchanans’ school census it was 
recorded that 36 per cent. of unvaccinated children 
bore marks of smallpox, whereas only 1:42 per cent. 
of those with three vaccination scars had such marks. 
Even among those with one vaccination mark, only 
6:8 per cent. showed smallpox marks. 

. Enough has been said to show that vaccination for 
smallpox is a vastly superior protective measure to 
that of anti-typhoid inoculation in its present stage 
of development. 

Moreover, the danger to the community generally 
from typhoid fever is as nothing compared with tbat 
from smallpox before the introduction of Jenner’s 
method of vaccination. We hope, most of us, to go 
through life without suffering from typhoid, even if 
we are not inoculated. In fact we are still in some 
places, in spite of universal vaccination and revaccina- 
tion, nearly as subject to smallpox as to typhoid fever; 
see, for instance, Supplement to the Registrar-General’s 
Fifty-fifth Report. Death-rate per 1,000, London 
(males), decennium 1881-90; smallpox, *18; typhoid 
fever,:20. For the whole population for the same period 
the annual typhoid fever mortality per 1,000,000 is 
only about four times that of smallpox, and in the 
ten pes before that (1871-80) it was not twice as 
much. 


LIABILITY OF SOLDIERS TO ENTERIC. 


With respect to the soldiers, however, the case is 
somewhat different. His duties take him to countries 
where he is very much in the way of typhoid fever, 
more especially in time of war. The malady may be 
looked upon as the principal scourge of modern 
armies in the field. We have had a lamentable enough 
example of this in the recent campaign in South 
Africa. The disease is also & very serious thing in 
military life abroad in time of peace. For instance, 
to take the first report which comes to hand—Army 
Medical Report (Annual), 1898 — we see that in 1898 
in India there were 36 typhoid admissions and 10 
typhoid deaths per 1,000 of strength; while in one 
large station the average for the ten years 1888-97 is 
shown at 21:8 and 5:75. In Quetta the admission 
and death-rates per 1,000 per annum for typhoid were 
respectively 108 and 35—very high rates indeed. In 
the Khyber force and brigade the rates were even higher, 
viz., 160:5 and 40:16. In the Malakand force only 
95:4 and 91:81. In Peshawar, 56:6 and 22:07. The 
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actual number of typhoid deaths in the British Army in 
India in 1898 was 654. In South Africa during the 
same period—when we were not at war—the rates 
per 1,000 were, admissions 32:9, deaths 5°77. In 
Bermuda the rates were 15 and 2:31 respectively, with 
a ten-vearly average of 34:8 and 6:28. In Egypt 
(partly on service), 81:0 and 23:40. In Malta, 21:2 and 
6:28. In Gibraltar, 4:2 and 1:32. These are among 
the worst stations for the period dealt with, but the 
disease is represented year by year in most places 
where soldiers serve. Compare some of the ubove 
with the home figures. England, 2:0 and :28 ; Scotland, 
:8 and :00; Ireland, 1:6 and :09. United Kingdom, 
1:9 and -22, with a ten-yearly average of 1:2 admis- 
sions and :24 deaths from typhoid per 1,000. So 
much for the army at home. Look at the total rates 
(civilians included). The death-rate per 1,000 among 
males in England and Wales during the decenniuin 
1881-90 from typhoid was :21 per 1,000; this includes 
children. During the same period (Registrar-Gen- 
eral's Fifty-fifth Report) the deaths from all causes 
among men between 20 and 25 were only 7°73. So in 
Quetta, a permanent station, among well-fed men, 
the deaths from typhoid fever alone were proportion- 
ately nearly five times as many as the total deaths in 
England and Wales among: males of similar age, 
but of all classes—rich and poor—the normally built 
and the deformed. In the Khyber the disproportion 
was even greater. 
A Brier RÉSUMÉ. 


(1) Antityphoid inoculation has a distinct value in 
protecting the human organism from attacks of 
typhoid fever. 

(2) To obtain the fullest measure of protection the 
operation should be done, say two months before 
exposure to infection. 

(3) Even when inoculation is performed shortly 
before exposure to infection it is a beneficial procedure 
on the whole. 

(4) The protective influence is exerted for some 
years, long enough probably to tide over the most 
vulnerable age of youth and earlier manhood. 

(5) The protection afforded is in the proportion of 
3 to 1. | 

(6) The proportion of protection is much less than 
that of efficient vaccination for smallpox. 

(7) Vaccination against smallpox is about ten times 
as effective as antityphoid inoculation. 

(8) Typhoid under normal conditions at home and 
in some foreign stations is not a very common disease, 
such as smallpox used to be. 

(9) Typhoid among soldiers—on active service in 
most places, and when on peace service abroad, 
especially in India, South Africa, Egypt, Bermuda, 
Mauritius and Malta—is a very common and fatal 
disorder. 

(10) Typhoid is a danger to which nurses and hos- 
pital subordinates generally are specially exposed. 

CONCLUSIONS. 

The final conclusions come to as regards the practical 
value of antityphoid inoculation are :— 

(1) That it is not at present of sufficient practical 
value to warran$ its general adoption by the nation 
at large. 
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(2) That it is of distinct practical value to any 
community in which typhoid breaks out in an epi- 
demic form. 

(3) That it is of practical value to those who have 
much to do with typhoid patients. 

(4) That it is of utility for general adoption among 
new-comers in certain special endemic areas abroad, 
such as soine Indian stations and Malta. 

(9) That it is of great practical value at all times 
to soldiers serving in India, South Africa, and Malta ; 
also, but in & less marked degree, in Gibraltar and 
other places. 

(6) That it is certainly of the greatest practical 
value to soldiers about to take the field in any tropical 
or sub-tropical country where typhoid is known to 
prevail. 

To this last the writer would add that he believes 
typhoid would be an important factor to be reckoned 
with also in a campaign at home or in any European 
country, though we have not had recent experience to 
guide us in this matter. He is therefore of opinion 
that antityphoid inoculation is of. practical value to 
armies about to take the field in Europe. 


After the above article had been sent in, Dr. Wright published 
further reports (see British. Medical Journal, October 10th, 1903), 
from which is extracted the following :— 


BRITISH ARMY IN INnp1a, 1901. 
(Extract from Army Medical Report, 1902.) 





Attack rate per 
cent. 


Death-rate per 
cent, 











Inoculated 


| 0:06 
Uninoculated - ps | 
| 


0°36 





Dr. Wright also notes a report by Surgeon-General Sir Ed. 
Townsend, K.C.B., C. M.G., that the attack rate per cent. in Lord 
Methuen's column from December, 1899, to March, 1900, was 1:0 
and 2:3 for inoculated and uninoculated respectively. 

These figures do not necessitate alteration in the views ex- 
pressed in the article. 


—— —3»—————— 


Hyperidrosis Pedum. 


Weiss, L. Hyperidrosis Pedum and its Treatment, 
by Baths of Permanganate of Potash, Journal Ameri- 
can Association, 1904, August 6.—The signs and symp- 
tom of this troublesome ailment, excessive sweating of 
the feet, are well known, Weiss recommends thorough 
washing of the feet with borax water and soap, and 
then soaking for fifteen minutes in an ankle-deep solu- 
tion of permanganate of potassium, 60 grs. to a pint 
of water, at a temperature of 104? F. before going to 
bed. . On the following morning the foot is slightly 
dusted with the following powder: Potassi perman- 
ganatis, 13:0; aluminis, 1:0; talci, 50:0; zinci oxydi, 
lapidis calaminaris, àà 180. The interphalangeal 
spaces must also be dusted and separated with 
absorbent cotton. Daily change of stockings and 
shoes is desirable. The average duration of the treat- 
ment is two weeks. 
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THE SECTION OF TROPICAL DISEASES 
AT OXFORD. 


THE Section of Tropical Diseases at the meet- 
ing of the British Medical Association at Oxford 
in July was well attended, and the papers and 
discussions maintained the high level of excel- 
lence to which we have become accustomed at the 
meetings of this Section. This is the eighth con- 
secutive meeting at which tropical diseases have 
had a separate section, and although, on at least 
two occasions, 1t seemed doubtful if the Section 
would be allowed to meet, we hope no such in- 
terruption will threaten in the future. The cause 
for the threatened omission of the Section was 
merely apathy on the part of the local com- 
mittees. It is part and parcel of the despicable 
parochialism which affects British folk as a canker 
that dictated the idea that tropical ailments did 
not concern them. They forget that their coun- 
trymen who have gone abroad to pioneer and to 
uphold the flag under which tbey find shelter, 
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and to maintain the commerce by which home 
markets are supplied, are subject to many virulent 
diseases which tbe home-dwelling physician has 
never even heard the names of, far less studied. 
The fact that over & million British subjects die 
yearly of plague; that commerce is crippled and 
men ruined by outbreaks of beri-beri in planta- 
tions or on ships; that sleeping sickness kills 
everyone attacked; all these scourges seem in- 
capable of exciting even the humanitarian instinct 
we are wont to associate with medical men, not to 
mention the scientific interest attaching; and 
they tolerate the Section of Tropical Diseases as 
an adjunct that may be lopped off by any local 
committee having to do with the arrangements 
for the year. 

It may be confidently asserted, and without 
wishing to in anyway detract from the valuable 
work done at other sections, or by other societies, 
that the announcements made in tropical medicine 
since the first meeting held in Edinburgh, in 1897, 
have in their permanent scientific value been 
unsurpassed in any branch of science. At the 
first meeting in Edinburgh, Sir Patrick Manson 
announced Major Ross’s work in India, and gave 
to the world a scientific fact which in its range 
of usefulness, and in its bearing upon the investi- 
gation of the part played by insects and other 
animals in causing disease in human beings, has 
illimitable possibilities for good. At another 
meeting the fact was announced that yellow 
fever was conveyed by mosquitoes, and that by 
eradicating mosquitoes from  Havannah the 
disease which had caused the city to be looked 
upon as a pestilential den had been swept away. 

In 1903 Castellani laid before the Section 
the information that a trypanosome had been 
found in the cerebro-spinal fluid of sleeping sick- 
ness patients; and Forde and Dutton demon- 
strated trypanosomiasis in man for the first 
time. In 1904 Bruce declared his belief that 
sleeping sickness was caused by the bite of the 
tsetse fly; Leishman related his discoveries in 
connection with the Leishman-Donovan bodies, 
and Rogers communicated the fact that these 
bodies had been seen to develop into trypano- 


somes. These are some of the subject matters 
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dealt with by the Section, & Section threatened 
with extinction on more occasions than one; 
and the fact admits of a parody on the well- 
known legend, which might be interpreted thus: 
“What do they know of disease who only 
British diseases know ?” 
—— —— 9 —— — —— 

PLAGUE IN INDIA, JANUARY TO JUNE, 1904. 

DraTHS from plague in India during the first six 


months of 1904, showing total and weekly returns :— 
Week ending ` 


(January 1—2) 4,286 
is 9 + ds e. 17,844 

S 16 m E 21,302 

2 23 a ix ... 21,103 

i 30 ees a .. 23,203 
February 6 ae a ... 24,204 
5 13 25,630 

5 20 D = .. 26,537 

R 27 ni ad .. 27,858 
March 5 2: ads 28,919 
» 12 33,917 

Y 19 T iu .. 40,527 

» 26 soe a ... 399,975 
Apri 9 - bos .. 46,320 
i 9 47,759 

às 16 46,812 

2: 23 a bs ... 38,748 

j 30 gpa des ... 44,783 
May 7 sue a ... 41,607 
3: 14 35,413 

s 2] Te s ... 28,219 

is 28 Tm id ... 20,484 
June 4 m EN ... 13,770 
" 11 7,162 

" 18 E ju M 9,929 

s 25 T nt .. 2,873 
July 2 ius m .. 2,688 
5 9 1,910 

E 16 1,995 

ss 23 2,683 

5 30 3,192 

( 5 31) 430 
725,631 


From January Ist to July 31st, 1903, the deaths 
from plague in India amounted to 533,565, showing 
an increase in deaths from plague during the first 
six months of 1904 of 192,066 as compared with 1903. 


——— 9» ———— 
Chromatophores— Melanin. 


Lors, L. The Character of Chromatophores, Journal 
of American Medical Association, 1904, July 283.— The 
pigment of chromatophores, according to Loeb, origin- 
ates in the epidermis and that the production of 
melanin is a peculiarity of certain epithelial cells 
which is preserved after transplantation to localities 
where only non-pigmented cells exist. It is not 
unlikely that the pigment itself is due to an oxidation 
and condensation. . 


Sept 1, 1904.) 


Bopal Anstitute of Public Penlth. 


FOLKESTONE CONGRESS, JULY, 1904.—SECTION, 
TROPICAL DISEASES. 
Thursday, July 21. 
PRESIDENTIAL ADDRESS. - 
By W. J. Simpson, M.D., M.R.C.P. 

Professor of Hygiene in King's College, London; Lec- 
turer on Tropical Hygiene, London School of Tropical 
Medicine, 

Abstract. 
PREVENTIVE WORK IN THE TROPICS. 


Tue history of preventive medicine in the Tropics, 
so far as the British Possessions are concerned, is 
similar to that of Great Britain, but differs in being 
many chapters behind. Toa limited extent the prac- 
tice of preventive medicine in the Tropics has been 
based on the results of general observations and ex- 
perience on the spot, guided by the tenets which have 
held sway in England, the underlying principle of 
which is that cleanliness in its widest sense is the 
chief sanitary law. It is a good foundation to work 
upon, and if later discoveries show that it does not 
cover the whole field of preventive medicine, there can 
he little doubt it includes a very large portion. 


THe NEED or A SPECIAL SANITARY SERVICE FOR 
INDIA. 


If the scheme which I drew out in 1894, after . 


consultation with some seventy civil surgeons over 
different parts of India, and which brought into requi- 
sition a trained sanitary service of Indian medical men, 
supervised by Europeans, had been carried out, India 
would probably have been in a different plight from 
what it is to-day. The scheme was accepted by the 
Indian Medical Congress in the form of & resolution 
to the Government of India with a view to its prac- 


tical adoption, and later it was accepted by the 


Government of India. Evidently it has never been 
put into practice, for we find that in 1901 the Plague 
Commission recommends a similar scheme to mitigate 
the ravages of plague. In view of the engrossing and 
multifarious nature of their other duties, it does not 
appear possible for civil surgeons even to inform 
themselves of the sanitary requirements of their ex- 
tensive districts, much less to supervise or direct 
sanitary affairs in them. 

In this connection I shall refer to some further ex- 
periments which it is proposed to carry out against 
the mosquito in India. They are to be made in cer- 
tain selected municipalities in the Central Provinces, 
where the Sanitary Commissioner evidently takes a 
great interest in the subject. The civil surgeon is to 
supervise the work, and civil surgeons in general 
have been instructed to make search from time to 
time in all municipal towns in their respective dis- 
tricts for the breeding places of malarial carrying 
mosquitoes, and on the discovery of these to take 
such remedial action as may be possible in communi- 
cation with the Deputy Commissioners and the Presi- 
dent of the municipalities, a note of the action taken 
and its results being made in their annual sanitary 
report. This is excellent, and shows that the Sanitary 
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Commissioner thoroughly appreciates the importance 
of Ross and Manson's work; but without wishing to 
damp the ardour of those interested in the experi- 
ment, I hope that it will not be made, because, unless 
&n experiment of this kind is made under the best 
conditions, it is apt to do harm to the cause. 

Ten years ago, in 1894, at the Indian Medical Con- 
gress held in Calcutta, when advocating the need of 
& separate sanitary service for India, I showed that 
the civil surgeon was overworked, being overwhelmed 
with his professional duties, which often included 
those of the hospital and gaol, and that, though he 
was ex-officio a health officer, he had neither the time 
to devote to sanitary work nor the power to enforce 
his recommendations, and that the Sanitary Commis- 
sioners who did devote their whole time to the duties 
were 80 few in number as to be unable to exercise 
any control or influence over epidemic disease. 

Is it not time that further representations should 
be made on this subject? Lord Curzon has the in- 
terests of India most closely at heart, and he possesses 
the power and energy to carry out a great reform. 
Might not the Royal Institute of Public Health ap- 
proach the Viceroy of India on this important sub- 
ject? However difficult the task may be, the duty 
and responsibility of this country towards India and 
the welfare of its people demand that everything that 
science can accomplish shall be done to prevent 
the havoc that is being caused by the prevalence of 
plague. It is now eight years since plague reached 
India, and it is worse to-day than it ever was. 
Nearly 1,000,000 died of it last year. 

In order not to be misunderstood, and to avoid the 
impression that credit is not given where credit is 
due, I would point out the great work which the 
Government of India has done in the campaign of 
plague, the large amount of money it has expended 
on plague measures, and the strenuous efforts it has 
made with the material it possesses to control the 
disease. These etforts, under the circumstances, 
without a trained executive, were, however, doomed 
to failure, & result which could have been easily 
anticipated. 

I hope the Royal Institute of Public Health will not 
be content with passing resolutions at its different 
congresses, and then forgetting them. Discussed and 
passed by men interested in the welfare and com- 
merce of West Africa, they would, I am sure, be 
received sympathetically by those in authority, who 
have always shown interest in the welfare of those 
under their charge, but whose difficulty no doubt 
at first will be ways and means. It is not in West 
Africa alone, however, that we need such a service. 
We need, as I stated in my address at Aberdeen 
in 1900, an Imperial or Colonial Sanitary Service. 
Towards the furtherance of a sanitary service of this 
kind the establishment of the schools of tropical 
medicine and hygiene in London was the first step. 
It renders the creation of such & service possible. - 

With the necessary adjustment for local cireum- 
stances, a sanitary organisation should be extended 
to all our tropical colonies that are in an advanced 
and settled condition. If this organisation were sup- 
plemented at the Colonial Office by an Advisory 
Board, having the present distinguished medical 
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adviser as its president, whose duties it would be 
to read the sanitary reports and advise the Govern- 
ment on the many problems which arise in connection 
with health matters, we should be on a fair way to 
being in a position to apply, in a systematic and 
scientific manner, practical measures, based on the 
discoveries in malaria and other tropical diseases, for 
their prevention. 


————— 


Clinical Hotes. 





THE Basinsxi Sian.—To examine for the Babinski 
sign, place the patient in bed on the back and slightly 
inclined towards the side to be examined. Flex the 
leg on the thigh and the thigh on the abdomen, 
each at an angle of 45?. In this position the muscles 
are relaxed and the foot to be examined lies on its 
outside. Grasp the dorsum of the foot in one hand, 
and with a quill, key, pin, or pencil, &c., in the other 
stimulate the plantar surface. Use at first light stimu- 
lation. Examine especially the outer part of the 
plantar surface and the ball of the great toe. Re- 
member that when the feet are cold and damp, and 
after the patient has been standing for any time, the 
plantar reflex is often absent; and therefore it is ad- 
visable, if no response is obtained, to examine the 
patient in bed. A single movement of extension, 
provided that it is undoubtedly reflex, is of the 
greatest significance, even if on further stimulation 
movements of flexion are alone obtained. 

Clinical Significance.—AÀn extensor response is 
present in the great majority of infants, perhaps all. 

In “healthy” persons after the first year of life, 
the plantar reflex is always flexion, z.e., a Babinski 
sign is never met with. 

The Babinski sign means implication of the upper 
motor neurons by organic disease. Exceptions to 
this statement are: (a) the infantile response ; (b) the 
extensor response, which occurs after an epileptic 
convulsion ; (c) the extensor response, which has been 
described in strychnine poisoning and in tetanus. 

The Babinski sign is an extremely delicate indicator 
of an organic affection of the upper motor neurons. 

Absence of the Babinski sign does not necessarily 
exclude organic disease of the upper motor neurons, 
for in some cases of old-standing hemiplegia, &c., the 
response is of the flexor type. i 

The Babinski sign probably never occurs in a case 
of hysteria uncomplicated by organic disease.— Dr. E. 
Bramwell, The Scottish Medical and Surgical Journal, 
August, 1904. 

— ccc 


Arugs and Aemedies. 


Tuiocou, referred to by Dr. Strachan as a substi- 
tute for quinine in his paper read before the British 
Medical Association at Oxford, and noted at page 206 
of the JOURNAL oF Tropical Mepicine of August loth, 
1904, can be given in doses from 10 to 30 grains thrice 
daily. It may be prescribed in powder or aqueous 
solution. When in solution the taste is covered by 
syrup of orange. 


PRURITUS. 
The ever-annoying pruritus accompanying icterus 
is best allayed by cold sponging, 2 per cent. carbolic 
acid solution, or rubbing the skin with lemon slices. 


E Mentholi . 2°5 (45 grs.). 
Lani, 
Petrolati, àà  .. d .. 30 (1 oz.). 
Mf. ung. Rub in frequently. (For itching.) 
B Acidi phenylici.. 5 (45 grs.). 


Aceti aromatici, ad. .. 940 (8 ozs.). 


Externally. (For itching.) 
E Ichthyoli 6 (14 drs.). 
Spiritus, 
Æ theris, aa 30 (1 oz.). 


(For itching.) 
—Bjork{man, G., Merck's Archives, August, 1904. 
———— 23 ————— 


dlotes and sets. 


Sır WinLLIAM McGrecoor, K.C.M.G., M.D., LL.D., 
has been appointed Governor and Commander-in- 
Chief of Newfoundland. 


Externally. 





TROPICAL DISEASES AND SANITATION IN INDIA.—.\t 
the Health Congress, which was held at Folkestone 
this year and closed its sittings on Tuesday, the 
Tropical Medicine Section attracted a great deal of 
interest. The president of the section was Professor 
W. J. Simpson, M.D., of King’s College, who gave 
an address on ‘‘ Preventive Work in Tropical Medi- 
cine," and dwelt at length on the question of sanitary 
organisation, which, he said, was so much needed in 
the Tropics, not only against malaria, but also against 
other diseases. Subsequently, by special request, Mr. 
Cantlie, M.B., spoke on “beri-beri.” He described 
in detail the geographical distribution and treatment 
of the disease, which he supplemented by giving its 
signs, symptoms and causes. In the past, Mr. Cantlie 


` affirmed, no attention had been paid to beri-beri, but 


at the present time & dozen cases could be produced 
in London. It was, he thought, peculiar how diseases 
became fashionable, and to-day beri-beri seemed to be 
fashionable. People who had money invested in 
South Africa were interesting themselves in it, and 
he rejoiced, for the sake of the Empire, that at last 
notice had been taken of one of its greatest scourges. 
Mr. Cantlie explained the different types of the 
disease, and mentioned places where it had largely 
existed, though under other names. We do not 
object to beri-beri being a fashionable disease, if the 
result is the mitigation of the malady; but mere 


chatter about its origin, its progress, and its charac- 


ter in West End drawing rooms will not do much in 
that direction. We are glad to see that the pro- 
ceedings of the Tropical Medical Section did not end 
with talk. A resolution was passed urging the Coun- 
cil of the Royal Institute of Publie Health to approach 
the Secretary of State for India, and the Viceroy, for 
the purpose of laying before them the importance of 
a large-increased special sanitary service for India. 
If this recommendation is acted upon, some practical 
result may be the outcome of their deliberations. As 
Lord Curzon is now in England, it would be easy for 
the Secretary of State to confer with him on the 
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subject, and if a weighty representation is made of 
the needs of the case, it is not perhaps too much to 
hope that a service which notoriously needs strength- 
ening will be augmented and rendered more efficient. 
—The Hospital, July 30th, 1904. 





THE Matta Fever Commission.—The Commission 
appointed by the Royal Society to investigate the eti- 
ology and pathology of Malta fever consists of Col. 
David Bruce, F.R.S., R.A.M.C., Major Horrocks, 
R.A.M.C., Staff-Surgeon Shaw, R.N., Dr. Zammit, 
Chemical Analyst and Bacteriologist to the Govern- 
ment of Malta, and Dr. Ralph Johnstone, of the 
Local Government Board. The services of Captain 
Kennedy, R.A.M.C., and Surgeon Gilmour, R.N., 
are also available to the Commission. The cost of 
the Commission will be defrayed jointly by the 
Admiralty, the War Office and the Government of 
Malta. The Royal Society has contributed £200 
for apparatus from the grant it receives from Govern- 
ment. The work of the Commission will be watched 
with keen interest not only by scientists, but by 
our soldiers and sailors, for Malta fever causes them 
to dread service in Mediterranean. The specific 
microbe—the Micrococcus melitensis—of the disease 
has been known for some ten years, but no advance 
has been made since then in regard to the mode of 
transmission, the treatment, or prophylaxis of the 
fever. 


——_——___— 


Colonial Reports. 


Trinidad and Tobago, West Indies. 


REPORT OF THE SURGEON-GENERAL JAMES A. DE 
Wornr FoR 1903-4.—The report was laid before the 
Legislative Council on July 4th, 1904. 

The population of Trinidad and Tobago, March 31st, 
1904, was 304,860, showing an increase during the 
twelve months of 7,871. 

Malaria.—In the Colonial and District Hospitals, 
1,251 cases of the benign type occurred and 119 of 
the malignant type. 

Hemoglobinuric Fever.—Three in Tobago, and one in 
Trinidad, the last probably contracted in Venezuela. 

Varialoid Varicella.—5,256 cases; 28 deaths, or a 
case mortality of :54 per cent. 

T'uberculosis.—Decided increase in all towns and 
districts. 

Yaws.—In Trinidad, during the twelve months, 
1,032 were treated ; à marked increase, probably due 
to more thorough investigation. In Tobago a marked 
decrease occurred, from 396 on March 31st, 1903, to 
173, March 31st, 1904. 

Ankylostomiasis and Anemia show a total of 1,697. 
The prevalence of anemia is undoubtedly to be attri- 
buted to the ankylostoma parasite. The condition is 
one which seriously affects the working strength of 
the estates, leading to general deterioration of health 
of those affected by it, and rendering them very sus- 
ceptible to other eres It is probable that the 
disease is usually contracted by working in fields 
where the ground is polluted with human excreta. 
As yet it has not been found possible to avoid this 
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source of infection, owing to the strong repugnance of 
the Indian immigrants to making use of latrines. It 
is undoubtedly a fact that the disease is sometimes 
communicated through the medium of drinking water. 
This seems to have been well illustrated in the case of 
two estates in the Arima district, La Chaguaramas 
and La Reunion. These estates belong tQ the same 
proprietor and the immigrants of both estates are 
treated in the hospital at La Reunion. The water 
supply at La Reunion is derived from a spring, while 
that of La Chaguaramas was formerly taken from the 
Caroni River. The health of the immigrants on the 
former estate has been remarkably good, whilst at 
La Chaguaramas ankylostomiasis prevailed to an 
alarming degree. Analysis showed that the water 
from the spring was of an exceptionally pure quality, 
whilst that from the river was reported as containing 
a large proportion of organic impurities. 

Infantile Mortality in Port-of-Spain is excessive. 
The majority of deaths occur during the first three 
months of life. During the first month of life, deaths 
are mainly attributable to congenital defects, and 
maternal ignorance or carelessness. In the succeed- 
ing months the chief cause of death is diarrheal 
diseases, the result of improper and careless feeding. 

In the Colonial Hospital, San Fernando Hospital, 
and District and Yaws Hospitals, the following 
diseases were met with and treated :— 


Cases. Deaths. 

Enteric fever i 112 
Beri-beri (Kakke) "T T 8 0 
Malarial cachexia 100 5 
Filariasis yos x As 3 2 
Elephantiasis .. T 55 34 as 2 
Leprosy .. T sy is 29 . 0 
Yaws e$ 1,164 T 0 
Eye diseases ' .. i 309 0 
Ear diseases zs - a 17 Q 
Dysentery-- 

(1) Acute ix - 198 ke 9 

(2) Chronic... e ks 68 .. 23 
Diarrho:a— 

(1) Acute 293 .. 00 

(2) Chronic vA gs 193 .. Ol 
Abscess of liver.. ph zs 8 "n 6 
Vesical calculus... - ; 1 n Ü 


Malignant Diseases.— In the list of general diseases 
the malignant growths are enumerated as: 





Cases, 


Deaths. 


(1) Cancer .. is is 10 3 
(2) Epithelioma T d 10 ue 1 
(3) Sarcoma .. : 2 is 1 


Twenty-three cases in all, yet on analysing the list 
we find the malignant diseases under the various 
organs stated thus : 





Cases, Deaths. 
Lung--carcinoma 1 1 
Tongue—cancer 3 0 
Stomach — cancer 8 3 
Pylorus— cancer 2 2 
Liver—cancer T 6 
Penis—epithelioma ss 3 1 
Testicle—malignant disease .. 1 1 
Uterus--cancer .. - "S 23 £s 10 
Breast—scirrhus m - 14 T 1 


Sixty-two cases in all. Are we to understand there 
were 62 cases or only 23 ? 

Eruptive Fever. — An anomalous ailment termed 
“ Eruptive Fever" is described as occurring in the 
St. Ann's Lunatie Asylum, Trinidad, by Dr. G. 3. 
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Sercombe, the Medical Superintendent: ‘ From June 
to October we had 31 cases of ‘ eruptive fever ' amongst 
our inmates, all confined to the female side of the 
Institution. As far as possible these cases were iso- 
lated. There was little or no constitutional disturb- 
ance, and in many cases hardly any rise of temperature, 
though the eruption was profuse. There were no 
deaths from this disease." More precise information 
concerning this ill-defined illness is required and a 
closer investigation desirable. 

Scarlet Fever and Acute Rheumatism seem the only 
prominent &ilments not mentioned in the lists of dis- 
eases. In regard to rheumatism, only sub-acute and 
chronic rheumatism are mentioned, yet organic cardiac 
lesions seem prevalent. 


Shanghai. 

ANNUAL REPORT oF SHANGHAI HEALTH DEPART- 
MENT FOR 1903. By ArtHur STANLEY, M.D.Lond., 
Health Officer. The Report of the Medical Officer of 
Health for Shanghai, always & model in its way, is 
rendered -additionally interesting by two articles in 
the Appendix, entitled, ** On Sudden Heart Failure in 
Toxsemic Conditions, with Special ‘Reference to Diph- 
theria and Beri-beri," and ‘‘Chinese Hygiene," both 
by Dr. Stanley. 

A public health notice issued by Dr. Stanley, is 
well worthy of imitation. 

The following measures are recommended by the 
Health Officer, Dr. Stanley, for the purpose of prevent- 
ing those diseases which by means of individual care- 
ful living and by public sanitation are preventable, 
such as typhoid fever, cholera, dysentery, diarrhea, 
smallpox, scarlet fever, diphtheria, tuberculosis, 
plague, malaria and others :— 


PuBLic MEASURES. 


Sanitary Inspection of houses will be carried out 
free of charge by the Health Department on applica- 
tion to the Health Officer. 

Nuisances dangerous to health should be reported 
to the Health Officer. 

Disinfection of premises after infectious disease 
will be carried out by the Health Department free of 
charge on application to the Health Officer. 


INDIVIDUAL MEABURES. 


Vegetables and Fruit grown near the ground, being 
liable to infection with typhoid fever, cholera and 
diarrhcea, should be strictly separated from the rest 
of the food before cooking. Cooking destroys the 
infective material. Uncooked vegetables and fruit 
should not be eaten unless it is known that they are 
grown clean. 

Milk should be thoroughly boiled immediately it is 
received. 

Water for drinking or kitchen purposes should be 
either boiled or filtered through a Berkefeld or Pasteur 
filter. All other filters are worse than useless. Water 
should not be stored in any vessel, but drawn straight 
from the tap. 

Kitchen supervision should be personal and daily, 
and should be directed especially to the soundness of 
food before cooking, the ice chest, and general clean- 
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liness. Food utensils should be scalded thoroughly 
and scrupulously clean, boiled dish-cloths used. 

Mosquitoes and Flies carry disease, hence fly-covers 
should be used over cooked food. As mosquito bites 
may be infective, the mosquito net should not be 
neglected. A small quantity of paraffin oil thrown 
into stagnant water will prevent the development of 
mosquitoes. 

Refuse should not be allowed to accumulate, and 
nightsoil buckets should be kept securely closed, in- 
cluding those in the Chinese servants’ latrines. 

Yards and Drains should be freely flushed with 
water. A good and cheap disinfectant is crude Jeyes' 
fluid, which may be added in the proportion of a tea- 
cupful to a gallon of water. This may be sprinkled 
freely over any surface requiring disinfection, subse- 
quent to the flushing with water, but it is useless to 
pour disinfectant directly down drains. Drains can 
only be disinfected by keeping them in a good state of 
repair and flushing freely with plain water. 

Vaccination should be repeated every five vears. 


VITAL STATISTICS. 


The foreign and the Chinese populations of 
Shanghai for the middle of 1903 amounted to 8,300 
and 375,000 respectively. The deaths amongst the 
resident (six months' residence) foreign population 
during the year 1903 amounted to 132, or 15:9 per 
1,000 per annum. Amongst the Chinese 7,956 deaths 
occurred, or 21:2 per 1,000. 


I.— METEOROLOGY OF SHANGHAI, 1908. 
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The above figures wore furnished by Father Froc, Director 
of the Zi-ka-wei Observatory. 


THE JOURNAL OF TROPICAL MEDICINE. 283 


Sept. 1, 1904.] 


Deaths from infectious diseases amongst the resident 
population during 1903 were as follows :— 
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Plague has not appeared in Shanghai, and a very 
careful watch is being kept on the ships coming from 
plague-stricken ports. 

Malaria caused no death during the year. Amongst 
the foreign population malarial fever is common 
enough, but mostly of the benign tertian type. Of 
4,000 mosquitoes caught, two varieties of the malaria- 
mosquitoes met with locally—the Anopheles sinensis— 
were found. 

In the Public Health Laboratory a great deal of 
useful work, both practical and scientific, has been 
carried out. The medical men in Shanghai and 
several of the outposts avail themselves largely of 
the clinical opportunities afforded by the laboratory. 

Glycerinated smallpox vaccine has been sent out 
to the extent of 12,000 tubes, and as each tube is 
sufficient wherewith to vaccinate five persons, a con- 
siderable amount of local protection has been afforded. 

Haffkine's plague prophylactic has been sent out 
fron the laboratory to the extent of 615 doses. 
Mallein and tuberculin have also been issued to a 
small extent. 

Of diphtheria antitoxin, 540,000 units have been 
supplied to applicants. 

Since the opening of the Pasteur Institute in 1889 
no fewer than 135 persons have received treatment. 
During 1903 as many as 47 persons were treated. 


——————— lii ————— 


Colonial Appointments. 





Dr. J. H. Conyers, Assistant Resident Surgeon of 
the Public Hospital, Georgetown, British Guiana 
has been granted leave of absence. 


Dr. J. F. S. Fow er is acting as Assistant Resi- 
dent Surgeon of the Public Hospital, Georgetown, 
British Guiana, during the absence on leave of Dr. J. 
H. Conyers. 


Dr. J. E. Goprrery, Surgeon-General of British 
Guiana, has been made an Official Member of the 
Court of Policy, in place of the late Sir David P. Ross, 
as well as Registrar-General of Births and Deaths. 


Dr. J. PRINGLE is acting as Superintending Medical 
Officer of Jamaica in succession to Colonel W. W. 
Kenny, of the Royal Army Medical Corps, and pend- 
ing the appointment of a successor to Deputy-Surgeon- 
General C. B. Mosse. 


———————4»————— 


Geographical Pistribution of Disease. 





As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis. 
tribution of disease may have a means of gathering informa. 
tion concerning the prevalent ailments in different parts of 
the world, 


Philippine Islands. 


REPORT OF THE SUPERINTENDENT OF GOVERNMENT 
LABORATORIES FOR THE YEAR ENDING SEPTEM- 
BER 1, 1903. Pp. 622. 


A great deal of useful work has been done in the 
laboratories for investigation and production of sera 
in the Philippines. The chief laboratories are the 
Serum Laboratory, the Chemical, Biological, Entomo- 
logical, Botanical, the Laboratory of Weights and 
Measures, and the Marine Biological Laboratory. 

Owing to the prevalence of rinderpest in cattle, 
great attention has been paid to preventive measures 
and to immunisation, as well as to serum treatment. 
The Chemical Laboratory attaches great interest to 
gutta-percha and rubber, and valuable work in the 
natural history of these substances has been accom- 
plished. 

A full investigation into Surra, the trypanosomal 
disease in cattle met with in the Philippines, has 
been made by Dr. W. E. Musgrave and M. T. Clegg. 
The report is profusely illustrated by excellent photo- 
graphs. 


Try panosomiasis— Nomenclature. 
A list of the various names used to designate try- 


panosomiasis in different parts of the world has been 
compiled from literature as follows :— 


Adjoe. La mouche. 


Andar-tap. 

Anémie pernicieuse. 
Berbad. 
Beschalkrankheit. 
Beschalseuche. 
Blaschemausschlag. 
Bovine surra. 
Butfalo surra. 
Camel surra. 
Canine surra. 

Dog surra. 

Doaia. 

Dourine. 


Equine relapsing fever. 


Equine surra. 
Equine syphilis. 
Exantheme coitale. 
Fish surra. 
Flagellose de equins. 
Galtah. 

Galtia. 

Glossinose. 

Horse pox. 

Horse surra. 
Juckkrankheit. 
Khanhog. 
Khusk-zaharbad. 


Leuma equorum. 

Mal de caderas 

Maladie 4 trypanosome. 

Maladie benigne du coit. 

Maladie de la tsétsé. 

Maladie de Soemedang. 

Maladie du coit. 

Maladie du prurit. 

Maladie vénérienne du 
cheval. 

Marri. 

Nagana. 

Nikalgaya. 

N'gana. 

Nygana. 

Oae. 

Pernicious anemia of 
horses. 

Peste de cadeiras. 

Pferdestaupe. 

Phenuta. 

Phenta-ka-darad. 

Phera. 

Pheta. 

Phetra. 

Phitgaya. 

Photra. 
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Polynevrite infectieuse du Tap-dik. 

cheval. Tape-dik. 
Poona. Tarai. 
Purana. Tebersa. 
Rat surra. Tibarsa. 
Relapsing fever of equines. Trypanosomose. 
Sar. Tsétsé fly disease. 
Sara. Tsétsekrankheit. 
Schleichende F'ieber. Tumby-a. 
Sokra. Tumby-baba. 
Sukal. Wabai-ki-bokhar. 
Surra. Zabarbad. 
Surra americain. Zherbad. 
Surrakrankheit. Zuchtlihme. 
Tap. 

Beri-beri. 


Beri-beri at Philadelphia.—The ship Foohng Suey, 
which left Hawai March 25th, arrived at the port 
of Philadelphia in the first week of August with 
thirteen cases of well-developed beri-beri. During 
the voyage only one seaman developed symptoms 
of the disease, but by the time the vessel reached 
Philadelphia thirteen of the crew were attacked. One 
scaman died from the disease during the voyage. The 
sick men were removed to the quarantine hospital, and 
the ship was thoroughly fumigated before proceeding 
to the city port. 

Cholera. 

Hong Kong.—May 28th to June 11th, 13 cases, 11 
deaths. 

Bombay.—June 21st to 28th, 1 case, 1 death. 


Plague. 
PREVALENCE OF THE DISEASE. 

India.—During weeks ending July 23rd and 30th, 
the deaths numbered 2,608 and 3,258, respectively. 

South Africa: Port Elizabeth. Weeks ending July 
23rd aud 30th, fresh cases 3 and 2, deaths 2 and 0. 

Transvaal.—No cases since July 9th. 

Mauritius.—During weeks ending August 11th and 
18th, fresh cases 3 aud 5, deaths 1 and 3. 

Hong Kong.—During weeks ending August 6th and 
13th, fresh cases 13 and 5, deaths 12 and 5. 

———— 9———— 


Aecent and Current Biterature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TnoricAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
Journals in which the articles appear. 

Dysentery. 

KazaRINoFF, G. N. Shiga Bacillus in Dysentery, 
Rousskii Vratch, vol. ii., No. 39.—Kazarinoff is of 
opinion that Shiga’s bacillus is the cause of dvsentery 
in temperate climates, and the Amwba coli the cause 
of dysentery in the Tropics. 

Dysentery—a New Bacillus. 

Drvar, C. W. Another Member of the Dvsentery 
Group. Journal American Medical Association, 1904, 
August 6.—In a case of dysentery occurring in a boy, 
aged 17, at the Boston City Hospital, Duval isolated 
what he believes to be a new bacillus of dysentery. 
It differs from all other dysenteric bacilli described, by 
the fact that it splits lactose and produces a marked 
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acid change in neutral litmus milk. The bacillus is 
agglutinated in high dilution with the blood of typhoid 
fever patients and with the blood of rabbits im- 
munised to this organism. The organism isolated 
from this fatal case of dysentery is a fairly short 
bacillus, with rounded ends, ranging from 1 to 3 
microns in length, often coccoid in form, and occurring 
singly and in pairs. The bacillus stains with the 


` aniline dyes, but all the bacilli in a preparation do not 


stain with equal intensity. The organism is readily 
decolourised by Gram’s method. It is non-motile 
under ordinary conditions. Spores have not been 
noted. Flagella may be demonstrated by the modified 
Van Ermengen method, as described by Vedder and 
myself. In general, the morphology and staining re- 
action of the bacillus is that of B. dysenterie (Shiga). 


Malaria—Anti-Mosquito Crusade. 

Dr. Dorz is using a solution called ** Bordeaux," 
which is mainly composed of sulphate of copper and 
lime, for destruction of mosquito larva in the pools in 
Slaten Island, New York. 


Malarial-Intestinal Hemorrhage. 

Cuarkk, S. F. On Hegmorrhage from the Bowel in 
Malarial Disease. Journ. Roy. Army Med. Corps, 1904, 
August.—In Karachi, India, in 1893, Major Clark first 
met with cases of severe hemorrhage from the bowel 
during malarial attacks. In Hong Kong he also saw 
eight cases of the kind. 

| A Typical Case. 

A man is brought to hospital with a sharp attack of 
malarial fever, generally tertian, and he states that he 
has suffered a good deal lately from ‘‘ fever and ague.” 
The case seems to be similar to dozens of others which 
are in hospital, and the usual treatment is ordered. 
Presently he asks for the bed-pan, and on removing it 
the stool is found to be copious, quite liquid, and of & 
bright red colour; it is, in fact, almost pure blood. 
The copious nature of the stool causes alarm, which is 
not lessened when, after & short interval, another 
similar motion is passed, followed later on by more. 
It would appear as if the whole of the blood in the 
patient's body was being passed per rectum. An act 
of vomiting, so common in the hot stages of malaria, 
is very liable to be followed by an evacuation of blood 
from the bowel. The stool comes away quickly and 
easily, without pain. In some cases the bloody 
motions are preceded by two or three liquid stools 
devoid of blood, but in other cases the first motion 
passed consists of blood. If the hemorrhage be not 
checked the patient becomes collapsed and dies, but a 
fatal termination is rare when treatment is prompt, 
and cases which seem quite hopeless can be pulled 
through. 


Zlotices to Correspondents. 


1.—Manuscripts sent in cannot be returned. 

9. —As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.— Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE should communicate with the 
Publishers. 

5.—Correspondents should look for replies under the heading 
‘< Answers to Correspondents. ” 
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SOME OBSERVATIONS ON BERI-BERI. 


By E. A. O. Travers. 
State Surgeon, Selangor. 


THe absolute control possessed by the Medical 
Officer in charge of a gaol over the food supply and 
general hygienic conditions under which the convicts 
live renders the study of any disease attacking the 
prisoners & comparatively easy matter. For this 
reason most of the work done in this State in connec- 


&on with the investigation of beri-beri has been. 


carried out at the Pudoh Gaol, Kuala Lumpur, 

Selangor, which institution has, since the year 1895, 
and until the month of February in the present year, 
never been entirely free from the disease. 

It is hoped that certain observations made in 
Selangor during the past year may tend to throw 
some light on some hitherto more or less obscure 
points in connection with the disease. 

.À paper recording an experiment made by me in 
connection with the theory of the causation of beri- 
beri by rice was referred to by Sir Patrick Manson at 
the annual meeting of the British Medical Association 
in 1902. It was there shown that from the year 1892 
to 1894 no case of beri-beri had originated in the 
Kuala Lumpur Gaol. The prisoners were then trans- 
ferred to a new gaol about two miles away, and in this 
institution beri-beri broke out in 1895. About 100 
prisoners were then sent back to the old gaol, the food 
with which they were supplied being in every respect 
similar to that consumed by the prisoners at the new 
gaol. For the first three months the food was actually 
cooked in the new gaol and carried to the old gaol 
twice daily. No cases of beri-beri occurred among 
the prisoners during the nine months spent by them 
at the old gaol, whereas no less than 323 cases 
occurred in the new gaol during the same period. 
The result of this experiment was taken to prove 
conclusively that, in at any rate this instance, there 
was no connection between the rice eaten by the 
prisoners and the beri-beri from which they suffered. 

Some years having elapsed since the date of the 
above experiment, I thought it advisable to, if possible, 
confirm the results then arrived at by a somewhat 
more extensive observation carried out under condi- 
tions which would exclude all possibility of error. 
The institutions selected for observation were the 
Pudoh Gaol, the Tai Wah Institution and the Leper 
Asylum. 

The Tai Wah Institution is set apart for the care of 
persons suffering from incurable disease, or who are 
unable to support themselves. On October 31st, 
1902, there were fifty-one patients in the wards, all of 
Chinese nationality. These Chinamen were, almost 
without exception, formerly employed as coolies, and 
were drawn from the same class as the inhabitants of 
the Pudoh Gaol. Of the fifty-one patients, forty- 
three, or 84:5 per cent., had been continuously in the 
hospital for over seven months. 

The Leper Asylum is, as its name implies, exclusively 
set apart for the treatment of lepers. On October 
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3lst, 1902, there were 131 patients in the wards, 
of which 129 were Chinese and two Tamils. One 
hundred and eighteen, or 90 per cent., of the inmates 
had been continuously in the Asylum for more than 
seven months. . 

The two hospitals referred to and the Pudoh Gaol 
are supplied with Rangoon rice by the same Chinese 
contractor; it is purchased from a merchant in 
Penang, it is taken delivery of at the Kuala Lumpur 
Railway Station and is removed to a store in the 
town. This store is light, clean and well ventilated. 
The rice is kept on & platform raised from the ground, 
and is distributed to the various hospitals as required. 
At no time is more than three weeks' supply kept in 
the store, and the bags of rice are taken out and sent 
to the various institutions without selection of any 
kind. 

In the Pudoh Gaol, the Tai Wah Institution and 
the Leper Asylum we have three institutions, the 
inhabitants of which are of the same nationality, and 
the Rangoon rice consumed by them is supplied from 
the same source, by the same contractor. It would 
be reasongble to suppose that if the disastrous out- 
breaks of beri-beri in one of them—the Pudoh Gaol— 
were caused by a toxin conveyed by Rangoon rice, 
the patients in the other two—the Tai Wah Institution 
and the Leper Asylum— should suffer from beri-beri in 
the same way as the inmates of the prison. This, 
however, is not the case, and no outbreak of beri-beri 
has at any time occurred in either the Tai Wah Insti- 
tution or the Leper Asylum. , 

From January lst to October 31st, 1902, 291 fresh 
cases of beri-beri occurred among the prisoners in the 
Pudoh Gaol, whereas not a single case of beri-beri 
occurred among the patients at the Tai Wah Institu- 
tion or Leper Asylum. This, I think, disposes of the 
theory of the connection of beri-beri with the con- 
sumption of rice. 


BERI-BERI A PLACE DISEASE. 


The history of beri-beri at the Pudoh Gaol during 
the last eight years affords a striking confirmation of 
the theory of the endemic nature of the disease. 

It has been mentioned that beri-beri first broke out 
in the gaol in 1895. In the month of November, 1897, 
fifty prisoners were attacked with the disease, of whom 
sixteen died, the average number of prisoners in the 
gaol at the time being 349. A Commission consisting 
of three Government surgeons was then appointed to 
investigate the cause of the outbreak and to make 
recommendations for the improvement of the health 
of the prisoners. 

The influence of food supply having been practically 
eliminated, it was considered that in all probability 
the cause of the disease was some germ or toxin 
present in the gaol itself. It was recommended : (a) 
That the gaol buildings and premises be thoroughly 
treated with a disinfectant fluid; (b) that as great a 
number of the prisoners as possible be sent early each 
moruing to work at the District Hospital, some three 
miles away, that they should have their meals at the 
place of work and only return to gaol in time for lock- 
up in the evening. 

The recommendations of the Commission were at 
once carried out, the gaol was disinfected with a 
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solution of 1 in 1,000 perchloride of mercury, ahd all 
prisoners who were able to work and were not em- 
ployed as cooks were sent to the District Hospital, 
to level the grounds and fill up swamps. The work 
at the District Hospital was continued until January 
14th, 1899, the number of convicts employed varying 
from 200 to 310. 

The following table shows the number of cases of 
beri-beri occurring for six months before and after 
the extramural work at the District Hospital was 
started. 
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The: iníprovement in the health of the prisoners 
when working outside.the gaol was therefore most 
remarkable. 

In January, 1899, the work at the District Hospital 
having been completed, the prisoners were employed 
partly inside the gaol and partly on various public 
works outside the walls. 

The following table shows that after the return 
of the prisoners to intramural work the cases of beri- 
beri steadily increased in number. 
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Year lieri Remarks 
1808 .. ww 73 9 _ Prisoners working outside gaol. 
are c4 " [3 Prisoners workiug partly in- 
| i side and partly outside gaol.! 
1000 ..  .. 180 Ü | 
HUOl 2. we) 205 5 |; Prisoners working inside gaol. 
1902 ..  ..! 470 , 955 | 
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It would appear, therefore, that after the return of 
the prisoners to work in the gaol the germ, or toxin, 
which is the probable cause of the disease became 
gradually more active in its ill-effects on the prisoners. 
It may be that the amount of poison causinz beri-beri 
in any locality or building may be increased by the 
residence of cases of beri- beri in it. The experience 
of prisoners in the Pudoh Gaol convinces me that this 
is the case, and that à man suffering. from beri-beri, if 
kept in a confined space, is capable of reinfecting him- 
gclf to a dangerous extent. 
In Januarv, pu t ira serious inerease oecurred 





! "Dune the vear 1809 a large gang of prisoners were employed 
ou ro&d-work outside tho gaol. 





in the number of fresh cases of beri-beri in the goal. 
The epidemic became a severe one and continued 
throughout the year, 470 fresh cases being admitted 
to the infirmary, with 55 deaths. 

Having in view the excellent effect of extramural 
work on the health of the prisoners in the year 1597-8, 
I urged upon Government the advisability of again 
keeping the prisoners outside the gaol walls for the 
greater part of the day. My recommendations were 
acted upon, and large temporary worksheds were 
constructed outside the walls on an open space about 
100 yards from the gaol. The sheds were ready for 
occupation on September 26th, 1902, and all prisoners 
who could walk and were not employed as cooks, 
sweepers, &c., inside the gaol were sent out to work. 
On October 20th I noted a very marked improve- 
ment in the health of the prisoners. 

The following figures show the number of fresh 
cases of beri-beri occurring in the gaol for six monthis 
before and after the prisoners were put to extramural 
work. Inorder to show that the marked improvement 
in the health of the prisoners. was not part of a general 
decrease in the number of beri-beri cases in Kuala 
Lumpur, I have also shown the number of adinissions 
for and deaths from beri-beri at the District Hospital 
during the same period. 
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It will be seen from the above figures that, whereas 
980 cases of beri-beri, with 31 deaths, occurred among 
the prisoners during the six months they were work- 
ing in the gaol, only 72 cases, with four deaths, 
occurred during the six months after the prisoners 
were put to extramural work. The figures relating to 
the cases of beri-beri admitted to the District Hospital 
during the period under review show practically no 
variation, 

The beneficial results of extramural work in 1902- 
1903 so closely resemble those experienced in 1597- 
1898, that I think they may be accepted as very strong 
evidence of the influence of locality as a cause of beri- 
beri. From February 1st, 1903, until the time of 
writing (August 25th) not a single case of beri-berr 
has occurred in the Pudoh Gaol. 








? During the year 1903 only two cases of beri-beri originated 
in the gaol. During the present vear a few cases have been 
admitted to gnol with the disease, but three only have originated 
in the gavl. 
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While ascribing the disappearance of beri-beri from 
the gaol to the fact that the prisoners now work in 
the open air outside the gaol, it is necessary to men- 
tion certain other measures taken with a view to 
improving the health of the prisoners. 

It having been noticed that prisoners convalescent 
from beri-beri almost always suffered from a serious 
and often fatal relapse when sentenced to a diet of 
bread and water with solitary confinement in cells 
for offences against prison discipline, I stopped all 
punishment diet in cells on November 7th, 1902. 

Several prisoners having complained that the kanji, 
or rice gruel, cooked over night and served out to 
thern in the morning gave them indigestion, it was 
arranged that from October 20th, 1902, the kanji 
should be made in the morning and given to the 
prisoners hot at 5 a.m. 

The whole of the gaol premises were carefully 
disinfected with 1 in 1,000 perchloride of mercury 
between November 30th, 1902, and March 31st, 1903. 
It is not likely that this could have been the cause 
of the sudden cessation of the epidemic in November, 
1902, more especially as only one block at & time 
could be disinfected. 

The ventilation of all the cells has recently been 
considerably improved, but as the work has taken 
some eight months to complete it cannot be said to 
have had much influence on the disappearance of the 
beri- beri. 


THE Irr-Errrcrs or OVER-CROWDING AND BAD 
VENTILATION. 


Sir Patrick Manson, in his “Tropical Diseases," 
attributes much importance to the influence of over- 
crowding on beri-beri, and instances the life in 
Oriental gaols, armies, ships and asylums. Our 
experience in Selangor atfords very strong confirma- 
tion of his views. 

By far the greater number of the Chinese admitted 
to the Selangor hospitals with beri-beri are tin- mining 
coolies. These men live together in long sheds or 
kongsis, which are carefully closed in at night and 
the atmosphere of which is exceedingly close and 
foetid. Beri-beri frequently attacks nearly all the 
coolies livingin one of these sheds. The agriculturists, 
on the other hand, who are mostly independent 
gardeners living in little huts by themselves, are very 
rarely attacked by beri-beri. 

The prisoners in the Pudoh gaol, who were shut up 
in the indifferently ventilated cells for two or three 
days at a time, on punishment diet, were almost in- 
variably very seriously affected, although they were 
quite alone in the cell. lt would seem, therefore, that 
a person having recently suffered from beri-beri, if 
confined in an enclosed space, is capable of reproduc- 
ing in himself a severe attack of the disease. 


INFLUENCE OF MOoONSOONs. 


In his remarks on beri-beri at the Pudoh Gaol in 
Study No. 1, vol. ii, of the Institute of Medical 
Research, Dr. Hamilton Wright states: “ It appears 
to be true that the great majority of cases of beri-beri 
occur in the Malay Peninsula during tle north-east 
monsoon. It is certainly true of beri-beri in the 
Kuala Lumpur Gaol.” 


THE JOURNAL OF TROPICAL MEDICINE. 


287 


Our experience during the year 1902 is entirely 
opposed to the above view, for, whereas 157 fresh 
cases of beri-beri occurred during the north-east 
monsoon, no less than 282 prisoners were attacked 
for the first time during the south-west monsoon. 
I am of opinion that neither monsoons nor rainfall 
have anything to do with the prevalence of beri-beri. 


THE INCUBATION PERIOD OF BERI-BERI. 


Tiere is some divergence of opinion as to the length 
of exposure to the influences causing beri-beri which 
is necessary for the production of the disease. In 
order to arrive at the approximate period between the 
date of sentence and appearance of symptoms of beri- 
beri in prisoners at the Pudoh Gaol, the following 
observation was carried out. — . : 

On admission to the gaol each prisoner was care- 
fully examined as to any previous history of the 
discase, he was questioned through au interpreter as 
to any previous lameness, swelling or numbness of 
his legs, and his knee reflexes were tested ; should he 
have any history of either symptom, or show abnor- 
mality of reflex or any other sign of beri-beri, he was 
put down as having previously suffered from the 
disease, and was not included among the cases of 
beri-beri originating in the gaol. Two hundred and 
fifty-six cases of beri-beri originating in the gaol were 
thus noted, and the period of time between the date 
or admission to gaol and the first appearance of symp- 
toms of the disease is given in the following table. 


Number of 


Period of time bet wren date 
prisoners contract- 


of sentence and date of appearance 


of symptoms of beri-beri. ing beri-t eri. 
Under one month .. vs HT xe, “Al 
Between one and two months .. . 45 
$i two ,, three ,, bi e UO 
" three ,, four  ,, “a e 40 
2, four ,, five "E we — XT 
" five ,, six » a .. 25 
" six  ,, seven ,, és ju 8 
yi seven months and one year .. 13 
Over one ycar s T ia .. 20 
Total number of cases 256 


It will be seen that 59:3 per cent. of the cases 
occurred in prisoners who had been in gaol for a 
period of between one and four months, and 79:6 per 
cent. between one and six months. The usual period 
of incubation in the Pudoh gaol may therefore be 
taken at from one to six months, most frequently 
between one and four months. 


Tur SEQUEL OF THE DISEASE. 


Few of the writers on beri-beri mention anything 
about the after-effects of an attack of the discase. 
Scheube says : '* Recovery is the most frequent ter- 
mination to beri-beri. In many cases, however, thie 
cure is not a complete one, disorders remain for a 
long time, some of them for the entire period of lite, 
occasionally debarring the patient from being con- 
sidered able-bodied again." The same observer states : 
« Miura entirely eschews the occurrence of sequelie. 
He says when kakke terminates in recovery it is 
always a complete one." No mention of sequelw is 
made by Sir Patrick Manson in his work on tropical 
diseases. E 

The question as to whether any permanent injury 
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to health is likely to be caused by an attack of beri- 
beri seems to me to be a most important one, more 
especially with regard to the future fitness for manual 
labour of large gangs of coolies. 

In hospitals, where the patients are discharged as 
soon as they are able to walk about, no knowledge of 
the subsequent history of beri-beri cases is obtainable. 
In gaols, however, where long-sentenced prisoners 
may remain for years after recovery from the disease, 
an excellent opportunity for observation presents 
itself. 

With a view to ascertaining the presence or absence 
of sequele of the disease among the prisoners in the 
Pudoh Gaol, all the convicts who had suffered from 
beri-beri during the previous year and were still in the 

aol were examined by me on August 20th, 1903. 

he heart was examined, knee reflexes tested, and 
power of locomotion noted in each case, and the 
prisoners were interrogated as to condition of appetite, 
presence or absence of numbness or pain in the limbs, 
and general health. All the prisoners looked well 
and were employed at ordinary hard labour; they all 
walked strongly, and none of them had any sign of 
cedema. With one exception there were no signs of 
heart affection of any kind. The condition of the 
knee reflexes and the presence or absence of any 
sequels of the disease is shown in the following table, 
which also gives the month in which the patients 
were discharged from hospital :— 
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It will be seen that of forty-seven prisoners 
examined, thirty-two were in perfect health. The 
knee reflex was absent in eight, weak in six, and 


exaggerated in one. Two prisoners complained of 
slight numbness of the legs, and one in addition to 
absence of knee reflex had well-marked mitral re- 
gurgitation. All the prisoners examined were tit for 
hard labour, except, perhaps, the one with mitral 
disease, who made no complaint of weakness and 
who was working with the others. The conclusion 
arrived at is therefore that absolute recovery is the 
rule. 

Mortality.—The mortality from beri-beri in Selangor 
varies to a remarkable extent, as may be seen by the 
following figures taken from the Annual Medical 
Report for 1902 :— 





Number | Deaths 
of beri- | from | Death-rate 
beri cases] beri- 
treated 


from Remarks 


Hospital 
beri-beri 
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11:7 °/, | This includes fresh 
! cases of beri-beri 
| only. 

2:15?, | A mixed mining 

and agricultural 
district. 


Gaol Infirmary .. | 470 


District Hospital, | 145 
Ulu Langat 


District Hospital, | 135 37°7 % | A mining district. 
Kuala Kubu 

Lunatic Asylum.. 21 42:85 X, — 

Total number in 2,073 12:19 ‘% — 


all hospitals and 
infirmaries 


The Pudoh Gaol has now, after having been 
scourged by beri-beri for nearly seven years, been free 
from the disease for seven months. Although there 
is still some doubt as to the actual cause of the out- 
break, it is hoped that our experience of the disease 
among the prisoners may not have been entirely 
valueless, and that some hitherto obscure points may 
have been elucidated by the various observations 
carried out. 


ON THE OCCURRENCE AND PROBABLE 
ORIGIN OF YAWS IN SOUTH CHINA. 


By Joun M. DarziEgL, M.D., B.Sc.(Publie Health) Edin. 


[Only one of the photographs forwarded by Dr. Dalziel 
could be inserted with this article.—Ep., J. T. M.] 


Four years ago the present writer described a case 
of yaws which had been observed in the hospital of 
the English Presbyterian Mission at Swatow, in the 
south-east corner of the Canton province. During the 
two following years other cases of the same condition 
presented themselves from time to time in that insti- 
tution, and as the existence of this disease in China 
would appear to have escaped due recognition, I hope 
a record of some of these cases may be of interest. 
So far as I am aware, no text-book with which I am 
acquainted, except that of Scheube,! includes China in 
the geographical distribution of yaws. 

The only presumable cases which have been brought 
to my notice in China, apart from those which have 
come under my own observation, are as follows: 
(1) A woman, aged 40, in Soochow, recorded by Dr. 
Margaret Polk (in the China Med. Miss. Journ., April, 
1900) as a possible case. (2) A woman, whose photo 
is shown in the JOURNAL OF TROPICAL MEDICINE, 
April 15th, 1901, from Dr. Cousland, Chao-chow-fu, 
near Swatow. (3) A man, aged 32, seen by Dr. Arthur 
Samson, C.M.S. Hospital, Hinghwa, near Foochow. 
The notes and a photo of this patient, taken on arrival 
in hospital, were sent to me by Dr. Samson, and they 
appear to be those of a case of yaws.? 














! "The Diseases of Warm Climates,” second revised edi- 
tion, 1902, p. 290. 

? In. view of the disputed identity of yaws and syphilis, it 
may be noted that six days after arrival this patient developed 
à typical primary chancre, with enlarged inguinal glands. 
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The introduction of a new disease into a hitherto 
virgin community'is more than a matter of interest to 
the compiler of medical knowledge, but has an epi- 
demiological importance, and one may be justified in 
bringing to notice the occurrence of framboesia in one 
portion at least of the Chinese mainland, to which the 
disease has probably been imported within quite recent 
years. The general features of the eruption in all the 
following cases were the same, aud a brief description 
is given here. 


GENERAL SIGNS AND SYMPTOMS. 


Crops of papules on body, scalp, or limbs, appear, 
enlarging into dome-shaped tubercles, each covered by 
a dirty yellow crust, constituting in well-marked cases 
a symmetrical and widespread eruption. In outline 
these are round or oval, attaining a hemispherical 
shape, and at maturity varying in size from three- 
quarters to one-quarter of an inch or less in diameter. 
They invariably rise abruptly from a perfectly healthy 
base, absolutely free from all trace of induration or 
discolouration, and with the crusts removed have 
simply the appearance of rounded pieces of firm 
granulation tissue adventitiously fixed to the healthy 
skin. From the more mature tubercles the crust can 
be easily detached, exposing a soft but compact growth 
of granulation tissue, somewhat obscured by a thin 
creamy deposit on its surface. On those tubercles 
which have not yet attained maturity the crust ad- 
heres more closely, and the effort required to detach 
it is sufficient to cause bleeding from the highly vas- 
cular excrescence. On removal of the crust from an 
immature tubercle a thin serous fluid exudes, and on 
gently wiping the surface the compact head of pale 
papillary granulations resembling pieces of cauliflower 
in proportions, but not in colour, can be directly 
inspected. The application of dilute hydrochloric 
acid to the moist, exuding surface elicits very little 
smarting, and although the tumour is not insensitive, 
a little free handling causes comparatively little pain. 

This is the typical “ yaw,” the raspberry (/’ram- 
boise) lesion described with great uniformity in most 
descriptions of the disease, but to the native mind, as 
also to the foreigner acquainted with local fruits, a 
comparison to the Chinese arbutus (Myrica sapida) 
commends itself as even more apt in describing at 
once its consistence, the relative proportions of the 
papillary elevations composing the growth, and even 
its colour, if an under-ripe fruit be selected as the 
standard.  Scheube states yang mey tcheang (i.e., 
arbutus sore, or ulcer) as the name for yaws in China; 
but it must be said that the term ‘arbutus sore" 
appears to be already in use in the Swatow or Teo- 
chew district, as the name of an altogether different 
condition, which is probably a true syphilide, and the 
eruption, in the cases which form this paper, certainly 
appeared to trained native assistants of many years’ 
experience in the Swatow Hospital as an unfamiliar 
condition different from that already known to them 
as ‘‘ arbutus sore." 

The following is a description of a representative 


case :— 

Case 1.—Ah Kim, aged 43, a native of a village 
some forty miles from Swatow, came to hospital on 
October 4th, 1901, with face and body covered with 
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prominent yaw tubercles. The history he gave was 
that about two years previously a neighbour had re- 
turned from Siam to his village, bringing with him a 
child whose body was covered with the same type of 
eruption. Patient’s child, a girl, was infected from 
the latter, presumably in playing together, and Ah 
Kim himself probably acquired the disease from his 
daughter, according to his own belief, either from 
sleeping with her, or from bathing along with her. 

The first appearance in his case had been a large 
scabbed sore on the left forefinger, which had deve- 
loped three months before admission to hospital (7.e., 
in July, 1901), and which was followed, after the in- 
terval of a month, by a general eruption all over the 
body. The appearance of the latter had been accom- 
panied by some fever and shivering, such as any 
Chinese might be subject to at the onset of any ill- 
ness: there had been no pain in the joints and no 
other constitutional symptoms. 





On admission he presented! a most striking eruption 
of yellow-crusted yaws on face and head, and all 
over the body front and back, with the exception 
of the parts covered by the short trousers, there 
being a few above the knees but none on the upper 
thighs and buttocks. They were particularly numer- 
ous on the back, where they appeared large and 
flat-topped, some of them being the size of a half- 
crown piece. On the face these excrescences were 
very numerous, and were confluent on the chin, 
where they formed a large, prominent, fungating mass 
covered by the usual dirty yellow crusts, while on the 
shaven scalp the bristly tufts of hair occupying the 
fungoid tubercles indicated no deterioration in the 
hair follicles. The original lesion presented at this 





! For the block accompanying this paper I am indebted to 
the Rev. J. Steele, Swatow. 
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date all the characters of a large crusted fungoid 
excrescence of irregular shape, cecupying the second 
phalanx with its proximal joint of the left forefinger, 
extending around about two-thirds of the circum- 
ference of the finger, and differing in no essential 
particular from the typical ‘ors of the general 
eruption, which had developed a month later and 
which was now mature. There was no disturbance 
of the general health, except such as might be 
accounted for by loss of sleep from the discomfort 
caused by lying down. Itching had not been a pro- 
nounced feature in the development of the eruption, 
nor had it been attended by pain in the joints. In 
spite of the widespread and exuberant eruption no 
glandular enlargement could be detected. In this 
case the tubercles were all at one stage, differing only 
in size, no specimens of early papular forms, or of the 
d resolving patches, or of pigmented spots, being 
visible. | 


TREATMENT. 


The treatment consisted of potassium iodide, er. 
24, daily, and perehloride of mercury, gr. y, daily, 
while ointment of the yellow oxide of mercury was 
applied locally after removing the crusts, where these 
were not adherent. 

The patient remained in hospital for six days, 
during which time no new tubercles appeared, and the 
existing ones showed an unmistakable improvement, 
the crusts becoming looser and the moist exerescences 
tending already to shrink and become dry on the 
surface, thus indicating even at this early stage of the 
treatinent the commencement of decline in the 
eruption. On his return from his village, where 
treatment had been suspended latterly, he was secn 
again on October 31st, at which date the eruption was 
in process of drying up all over the body and face, the 
large growth on the finger and the conflueut mass on 
the chin having diminished to about half their former 
prominence. . 

After returning again to his home patient was seen 
once more on November 15th, and the improvement 
was most pronounced. The face was entirely fiee, 
short of its natural smoothness, even the large fun- 
gating mass on the chin having almost completely 
resolved, leaving only some irregularity of surface, the 
rest of the face, forehead and sealp, showing in the 
sites of the tubercles pale blotches of smooth skin 
with darker centres, On both surfaces of the trunk 
all the yaws had resolved in greater or less degree, 
even those which were most tardy in decline showing 
now rough reddish-brown patches, with a slightly 
elevated surface from which cheesy particles of epi- 
dermis and scab could be picked off, leaving a 
roughened, dry, warty-looking plaque surrounded by 
a smooth pale areola. Others in a further stage of 
resolution showed only small areas of reddish brown 
skin papil'ie, from which the red colour disappeared 
on pressure, leaving spots of brown pigmentation 
surrounded. by a white halo rather sharply detiued 
from the naturally bronzed skin. l 

The mercurial ointinent was stopped but the iodide 
was continued, and a few weeks later the eruption on 
the body was represented in places by pale maenlæ, 
bearing a superficial resemblance to old vaccination 
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scars; in other places, these in a further stage were 
losing definition of outline and were scarcely dis- 
tinguishable from the normal skin, a fact which 
proved the absence of true scarring, as was confirmed 
by subsequent observation a few weeks later. 

Recovery was uninterrupted, aud in the period 
during which he was under observation no fresh 
crops of yaws developed. The appearances and 
course in this case appear to me to be quite charac- 
teristic of a benign *'papillo-fungous" type of yaws, 
absolutely free from ulceration and scarring, each 
tubercle disappearing by one process only, viz., drying 
up by interstitial absorption, with a return to perfectly 
normal skin. 

The exceedingly rapid effect of iodides along with 
mercury is & feature in common with all my cases, 
and is quite in accordance with the experienee of 
many (though not of all) who have treated vaws both 
in the West Indies and Fiji. 

The initial lesion in this case preceded the general, 
or so-called “secondary,” eruption by a month. It 
disappeared pari passu with the others, was larger 
aud more irregular in size, but otherwise similar to 
the later tubercles, and was thus in agreement with 
all my other cases in which & primary lesion was 
discernible-—-merely an early or primary yaw and not 
a sore or ulcer of special characters. 

Tue pigmentation of spots marking the sites of 
former lesions was slight in degree and of short dura- 
tion, differing from some of the other cases in which 
clustered dots of dark pigment persisted for months. 

The following case presents points of interest in the 
circumstances of origin, and in some of the clinical 
features. 

Case 2.—Chim-nay, aged 36, returned to China 
from Annam in May, 1901. When in Cholen, near 
Saigon, in the end of April, he was bitten by a dog cn 
the calf of the leg. The wound healed, but in July 


the scar broke out again in the form of what the 


patient described as a ‘numb ulcer." To this a 
native poultice of cowdung was applied, with the 
result that a ring of ulceration formed around the first 
sore, and on these there developed tubercles of granu- 
lation tissue which were treated by the application of 
native bluestone. Four or five weeks later similar 
excrescences appeared on the body, the development 
of which had been attended by itching, and had been 
preceded by aching of the legs and shivering. 

When first seen on October 10th, 1901, a sparse 
but widely distributed eruption of crusted tubercles on 
a healthy base was present over the trunk, front and 
back, and arms, and a fairly plentiful distribution of 
large tubercles on the buttocks, luinbar regions, and 
upper parts of the thighs. All these were covered 
hy dirty crusts discoloured by copper sulphate. On 
the shaven scalp and at the margin of the hair 
were several coarse, warty excrescences devoid of 
crusts, ih the drying stage, aud bristly with the 
strongly growing hair. Smaller crusted yaws were 
also to be seen on the front of the neck, on the 
face, eyelids, around the nose and occupying each 
nostril, on the upper lip but not at the buccal margin, 
on the ear lobes and syinnetrically placed in either 
auricie. The anus and perineal region were frea, but 
there was one soft and unerusted yaw on the corona 
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glandis. (The only other case showing this excep- 
tional site was that of a child, aged 5, in whom a 
similar soft, raspberry-like tubercle formed on the 
raphe of the prepuce, in the course of a general 
eruption elsewhere.) 

The site of the original infection on the calf was 
occupied by a central scab surrounded by an ir- 
regular circle of raised scabs, which when removed 
revealed the u:ual rounded lumps of firm granu- 
lations, passing now into the dry stage. There was 
no local induration, but both inguinal and saphenous 
glands on both sides were enlarged. On the sole 
of the right foot there was & dry tubercle to which 
bluestone had been applied, and which was nearly 
healed, while the whole surface of the sole was 
mottled with scaly patches, suggestive of abortive 
papules which had been absorbed before they reached 
the surface. In this case, besides the peculiar site of 
inoculation, the enlarged glands were a feature hardly 
observed in any of the others, most of whom with 
widespread and exuberant eruptions had no glandular 
enlargement whatever. In two or three cases, how- 
ever, the femoral or supratrochlear glands were 
enlarged, always in association with some irritated 
or unscabbed yaws on the corresponding side. It will 
be seen that this represents something entirely 
different from the general polyadeuitis of syphilis, a 
distinction emphasised by Numa Rat and others, who 
refer to the absence of adenopathies as characteristic 
of vaws. On the other hand, buboes, most frequently 
of the femoral gla: ds, or general adenitis, are stated 
hy others, with different degrees of insistence, to be- 
long to the essential nature of yaws; Charlouie! and 
F'rti?, describing what would appear to be specific 
glandular enlargements, while Kynsey admits a specific 
polyadenitis in vaws as in svphilis. But careful 
enquiry into eases reported from various sources 
serves to suggest that the enlargement of the glands 
might he due not to the action of the specifie poison 
of yaws, but to the absorption of septic matter, so 
frequent is the association of the adenitis described 
with the occurrence of irritation and ulceration of 
the yaws situated on the area drained by the glands 
involved. Thus in the West Indies the condition 
known as ''tübboes" on the feet, onychial and other 
forms of ulceration, non-crusted tubercles, &e., are 
generally to be found in sympathetic association with 
femoral, inguinal, or cervical gland enlargement. In 
Java and Sumatra analogous conditions known as 
“bubul” on the soles, and “patch” on the hands, 
have been found to be associated with enlargement 
of the inguinal, crural, and elbow glands. In the 
Chinese cases adenitis in any situation was a quite 
unusual feature, and is, I believe, sympathetic rather 
than specific, and usually attributable to an accom- 
panying infection of the lesions with pyogenic 
organisms, an event which may readily occur, 
especially where the crust is accidentally removed. 

The circumstances of inceptien in the case of Chim- 
nay leave some doubt as to the origin of infection, 
whether this was acquired in Cochin China or at 





! «On Polypapilloma Tropicum (Frambasia).”” New Syd. 
Soc, Selected Essays, vol. exli., pp. 233, 313, 
7 © Allbutt's System of Medicine,” 1897, vol. ii., p. 524. 
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home. If the former, the period of incubation must 
have been about three months, so that the latter must 
he held to be the more probable. The usual incuba- 
tion period of the initial lesion is now believed to vary 
between ten days and about six weeks, periods of 
months sometimes quoted being rightly held to be 
open to doubt. On the other hand, he came from a 
village from which many patients came from time to 
time to the Swatow hospital, but from which no other 
similar case has been observed, and it may be added 
that that village was in a district remote from any 
which supplied the other cases. 

The following case formed one of à connected group 
of nine persons in whom direct contagion could be 
fairly definitely traced. 

Cask 3.—Ah Yu, aged 38. In July, 1900, a crusted 
tubercle developed on the scalp, followed after an 
interval of about a fortnight by another on the sole, 
and numerovs others on the back. When seen for 
the first time on August 23rd, there was found on the 
middle of the scalp, at the margin of the unshaven 
part, a large yaw about three-quarters of an inch in 
diameter, from which the crust was easily removed, 
displaying the characteristic raspberry-like excrescence 
just leaving the moist stage. The back was thickly 
studded with large hemispherical or flat-topped, 
crusted yaws, some of them an inch or more in dia- 
meter. On the right sole, opposite the fourth and 
fifth toes, there was a similar fungoid tubercle just 
bursting through the thick skin. The only others 
were a few of average size on the back of the neck 
and on the auricle of either ear, the front of the 
body and the limbs being at this date free. The 
yaw on the sole was very painful, and elsewhere the 
commencement of the eruption had been attended 
with itching, which in this case was not severe and 
diminished with the full development of the lesions. 
The patient's health was unimpaired and no enlarged 
glands could be detected. He received potassium 
iodide, gr. 15, with perchloride of mercury gr. 1, 
daily, and yellow oxide ointment locally, but only 
remained in hospital for two or three days, after 
which he went home, taking a supply of these reme- 
dies for continuance of the treatment. 

This first crop almost disappeared during the next 
few weeks and the remedies were suspended, after 
which another crop of yaws developed on the buttocks 
and thighs, along with one large one on the front of 
the abdomen. On October 20th, when he next re- 
ported himself in person, this latter was seen as a 
prominent excrescence about the size of a walnut, 
below and to the left of the umbilicus, covered by a 
crust which was easily removed, revealing the soft 
raspberry tumour with a whitish secretion, which for 
the most part adhered to the under-surface of the 
scab, The former crop on the back had for the most 
part cleared up, leaving only pigmented stains sur- 
rounded by & pale halo, and in a few less advanced 
spots, patches of a rough, almost warty surface corre- 
sponding in size and position with the lesions of the 
first eruption. The recently formed set on the thighs 
and buttocks showed resolying rough patches which 
from their size indicated a large and vigorous crop. 
The situation of the first noticed yaw on the scalp 
was not marked by any scar, and another small 
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tubercle was found amongst the hair on the parietal 
region, while the painful yaw on the sole had from 
its situation been retarded in development, and now 
appeared as an irritable fungous tubercle exuding a 
foul serous fluid, around and over which the thickened 
epidermis was breaking away and in process of 
removal. 

The same treatment was renewed, and by Novem- 
ber 20th all existing yaws had disappeared, except 
the one on the sole, which was beginning to dry up. 
He soon ceased taking the medicine, and on December 
29th, when he again came to hospital, a new but 
scanty crop had appeared, scattered on front and back 
of the body, and two or three small crusted yaws 
were found on the hairy scalp. The sole was well, 
the thickened broken skin returning to its natural 
condition. 

The patient was seen again on February 4th, 1901, 
at which date all previously existing lesions had dis- 
appeared, but one fresh yaw was found on the knee, 
one on the arm and one on the abdomen. 

This case illustrates, again, the very favourable 
influence of small doses of iodide and mercury, but 
also the futility of expecting a cure unless these 
remedies be continued long after the eruption has 
disappeared. In untreated cases, or in those which 
receive interrupted treatment, the duration varies 
from weeks to many months, fresh crops or isolated 
yaws appearing at intervals, in new situations, for a 
year or two at least. For example, the first case 
which was diagnosed as yaws in the Swatow Hospital, 
although treatment had a marked effect so long as the 
system was under the influence of the drugs, continued 
to have a recrudescence of yaws in the soles twenty- 
five months after commencement of his symptoms, 
a condition perhaps comparable to the ‘‘ Memba yaws " 
of the Negro. Itching was not severe in the case of 
Ah Yu, and subsided when the granulomata was fully 
formed. In the West Indies this symptom appears 
to be so frequent that it is even relied on as a dia- 
gnostic point between yaws and syphilis, whereas other 
descriptions either make no mention of it, or refer to 
it as an occasional feature. It is a variable feature in 
the Chinese cases, being altogether absent in some, 
and persistent even in the spots left after resolution of 
the eruption in others. When present it is certainly 
not of necessity dependent on scabies. 

In this case also the initial yaw on the scalp was 
simply an encrusted tubercle, quite the same as those 
of the general crop which followed after the interval 
of a fortnight. 

Ah Yu's wife and four children all suffered from 
yaws, and the course of infection of this family and 
through its members presents some features of 
interest. In the first place, the earliest in the series, 
and indeed the earliest case of which I have auy 
knowledge, was & girl, Ah Ming, aged 3, who con- 
tracted the disease in March, 1899, but from what 
source she was infected could not be ascertained. 
Her father had been in Singapore, but had been home 
for three years, and neither he nor any one else in 
the neighbourhood of his villaze could be proved to 
have been affected. She was brought to hospital on 
August 23rd, 1900, seveuteen months after the first 
eruption. appeared, and showed a copious crop of 
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typical crusted yaws all over the body, face, scalp and 
buttocks. 

From her, a man named Keng-lim, a servant of her 
father, was infected, the initial lesion developing in 
the form of two tubercles on his wrist, and the general 
eruption appearing some three or four weeks later. 
The native surmise that this was due to direct con- 
tagion from the buttocks of the child whom he carried 
in his arms is probably correct. Keng-lim’s wife 
subsequently became affected, a point of interest not 
observed in any of my other cases being the occur- 
rence of a few tubercles on the palms of the hands. 

About the same time (August, 1899), Ji-mue, aged 9, 
a daughter of Ah Qu, acquired the disease in carry- 
ing Ah Ming, the first appearance being in the form 
of two tubercles on the left hand, suggestive of direct 
contagion in the same manner as Keng-lim. Next, 
Soi-mue, aged 4, third daughter of Ah Yu, was 
affected in November, 1899. Two tubercles appeared 
first on the buttocks, apparently from the hand of 
Ji-mue, by whom she was carried. 

Toa-mue, aged 14, eldest daughter of Ah Yu, became 
affected in June, 1900, and by a curious coincidence 
the initial yaw developed on the centre of the scalp, 
exactly as in the case of her father, who showed the 
same site of commencement a month later. This girl 
showed & more copious eruption, commencing ten 
days after the primary yaw, with excrescences of 
larger size than any of the other cases, and it is 
interesting to note that while the eruption progressed 
with & particularly rapid development, treatment was 
followed by & most rapid and complete recovery, which 
was maintained during several months of occasional 
observation. 

Ah Yu's wife, aged 37, acquired the disease early in 
June, 1900, when & large yaw developed on the epi- 
gastrium, followed in four weeks' time by & general 
eruption on back and arms, the legs and face being 
free. In this case there were initial symptoms in the 
form of sensations of shivering, and aching in the back 
and limbs, particularly in the hands and arms, while 
the development of the eruption was attended by pro- 
nounced itching, a symptom which continued even in 
the dry plaques and macula left after subsidence of 
the yaws. After a few days’ treatment she went home 
and there a yaw developed on the left nipple, on a sore 
caused by the bite of her baby, then 14 months old, 
who at that date showed no appearance of yaws. When 
next seen in hospital (on October 20th), in addition to 
the yaw on the breast and a few small ones on the 
back, she had one on each sole, where the growths were, 
as was to be expected, modified by the local conditions. 
A month later no new yaws had appeared and the 
existing ones were disappearing. When last seen in 
the end of December, 1900, one small tubercle re- 
mained on the hand, the only other traces of the 
disease being the fading stains left by the past lesions. 

Mrs. Yu's infant was seen on October 20th, 1900, 
then aged 15 months. On Mrs. Yu's first visit to the 
hospital in August the child was not affected, but 
after her return the baby developed yaws around the 





' The case of Keng-lim, the first in which the diagnosis of 
Vaws Was assured, was described in the China Med. Miss. Journ., 
October, 1900. 
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mouth, inoculated doubtless from the affected nipple, 
and three or four weeks later a copious crop appeared 
on the buttocks and all over the body, as seen on 
admission. 

Cases similarly illustrative of direct contagion are 
not difficult to find amongst published clinical reports, 
e.J., in Kynsey's Report on Parangi in Ceylon (a 
disease which is held to be identical with yaws), a 
ease illustrating a converse inoculation from infant to 
mother is described, & child with parangi around the 
mouth infecting the mother’s nipple. In the same 
report the case is mentioned of a father with parangi 
carrying a child who was thus inoculated on a sore 
on the outside of the leg, an instance which is almost 
parallel to those of Ah Ming and others described in 
the above series. On the whole, the Chinese cases 
illustrate rather strikingly the mode of communica- 
tion by direct contact, and so far as they are con- 
cerned this would seem to be the usual mode of 
propagation, though no doubt infected soil, air, water, 
flies, &c., are capable of conveying the virus without 
personal contact. It will be recalled that the practice 
which prevailed among native races, both Negro and 
Polynesian, of inoculating children must have been 
suggested by the common occurrence of transmission 
through contact between the infected and the healthy, 
an event which has every encouragetnent to occur 
sufficiently often in the circumstances of every-day 
life —children playing, carrying, fondling, &c. — to 
ensure the disease being frequently contracted in this 
way. 


VARIETIES IN TYPE. 


In comparing the type of disease illustrated by these 
cases with the chief features of yaws as described by 
various authorities (in the West Indies, West Africa, 
Ceylon, Fiji, Assam, and the East Indian Archipelago), 
it may be fairly claimed that the condition from which 
they suffered differs from those descriptions as much 
as and no more than they differ from each other, a 
consideration which corresponds accurately with the 
present unsettled state of opinion as to the absolute 
identity or mere analogy of the diseases observed in 
different countries, described under different names, 
and usually grouped under the generic title of yaws 
or framboesia. Probably in regard to no single detail 
is there complete unanimity of opinion. One dis- 
tinguishes yaws from syphilis by the absence of 
glandular enlargement, while another adduces poly- 
adenitis as common to both diseases. One describes 
the eruption as usually symmetrical, a distribution 
which another denies. Some protest against the use 
of mercury, while others employ it as the real curative 
agent.  Painlessness, itching, and the absence of con- 
stitutional disturbance are referred to in different 
terms by different observers, mentioned as character- 
istic features by some, or passed without reference by 
others. 

In China it would appear that the disease, though 
showing no excessive virulence as sometimes occurs 
when a contagious disease attacks an unprotected 
community, shows in the Chinese to whom it has 
apparently been introduced (in that corner of the 
Empire at least with which I am acquainted) within 
the last few years, a perfectly pure type, running a 
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typical and unexceptional course, uncomplicated by 
any of the anomalies, mixed infections, and so-called 
tertiary symptoms or sequele, which appear to bea 
feature in at least a proportion of the cases met with 
in the West Indies and elsewhere, where the disease 
has been endemic for generations. 


GEOGRAPHICAL DISTRIBUTION. 


Of some interest for the purpose of this paper is a 
consideration of the occurrence of yaws in the Orient, 
& distribution which is doubted or held as not proven 
by one at least of the best authorities on this disease.! 
It appears to be more frequent than was formerly 
supposed, or to have recently extended its area in 
British India, being known to occur on the Malabar 
and Coromandal coasts, while several observers have 
from time to time reported cases from other parts of 
India, and the identity of the paranghi of Ceylon with 
yaws is definitely admitted by Sir Wm. Kynsey. We 
find it recorded from Assam, Upper Burmah and 
Siam, and in the farther East it is probably common 
in the Malay Peninsula, and certainly in the East 
Indian Archipelago. With some of these countries 
Southern China is in constant communication. The 
Malayan ''purru" is probably of the nature of 
“Oriental sore," an ulcerative condition quite different 
from yaws, but the ** bouton d'Amboine," or “pateh,” 
of the Malay, is accepted by almost all present author- 
ities (except Nicholls) as synonymous with yaws, 
and if so it is interesting to note that the medical 
account from this part of the world by Bontius (1718), 
is amongst the earliest authentic descriptions of the 
disease, and at the same time that this area of distri- 
bution must rank in point of extent next to that of 
the African Continent. The most complete descrip- 
tion of this condition from Malaya is that of Charlouis.? 
The points in which the symptoms in his cases differ 
from those in Swatow are mainly these: prodromal 
symptoms, fever and pain in the joints appear to be 
more usual and certainly more severe; the fresh 
tubercles are described as very painful and surrounded 
by dark areolss; and the lymphatic glands are swollen 
and painful. Now all these symptoms are variously 
mentioned by one or other writer as only sometimes 
present in their cases, or on the other hand as char- 
acteristic of the disease. The preliminary constitu- 
tional symptoms are a notoriously uncertain feature, 
and in the Chinese, who constantly suffer from brief 
attacks of ague, a preliminary fever with aching limbs 
would be totally disregarded, and even if severe would 
not necessarily be supposed to have any connection 
with a succeeding eruption. The dependence of 
glandular enlargement on the yaws poison is by some 
denied, and its significance is variously interpreted ; 
if it is a constant feature in the Malay it would seem 
to be more often absent in the Chinese. The painful- 
ness of the growing excrescence is probably of little 
importance, and the majority of authors are agreed 
that the yaw is a painless growth. Races, like in- 
dividuals, vary in their susceptibility to pain, and the 
Teo-chew Chinese are remarkably callous in this 


! Nicholls, in ‘Twentieth Century Practice of Medicine,” 
vol. xvi., p. 311. 

2 «On Polvpapilloma Tropicum (Framboesia)." 
Soc. Selected Essays, 1897, vol. clxi. 
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respect. The existence of an areola around the base 
of the granuloma is not mentioned or is expressly 
denied by almost all authorities, the majority describ- 
ing the yaw as having the appearance of being planted 
casually on the healthy skin, an appearance with 
which the plates appended to written descriptions are 
in agreement. 

On the other haud, the majority of the characteristic 
symptoms in the Javan patients are just those which 
were equally noticeable in the Chinese. Added to the 
unmistakable papillo-fungous character which is a 
constant feature of the crusted tubercle, the parts 
affected (including the hairy scalp), the absence of 
ulceration under natural couditions, the unimpaired 
health of the patients, the duration, and tendency to 
spontaneous involution with an absolute return to 
normal skin, the favourable prognosis both as to the 
local lesions and as to the constitution, the curtail- 
ment of the course of the disease by appropriate 
treatment, all present altogether a suflicient parallel 
to the condition which pertains in the cases recorded 
in this paper. The results of treatment by the same 
remedies (mercurial ointment locally and potassium 
iodide internally) are similar, and had the Chinese 
cases been under observation for a month or two of 
continuous treatment it is possible that they might 
have recovered in that time withcut relapse, the 
occurrence of which is not mentioned by Charlouis. 

Admitting, then, the identity in general type, with 
only such variations as are more or less to be expected 
.when a disease affects a new race in a new country, 
‘let us trace the incidence of yaws in the Malay 
Archipelago. 

It is endemic in Java both amongst natives and 
Chinese, widely endemic in the Molucca group, the 
Celebes, and many of the smaller islands between 
Sumatra and the mainland. — Hirsch! mentions that 
its colloquial name in Timor is Buba or Boba, and 
that it is called ZPobento in Ternate in the Mollucas, 
where also the island of Amboyna has given it a name 
which has ceased to be local. Cases are described 
from Deli in Sumatra by Dr. L. Martin,? and from 
Borneo by Captain F. Smith, A.M.S*. Sir William 
Macgregor mentions yaws as endemic in New Guinea, 
and Professor R. Koch, in the course of the German 
Malaria Expedition, found it to be very common 
indeed in the German colonies, German New Guinea 
and the neighbouring Bismarck Archipelago, the 
Carolines and Ladrones, and widely spread through- 
out the South Sea. There is thus very little doubt 
that the disease exists extensively in parts, less fre- 
quently in other places throughout the whole East 
Indian Archipelago from Sumatra to New Guinea. 
Whether as part of an endemic focus or as a possible 
result of the importation of African slaves to a Spanish 
colony prior to the emancipation, the disease might 
be expected to occur in the Philippines, but I can find 
no reference to its existence in these islands at any 
time. 


le Geographical and Historical Pathology,” 
Soe, 

: JOURNAL OF TROPICAL MEDICINE, 

t Lancet, October, 1594, p. 910. 
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POSSIBLE SOURCE OF INFECTION. 


So extensive a diffusion of a contagious malady like 
yaws over this region derives interest from the fact 
that the bulk of the Chinese in Malava belong to the 
provinces of Canton and Fokien. Indeed, a very 
large proportion of them come from those districts 1n 
China which find their points of departure in the 
treaty ports of Swatow and Amoy. From the port of 
Swatow some 00,000 to 70,000 coolies are exported 
annually to supply the labour market in ditlerent 
parts of the Malay Peninsula, Siam, French Cochin 
China, the Dutch Indies, and latterly New Guinea, 
and of these it is estimated that about 25 or 30 per 
cent. return after some years. Besides these, numbers 
of families and individuals emigrate as & private enter- 
prise, and many Chinese find their way to the various 
islands of the Archipelago. 

Now to return to our cases—in some of them the 
origin of infection by a returned emigrant from the 
Straits or elsewhere could be proved, but in others 
evidence as to the presence of such individuals bearing 
the disease was not complete. Ah Ming would appear 
to have been the source of contagion, directly or in- 
directly, to the group of eight persons already referred 
to. It was known that this child’s father had been in 
Singapore three years previously, but the child was 
born after his, return, and there is no evidence that 
he had the disease at that time. The source of infec- 
tion in Ah Ming, therefore, cannot be ascertained. 

In the case of Ah Kim there is a definite statement 
that his daughter, and indirectly Ah Kim himself, had 
been infected from a child who arrived from Bangkck 
suffering from yaws. The source of the disease, then, 
in this case was no doubt in Siam, contagion on board 
ship being more than doubtful, since the incubation 
period of the disease is always longer than the time 
required for the voyage (about eight days—stea'ners 
carrying native passengers from Bangkok to Swatow 
almost invariably go direct, without touching at any 
other port en route). 

Chim-nay received a dog-bite on the leg shortly 
before einbarking at Saigon. What bappened in his 
case was probably that the scar broke down (an ex- 
ceedingly common occurrence in the leg ulcers of 
Chinese coolies ) and the poison of yaws was inocu- 
lated on the sore from some case in his village. The 
period which had elapsed, however, does not quite 
exclude infection in Annam or on the voyage to China, 
but if otherwise the history is suggestive of the exist- 
ence of yaws in Chinese villages” to & greater extent 
than we have as yet been able to trace. 

In the case of a girl, aged 9, who was seen in 
August, 1900, with a scattered eruption of crusted 

yaws all over the body and limbs, and whose home 
was in a village within four miles of the port of 
Swatow, it was ascertained that a neighbour had the 
disease at the same time, and that the husband of the 
latter had recently arrived from the Straits in the 
same condition. This is closely parallel to Dr. Cous- 
laud's case! already referred to from Chao-Chow-fu, 
in which instance the patient and her son acquired 


—— = sue e --- -- "e ——— —— — 


! It should be mentioned that Dr. Cousland found anti-syphi- 
litic remedies inefficacious. 
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the disease from her husband, who was suffering from 
yaws when he returned from Singapore. 

It is unlikely that a direct communication with the 
Straits or elsewhere abroad would be ascertained in 
every case, even if we had the complete history, and 
the evidence of direct transmission from oue to another, 
beginning with the case of Ah Ming, is sugsestive 
enough of how the disease, once introduced, is likely 
to spread amongst a community possessed of such 
personal and social habits as the Chinese. That fresh 
eases are being landed in the persons of returned emi- 
grants from Malaya, and perhaps from Siam, there 
can be little doubt, and given some time for the con- 
tagious affection to wor k its will, it will not be sur- 
prising if some day one may find almost all the children 
in a Chinese village aflected. with yaws, as Professor 
Koch did in the South Seas, Nor is yaws the first 
communicable disease which has been imported into 
China in this manner, since we have the precedent of 
tinea: Imbricata, which Manson says has spread from 
its original home in the Eastern Archipelago to the 
islands of the Pacific and to the China coast. The 
time has long past when we found it of interest in 
Swatow to ask the patient, who presented himself 
covered with tinea imbricata, whether he had been 
abroad or not, and, like this tinea, yaws has probably 
come to stay. In a Chinese village population there 
are all the elements suited for a vigorous propagation 
of any newly introduced contagious disorder—a virgin 
soll, filthy habits, crowded and ill-ventilated houses, 
free social intercourse, scanty clothing, or in summer 


partial nudity and a plentiful crop of wounds and 
cutaneous abrasions, ulcers, eczema, ringworm and 


scabies, affording every facility for the reception of 
the virus. | 

From the above experience it would appear that 
yaws, until recently a rare disease and not indigenous, 
is now not uncommon in the Teo-chew district, and is 
probably on the increase. In these days when large 
numbers of Chinese leave the port of Swatow for the 
Straits, Siam, and the Malay Archipelago, a propor- 
tion of whom return sooner or later to their homes in 
Teo-ehew and the adjoining prefectures, it 1s clear that 
opportunities for the introduction of the disease into 
this area from any endemie focus in those countries 
will increase in proportion to the magnitude of the 
traffic in native labour, and the possibility of its be- 
coming endemic in China when introduced into so 
favourable a soil and conditions as the body of a 
Chinaman and his social conditions are known to be, 
is yearly enhanced by the importation of fresh cases 
by returned emigrants. Many cases in which contact 
with an imported case cannot be proved are, no doubt, 
really contracted in a community which has already 
become, in itself, a local centre for the spread of the 
disease, and such centres being once established, yaws 
may shortly, if it has not already done so, become 
endemic throughout this district of Southern China, 
iudepeudently of further accessions from without. 


Ankylostomiasis. 

Torri, E. Ueber die Aurottung der Ankylostomiasis 
in den Bergwerken von Selimeezbanya (Successtul 
Eralieat'or of Ankylostomias’s in Hungarian Mines). 
Therapie der Gegenwart, vol. Ixy., No. T. 


DILATATION OF STRICTURE IN TIIE 
HYPNOTIC STATE. 
Dy C. W. M.B., C.M. 
Medical Oficer, Colony Hospital, St. Vincent. 


RANCH, 


Hypnorism is unfortunately not yet so recognised 
by British practitioners, especially in the colonies, as 
to make operations done with its assistance common- 
place. In any case, it is probably only rarely that 
a subject can be trained to a satisfactory anæsthesia 
for prolonged operations, though for short operations 
it is always worth while trying to hypnotise the 
patients. 

The following case is remarkable as illustrating 
compiete anæsthesia without training. It also in- 
stances the value of hypnotism for subsequent dress- 
ings, or other interference after operation. 

Fortune Gibbon, black, aged 50, was admitted to 
the Colony Hospital, St. Vincent, sutfering from 
perineal fistula and = stricture. He complained of 
lumbago and is very deaf. The site of the stricture 
could be felt as a hard knot on the urethra, the size of 
an acorn. 

On the evening of admission he was hypnotised 


in bel. Explanations were shouted to him and he 
gazed at the finzer-tip for less than a minute. When 
influenced he was found to be hearing well, if not 


actually naturally. Suggestions were made for good 
sleep and relief of lumbago. Next day on the oper- 
ating table he was hypnotised by persuasion and 
strokit ng the forehead for a few seconds. After some 
trying a filiform bougie was at length introduced, and 
from that progress was made up to the Holt’s dilator. 
The stricture was forcibly dilated and a No. 12 silver 
catheter tied in, As the rod of the dilator was driven 
home there was the slightest twitch of the patient's 


body. He lay perfectly quiet and asleep according to 
suggestion. He felt nothing aud remembered nothing. 


Dv suggestion all after-pein. in the perineum and 
bladder was prevented. Attempts to move the bowels 
by suggestion failed and there was in consequence 
some pain from wind. Each time the catheter was 
changed the patient was hypnotised. A gesture and 
a word sufliced. One attempt to remove the catheter 
without hypnotism was complained of loudly. The 
patient was discharged well in a week. 

By good luck this was a very susceptible subject, 
who readily fell into the degree of somnambulism. 
His speech was quick and alert and his hearing good 


during hypnosis, and he had no memory of the 
incidents of the hypnotic state. 
ea ————À— 


Intestinal Mucus. 


LonENTZEN, C. Untersuchungen uber Schleem in 
Stuhl «Researches Concerning Mucus in the Faces). 
Arenie. fo Verdaunngs Kr. oikheiten, vol. x., No. 3. 
— Mucus occurs in all stools, being macroscopically 
evident in health, and excess dat eE catarrh of the 
Intestine, 
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THE PARASITOLOGIST IN TROPICAL 
MEDICINE. 


THE importance of a knowledge of parasitology 
in general medicine is increasing, and in the 
department of tropical medicine it has already 
become an essential factor in the equipment 
of the tropical practitioner. New varieties of 
parasites are described with almost every freshly 
explored area, new species are frequently recorded, 
and occasionally even new genera. The relation- 
ship between the diseases of domestic animals 
and man is engaging attention to an extent 
. scarcely dreamed of some ten years ago, and the 
parasites which transmit the from 
animals to men have to be studied as to their 


ailments 


geographical distribution, their habits, their food, 
the continuance of their species—in fact, their 
complete zoological history. It may be there 
are no diseases which men and animals do not 
suffer from in common, and although only a few 
have been recognised so far, the number is being 
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rapidly added to, and with each fresh discovery 
the intimate bearing of the one to the other 1s 
brought more keenly home. When one considers 
what the education of medical students was some 
short time ago as regards zoology in London 
schools of medicine and the requirements of to- 
day, at any rate in tropical medicine, one can 
readily understand how slowly our knowledge of 
parasitology must of necessity develop. 

We mention the London schools and the 
London examining corporations especially, for a 
knowledge of even the rudiments of zoology was 
not required to obtain the diplomas of these 
bodies, and the class of zoology, or comparative 
anatomy as it was usually termed, was therefore 
an optional subject in the schools. The Univer- 
sity of London improved matters, and in the 
universities of Scotland zoology or natural his- 
tory was an important and a compulsory subject 
half a century ago, not only in the medical curri- 
culum, but also for the degree of Master of Arts. 
These courses were naturally little more than 
elementary, possessing for the most part au edu- 
cative importance, yet they served to lay a founda- 
tion on which subsequent experiences could be 
built and added to. Of this department of know- 
ledge parasitology is but a branch, and has be- 
come, and is in future to still further become, a 
speciality of high importance, and with an ever- 
Increasing horizon. 

With zoology, however, the training of the 
parasitologist does not by any means end. 
Botany in its widest sense must be included, 
and beyond biology we find many corelated 
subjects that require study. Meteorology, geo- 
logy, natural philosophy in all its bearings, 
bacteriology and public health are essential 
elements of knowledge for the fully-equipped 
observer, especially in tropical countries, and 
last, but by no means least, veterinary science. 
The range of apparently requisite information 
grows at an appalling rate and may well serve to 
cause intending students to hesitate before em- 
barking upon & profession with such illimitable 
potentialities of required knowledge. As, how- 
ever, each branch is studied by specialists now- 
a-days, and as it 1s their duty to teach and direct 
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medical men in the particular departments adapted 
to their calling, there should be no difficulty in 
so arranging the courses of instruction that a 
useful and practical knowledge of the essentials 
of parasitology could be conveyed in the limited 
time at the students’ disposal. 

A parasitologist must in the near future be 
added to the teaching staff of every medical 
school, and in the schools of tropical medicine a 
chair of parasitology has become a necessity. 
The sooner this fact 1s recognised the sooner are 
we likely to have the matter mended and a great 
gap 1n our education filled up. 


——.SQ————— 


CHINESE HYGIENE. 
By ARTHUR STANLEY, M.D., B.S.Lond., D.P.H. 
Health Officer of Shanghai. 
(From ** The China Medical Missionary Journal," April, 1903.) 


Ir prolonged national life is indicative of sound 
sanitation, the Chinese are a race worthy of study by 
all who concern themselves with public health. Even 
without the returns of a registrar-general it is evident 
that in China the birth-rate must very considerably 
exceed the death-rate, and have done so in an average 
way during the three or four thousand years that the 
Chinese nation has existed. 

Chinese hygiene is the product of an evolution 
extending more than two thousand years before the 
Christian era. There are no Chinese sanitary laws 
like those of the Mosaic code, but the Taoist religion 
is largely based on health maxims, though lost among 
a mass of superstitious absurdities and spirit lore. 
In the Su-wen, & book which is 2,000 years old, 
the philosophy of the body and of health is fully 
developed in the old Chinese way. It defines sanita- 
tion as health preservation so as to live to old age. 
It holds that true sanitation is in conformity with 
Nature's laws. Every one who attends to these can 
live to be a hundred years old. The Chinese know 
that in order to live long they must live moderately. 
They have two main laws of health which are very 
comprehensive, namely :— 

(1) Restraint of all the appetites. 

(2) Cleanliness in house and person. 

Regarding the attitude of the Chinese to modern 
publie health measures, i& may be noted that their 
prejudices are strong. The Chinese are a people with 
& supporting belief in all kinds of drugs, charins, and 
spells, while their medical methods are empirical and 
mostly founded on the fancies of the alchemistical 
religion of Tao. The Chinese drug-shops contain an 
immense number of drugs and preparations, are the 
most elaborately ornamental of all shops, and the 
Chinaman spends a large part of his income on medi- 
cines. It is not surprising, therefore, that modern 
publie health measures, which are founded on organ- 
ised common sense and from which the personal factor 
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of the relation between doctor and patient, with all its 
fallacies, is eliminated, do not appeal acutely to the 
Chinaman. He is attracted only by the merest sense 
of so-called Western civilisation furnished by well- 
advertised patent medicines and itinerant quacks, in 
the sacred name of trade. As in diseases the least 
curable there are the greater number of drugs recom- 
mended as cures, so it is with the Chinese who, 
though ignorant of the real cause of disease, have 
a proportionately great desire for a multitude of 
drugs: the Chinese pharmacopoeia is the largest in 
the world. In China, therefore, considerable breadth 
of view and treatment is necessary in hygienic meas- 
ures. With an unsympathetic people like the Chinese, 
sweeping sanitary measures are difficult of operation, 
and though hygienic conversion is hard, dragooning 
is still less effective, and any attempt to hustle the 
East is poorly rewarded. The processes of social 
evolution can perhaps be studied on broader lines 
in China than anywhere, on account of its particu- 
larly massive &nd concrete historical records; and 
the lesson appears to be that in many respects the 
methods of some centuries of practical experience 
are frequently confirmed as good by modern science. 
And it is by following out these methods in a spirit 
of scientific sympathy, tempered by an accurate appre- 
ciation of Asiatic environment, that the best results 
may be attained. 


Foop. 


On seeing the Chinese house-wife washing rice in 
the nearest puddle most foreigners exclaim, ** What 
beasts these be!" The observing man, however, 
discovers that rice is not washed to make it clean, 
but to free it from the fine particles of starchy 
matter which, if left, would cause the rice to boil 
to & glue-like mass. It is the subsequent boiling 
that effectually protects the consumer from any dis- 
ease that might have arisen from washing in evil 
waters. The Chinaman eats and drinks little that 
has not been subjected to the temperature of boiling 
water or boiling oil, and is therefore largely preserved 
from typhoid fever, cholera, and other diseases which 
are caused by infected food. There is no food infec- 
tion known which will survive the temperature of 
boiling water. The Chinaman is not & great fruit- 
eater. He is such an excellent cook that he prefers 
foods in which Nature has been improved by art. 
He abhors raw things as a rule. Raw oysters, for 
example, the Chinese will not eat, considering them 
* too cold for the stomach." Except under great 
stress he drinks no cold water, but always tea made 
with boiled water, and thus avoids water-borne disease. 
Regarding disease infection, therefore, the principles 
which govern the Chinese dietary are true ones. 

Concerning the quality of Chinese food, a European 
would generally say there is no “stamina " in it. 
Diseases, however, like rickets and gout, which are 
attributed to disordered metabolism, are conspicuous 
by their absence among the Chinese. Functional 
disease of the stomach and alimentary tract are less 
common than among Europeans, and the teeth of 
the Chinese are admitted by all to be exceptionally 
beautiful and good. Look at the clean-limbed, muscu- 
lar Chinaman of the fields. He is the picture of health 
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and agile strength as he sings ouel the hottest or 
coldest day's work. Singing at work, which is prac- 
tically universal through China, indicates a vital 
energy in excess of that required for the labour in 
hand. The weary.worker has no song. A Chinaman 
planting lush rice-shoots on a summer day, with his 
bare legs in the mud, sings a pæan of Nature exu- 
berant. 

Regarding food, therefore, modern hygiene has little 
to teach the Chinese while he abides by the principle 
of eating and drinking nothing that has not been 
thoroughly cooked. He is apt, however, iu a foreign 
environment to consume aerated waters and other 
unusual things, and suffers thereby. 


Houses. 

In & Chinese house the weight is carried on 
wooden posts; the framework and roof being first 
erected and the walls filled in afterwards. There are 
usually plenty of windows and other openings, and in 
the case of shops the front is entirely open, so that 
the workmen are practically all tlie day in the open 
air. ‘The houses are closely aggregated and the 
streets as narrow as possible, a condition which tends 
to cosiness and warmth in wiuter by keeping out the 
wind, and cool in the summer by keeping out the sun. 
This, with their peculiarly warm and at the same 
time light clothing, is possibly the reason that catarrhs, 
bronchitis and rbeumatisins, which may be attributed 
to cold, are less common among the Chinese than 
among Europeans. The Chinese dwelling has plenty of 
natural ventilation. With regard to sleeping accom- 
modation, the Chinese closely resemble most of the rest 
of animal creation in getting into a small, close, warm 
place for sleep. It is probable, however, that impure 
warm air is less injurious than cold pure air. And 
during sleep less air is required than at other times ; 
while the body during sleep is more subject to chills. 
Although bad smells abound near Chinese houses, 
smell is not a perfect test of unhealthy environment. 
There is little sewage from a Chinese house, for all 
excretie are treasured up in water-tight vessels, in 
which fermentation is allowed to take place, produc- 
ing manure for the garden and field. 

The houses of the Chinese working classes are, 
therefore, probably healthier than those of the Euro- 
pean w orking classes. Modern hygiene would require 
the proper paving of the site and immediate surround- 
ings of the Chinese house, the provision of a curtilage 
to each house, and greater width of streets. The 
greatest sanitary evil in China is undoubtedly over- 
crowding, everywhere admitted to be the worst of 
all unhealthy conditions, and one that cannot be 
counterbalanced bv other sanitary measures. It is 
here that modern sanitation is diametrically opposed 
to the Chinese method of closely herding together, 
which is the result of an evolution, influence d by a 
feudal environment, in which the people collected 
together, mostly within walls, for the purpose of 
mutual defence against outside marauders. 


Disposal OF REFUSE. 


It is in the disposal of refuse that modern hygiene 
has the least to teach and the most to learn from the 
Chinaman. The principle of returning ordure and 
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garbage to the soil is the only true and economical 
one. By this means alone can the energy residing 
in the soil be conserved. The water carriage of 
sewage, and its most modern treatmeut in mass bv 
bacteriological methods, is a crude imperfection when 
compared with the Chinese method of returning all 
refuse to mother earth, which it replenishes, and is 
at the same time puritied by the most complete bac- 
teriolovical processes. The upper layer of the soil 
is the Universal purifier; it is here that the mitrifyins 
and other organisms reside which convert organic 
refuse into inorganic plant food. Before applying 
ordure to the soil, the Chinaman as a rule allows 1t 
to undergo ammoniacal fermentation in pits and kongs. 
In this process the complex nitrogenous bodies are 
broken down into simpler ammonia salts, which is a 
stage nearer to the formation of nitrates by the nitri- 
fying organisms; the latter being the only compounds 
of nitrogen which are assimilable by plants. These 
ordure pits and urine kongs area characteristic feature 
of the Chinese landscape, and give rise to the bouquet 
de Chine, which is one of the many sacritices the 
Chinaman makes at the altar of agriculture. But 
besides improving the manurial value, these ferinent- 
ing pits to a large extent kill any pathogenic orzanisins 
that may be present. The fields of China sufficiently 
demonstrate the great manurial value of human ex- 
crement, producing fruit, flowers and vegetables in 
the highest perfection. 

The main problem of sanitation is to cleanse the 
dwelling day by day, and if this can be done at a 
profit, so much the better. The Chinese solved the 
question of economie sanitation long ago. While 
the ultra-civilised European elaborates “destructors 
for burning garbage at a financial loss and turns 
sewage into the sea, and also frequently into the 
water he drinks, the Chinaman converts each into a 
source of profit by using them for manure. He wastes 
nothing, while the sacred duty of agriculture is upper- 
most in his mind. And in reality, recent bacterio- 
logical work has shown that fecal matter and house 
refuse are best destroved bv returning them to clean 
soil, where natural purification takes place. On the 
other hand, the tvphoid bacillus, and to a less extent 
the cholera bacillus, can live and even multiply in 
polluted soil, that is, in soil holding a larger quantity 
of organic matter than it can elaborate into plant 
food, while both cholera and typhoid fever can infect 
vegetables if infected ordure is directly applied to 
them. In China these two diseases are less fre- 
quently water-borne than derived from infected vege- 
table food. And in this connection it may be noted 
that typhoid fever is much more common among 
Europeans resident in China than among those in 
the home-lands. This greater prevalence of typhoid 
fever in China would appear at first sight a strong 
argument against the principle of returning refuse to 
the soil, but it is more probable that the fault lies 
with imperfect details. The native doctor does not 
disinfect the stools of typhoid fever cases. 

Inasmuch as ordure is disposed of by natural 
principles, there is little real sewage in China, so that 
there is no need for a costly and elaborate system of 
drainage. The numerous Waterways and the agyre- 
gation “of the non- -agricultural population near them 
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render artificial sewers to a great extent unnecessary. 
In the great cities near the mouth of rivers and on 
the deltas, the numerous tide-flushed creeks perform 
the function of the sewer, These willow-grown creeks, 
which form so pleasing a feature of the lands scape of 
the Yangtze delta, when kept clear and deep, so as to 
be flushed twice daily by the most economical and 
effective of all flushing apparatus, the tide, are 
excellent sewers and save much expense of artificial 
drainage. If maintained clean and clcar the creek 
is a perfectly legitimate aud sanitary method of 
drainage, especially where there is little excremental 
sewage. And in the construction of these creeks the 
Chinese are masters of the art of irrigation. The 
motto of Li Ping, the great Szechuan engineer, 
inscribed twenty one centuries ago in the temples 
among the hills above the Cheng-tu B “ Dig deep 
the bed, keep the banks low," is as t app licable to the 
whole of China as it was to the great irrigation works 
of the Cheng-tu plain. 

It is in the construction of house drains and streets 
sewers in the cities that modern hvgiene can be of 
use. Down the centre of many streets in Chinese 
cities ruus a trough of brick or mud covered with 
flag stones. Through the many places where the 
covering is imperfect can be seen a black ferment- 
ing mass, whose only chance of removal is afforded 
by a heavy fall of rain. The street sewers discharge 
into ditches, which become the most noisome of septic 
tanks through blocking with garbage. In the cities, 
also, where agriculture is not the chief occupation of 
the inhabitants, garbage is allowed to accumulate. 
When divorced from agriculture, the principle of 
returning all refuse to mother earth does not flourish 
happily. Self-interest is the mainspring of good 
works, and in the cities it does not always pay to 
remove garbage to the agricultural districts ; ordure, 
however, always commands a good price and a ready 
sale, and its exploitation in most Chinese cities is a 
lucrative business. 


PREVENTION OF INFECTIOUS DISEASE. 


The prevention of infectious disease is the chief 
function of modern hygiene. Notwithstanding the 
great mass of recent pathological research, which has 
been the only real advance that medicine has made 
since the days of Hippocrates, Jennerian vaccination 
remains the type of all that is best in preventive 
medicine. The Chinese, however, anticipated Jenner, 
for they inoculated with small-pox as a protection 
against severe small-pox when our ancestors were 
painting themselves with woad. The Chinese were 
intellectual giants by comparison in those days. The 
Chinese have seen most of the great nations of 
antiquity in and out and still remain a great people. 
Why bas not China gone the way of the rest? The 
methods of living of the people must be essentially 
good. 

The Chinese do not practise isolation of infectious 
disease. They have, however, been known to evacuate 
villages stricken with plague, ‘and they frequently burn 
the clothing and bedding of persons dead of small-pox 
and cholera. The methods of modern hygiene, born 
of a true knowledge of the cause of infectious disease 
— notification, isolation, and disinfection—will come 
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into play when the Chinese medical man ceases to be 
a mere drug-vendor and is received into the lap of 
science. This will take a long time. The Chinese 
are Platonic rather than Socratic in their methods 
of reasoning, deductive rather than inductive, and 
have not that aspect of mentality developed which 
assimilates the natural sciences readily. 


DISPOSAL OF THE DEAD. 


The Chinese method of burial compares to advan- 
tage with that of Europe. In China the burial rites 
assume much importance. The collin is of very thick 
wood, mortised together and varnished, so as to be 
practically air and water-tight. Prior to placing the 
body in it the coffin is half filled with lime. The 
coffin is rarely buried at once, but awaits prolonged 
funeral rites in à mortuary chapel or in the residence 
of the deceased. In the mortuaries the coffins can be 
seen in rows of hundreds, and the freedom from dis- 
agreeable odour indicates the goodness of the coflin- 
ing. The cofling are finally buried under a mound 
of earth or in & bricked toinb, but always above the 
level of the surrounding land. These are scattered 
through the landscape. and, surrounded as they 
frequently are by trees and shrubs, usually form a 
pleasing natural feature. 

The absence of cremation among the Chinese is 
notable, considering its popularity in other Buddhist 
countries, sueh as India and Japan. 


CLOTHING. 


The materials used for clothing by the Chinese are 
mainly ectton and silk. In hot weather the men do 
not wear hats and the workers little more than cotton 
drawers. The dress of Chinese women is perhaps 
the most modern in the world ; the lines of the 
fivure are rarely shown, though a well-dressed Chinese 
woman is a model of neatness. In the cold weather 
they inerease the number of garments and wear an 
outer garment padded thickly with cotton-wool, which 
is very warm and at the same time light. The children 
become twice the size in winter and rarely suffer 
from cold. The cold weather clothing is considerably 
lighter, warmer, and cheaper than European clothing, 
and enables them to a large extent to do without 
artificial heat. Chinese clothing is more hygienic 
than that of Europeans, excepting the shoes of the 
women with small feet. 


HABITS. 


In Europe alcoholism is the greatest obstacle to 
sanitary reform, and the death-rate is more increased 
by this, and its consequent misery in the course of 
one year than in ten by all the infectious diseases. 
Drunkenness is practically non-existent in China. 
Opium smoking is perhaps the equivalent in China 
of alcoholisin ; the sedative effects of opium being 
more in keeping with the Chinese character than the 
temporary mental and muscular excitement produced 
by alcohol which is desired by Europeans. But in 
comparison with alcohol the evil wrought by opium 
is trivial. The opium habit is perhaps more nearly 
equivalent to tea-drinking or tobucco smoking. While 
alcohol causes diseases of most organs of the body 
and is one of the chief causes of insanity, opium pro: 
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duces scarcely any change that can be recognised 
post mortem. 

The polygamous marriage system is good in so far 
as unmarried females are rendered few, and conse- 
quently prostitution with its evil train of disease com- 
paratively rare. Concubinage under a strict system 
must be admitted to be preferable to the flaming pros- 
titution of Kurope. 


CONCLUBIONS. 


Though the Chinaman is sometimes spoken of as 
the most unsanitary of individuals, he would be a poor 
observer who would hold that Chinese sanitation is 
not better than that of medieval Europe. Were 
China imbued with the true scientific spirit she would 
become perhaps & model of sanitation, because the 
methods of living of the people are essentially good. 

The prolonged national life of the Chinese and their 
great population is an unanswerable argument indicat- 
ing sound sanitation; pestilence rather than war being 
the cause of the disappearance of the nations of an- 
tiquity whose origin was synchronous with that of 
the Chinese. At the present day the thrifty millions 
of China overflow their own country and compete so 
successfully with the British and Americans that laws 
have been made in America and Australia forbidding 
the immigration of Chinese. 

From a hygienic aspect many of the modes of living 
of the Chinese are better than those of modern Euro- 
peans; for example, in the matter of food, disposal 
of refuse for the benefit of agriculture, clothing, 
and in the comparative absence of alcoholism and 
prostitution. | 

The two ancient Chinese sanitary principles, restraint 
of the appetites and cleanliness in house and person, 
are the shortest and most comprehensive summary 
possible of modern public health rules, including as 
they do most of what is essential in modern hygiene. 

Antiquity in national life is good because it allows 
evolution to have full development. In social etiquette, 
for example, ceremonials have been gradually per- 
fected through long periods of time, so that their 
modes of social intercourse are the most punctilious 
and refined. In general life it is admitted, by those 
who have frequent intercourse, that the Chinese gen- 
tleman is the most polite in the world. In a some- 
what similar manner it is conceivable that the modes 
of living for the promotion of health have undergone 
. evolution. 
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Geographical Distribution of Disease. 





As. information arrives we publish, under this heading, the 
| principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis- 
tribution of disease may have a means of gathering informa- 
tion concerning the prevalent. ailments in different parts of 
the world. 


The Plague in India. 

The External Affairs Department has received 
statistics of the plague in India for the year ending 
April, 1904. The cases numbered 1,232,118, and the 
deaths 916,410. 


(Sept. 15, 1904. 


Plague. 


PREVALENCE OF THE DISEASE. 


India.—During the weeks ending August 6th, 13th 
and 20th, the deaths from plague numbered 4,794, 
5,849 and 6,198, respectively. Chief increase due to 
plague in Bombay districts. 

South Africa: Port Elizabeth._—During the weeks 
ending August 6th, 13th and 20th, fresh cases 0, 0 and 
1, deaths 0, 0 and 1, respectively. 

Hong Kong.—During the weeks ending August 20th, 
27th, and September 3rd, fresh cases 1, 1 and 3, 
deaths 1, 1 and 3, respectively. 

Mauritius.—During the weeks ending August 25th, 
September 1st and 8th, fresh cases 10, 7 and 4, deaths 
5, 6 and 2, respectively. 

Hamburg.—The s.s. Bishopsgate was found, on 
arrival in Hamburg on September 6th, to have 
plague-infected rats on board. 


Rio de Janeiro. 
Population 850,000. Lat. 22° 8. 


During the week ending July 31st, 1904, the follow- 
ing causes of death were notified: yellow fever, 2; 
plague, 2; small-pox, 92; measles, 1; scarlet fever, 0; 
whooping cough, 0; typhoid fever, 2; cholera (morbus 
and nostras), 0; dysentery, 3; beri-beri, 1; malaria, 
acute, 3; malaria, chronic, 3; malignant growths, 4. 

During the seven months ending July 31st, 1904, 
the deaths attributable to the following diseases 
were as follows: yellow fever, 42; plague, 51 ; small- 
pox, 1,486; measles, 25; scarlet fever, 4; whooping 
cough, 21; typhoid fever, 42; cholera (morbus and 
nostras), 0; dysentery, 36; beri-beri, 78; malaria, 
acute, 203; malaria, chronic, 69; malignant growths, 
128. In the statistics influenza (grippe) is assigned 
as the cause of death in no fewer than 262 instances ; 
surely a remarkable mortality. To pulmonary tuber- 
culosis is accredited 1,427 deaths. 

The death-rate froin all causes per 1,000 inhabitants 
1s given as 20:29. 

Yellow Fever. 


Costa Rica.—July 8th to 16th, 1 case, 0 death. 
Mexico.—July 3rd to 16th, 14 cases, 1 death. 
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THE FEVERS OF BANGKOK: 


By H. CawPsELL Hicuet, M.D., D.P.H., 
Medical Officer, Local Government, Siam. 


I rags it that one of the principal objects of this 
Society is to encourage original research with 
to the diseases of Siam. I therefore bring before you 
to-night a subject upon which much work has yet to 
be done. Ideas, theories, but more particularly facts 
are wanted before we have the last word on the fevers 
of this country. It is then with a view, not ¢o lay 
down the law, but to elicit your opinions, gain the 
favour of your help and learn new facts that I have 
prepared these rough notes on the fevers of Bangkok. 

By the term ‘ fever” is meant that type of disease 
which has a definite cause, which runs a definite 
oourse, and which shows a rise of temperature as one 
of the main symptoms of the affection. Malaria, 
typhoid, small-pox and measles are well-known 
examples of what one generally means by a fever. 

Let us start then with the consideration of 


MALARIAL FEVBR. 


In the city of Bangkok it has been my experience 
that malaria is not nearly so frequent a disease, nor so 
severe, as one is apt to think. When one looks abroad 
and sees that the city ia closely intersected with water- 
ways, that the surface is only a few feet at most above 
the level of the river at high tide, and that pools 
and collections of water of all sorts abound, it would 
seem that here we have surely à paradise for mos- 
quitoes of every variety. That the conditions are not 
80 favourable for the propagation of the Anopheles one 
tan soon prove. Culex may be found in every little 
poo! and puddle of water, but Anopheles is distinctly 
rare in Bangkok. One often reads in the local news- 
papers that these awful drains built by the Sanitary 
Department, are nothing but breeding grounds for 
fever. Well, I have examined hundreds of larve from 
them, and have not yet found anything more trouble- 
some than the ordinary Culex. In April of this year 
forty-three different sites, extending from Samsen and 
Dusit Park on the one side of the city to Sapatoom 
and Saladeng on the other, were examined by me. 
Drains, small pools of water, broken jars, broken 
bottles, and, in fact, any place where water could 
collect and mosquito larva develop were investigated, 
with the result that out of thousands of larvæ 
observed, not one anopheles was discovered. Further 
search will be made at frequent intervals, as I have 
occasionally seen a stray anopheles in town. It may 
be that after some months’ rain, and after the flooding 
of the paddy fields, more will develop in the outskirts 
of das town, and may then be found in the town 
itselt. 

We have, therefore, in this scarcity of the Anopheles 
& very good reason why malaria should be so rare in 
Bangkok. 





!A Presidential Address delivered to the Siam Medical 


Society, Bangkok. 


VARIBTIES OF MALARIA. 

What forms of malaria do we find here? Well 
Bangkok is pretty muoh like many other tropical 
countries in that quartan fever is extremely rare. 
I have not yet seen & case in Siam. Tertian is fairly 
common. Of fifty-five cases of malaria diagnosed by 
examination of the blood, 73 per cent. proved to be 
benign tertian, while only 27 per cent. were of the 
malignant type. As many of the latter occurred on 
the persons of the police on the Korat Railway, and 
were most likely infected in the notorious districts of 
Muok Lek, the proportion of real pernicious fever 
arising in Bangkok becomes a very small figure 
indeed. 

What is the seasonable prevalence of the disease? 
Knowing that it has been definitely proven that 
malaria is carried from sick to healthy by the agency 
of mosquitoes, it will at once occur to you that surely 
the time of the year when there are most anopheles 
should be the most favourite season for malaria. Is 
this true or not of Bangkok? In reply, I may say that 
I do not yet know. It is & point upon which 1 crave 
B assistance and co-operation. Anyhow, nearly 

alf of my cases have been met with in January—one 
of our coolest and driest months of the year. It may 
be that many of these cases are not of the nature of 
primary infections, but that the cold nights of 
December and January have brought to light previous 
infections. On the other hand, perhaps it is during 
these months that the anopheles most abounds. Fur- 
ther investigation of this question is required, and may 
be carried out by you all without any difficulty. 

The Olinical Aspects of Malaria in Bangkok.—As 1 
have already shown, the large majority of cases seen 
by me belong to the simple tertian type. Ibis needless 
for me to describe to this Society the symptoms of a 
classical malarial attack with the initial rigor, the hot 
stage, and the stage of perspiration followed by a oon- 
dition of apyrexia until the time for the next rigor 
should come round. Some of my cases were fairly 
typical, but the majority did not suffer from actual 
rigors. Some felt slightly chilly, others only felt out 
of sorts-and somewhat warm before the attack. In 
ae of the cases, the rise of temperature took place 
in the morning, in others about mid-day or early 
afternoon. You will see this from the charts of 
simple tertian which I have prepared. These are 
typical oases of single infection, all of which had 
suffered from fever for a few days before coming into 
hospital. As my rule is to give all cases of fever a 
simple purge to start with, and no quinine until the 
blood has been examined and the case has been 
watched for a couple of days or so in order to note the 
actual curve of temperature, it often happens that 
spontaneous cure of the fever results in our hands. 
It would seem that the action of the purgative, com- 
bined with rest in hospital, gives the wis medioatrix 
nature a chance to kill off the plasmodia in circula- 
tion. I have actually seen on many occasions the 
blood become free from malarial organisms without a 
single dose of quinine having been given. 

Cases of double tertian, where one has two genera- 
tions of plasmodia maturing on alternate days, give 
one more trouble, however, and often at the outset 
present considerable difficulty in diagnosis. Look, for 
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example, at the chart of double tertian infection, and 
you will see that unless one had definitely proven the 
presence of malaria by examination of the blood, some 
doubt might justifiably have been held as to the nature 
of the fever. The blood was examined on the 21st 
without any result, and so no quinine was given. As 
there had been some discomfort about the spleen, and 
&s the symptoms did not point definitely to typhoid, I 
again took specimens of the blood on the 23rd, and 
then found simple tertian parasites, but very few. 
Quinine was started on the 24th in five-grain doses, 
twenty grains in allto be given during twenty-four 
hours. The groups of parasites which had already 
been shed from the sporules on the 23rd were not 
affected naturally by the quinine given on the 24th, 
but the young forms of the 24th, and those of the 25th, 
seem to have been nearly all killed, for on the 26th the 
temperature only rose to 99?, and then remained 
normal or subnormal. This sinking of the tempera- 
ture to subnormal is rather interesting. It has often 
been said to be due to the action of the quinine, but I 
do not think that this is the only cause. Consider 
the following case. He had no quinine until the 3rd 
June, and yet on the lst June his temperature fell 
to 96°, and to 97° on the evening of the 2nd 
and morning of the 38rd. You will see the same drop 
of the temperature to subnormal points in the typhoid 
charts which I shall show you. In the latter one 
might consider that the subnormal temperatures were 
the result of a certain condition of collapse, as no 
doubt they often are; but, on the other hand, I have 
seen these subnormal temperatures in typhoid and 
malaria with quite strong pulses. What is it then 
that lowers the temperature so much? One might 
advance the theory that in strong patients an antipy- 
retic toxin is secreted, that this counteracts the fever, 
but that it is usually thrown out in excess. ' This anti- 
toxin has easily overcome the fever producing toxin, 
but, being secreted in excess, its depressing effect con- 
tinues for a few days until it ceases to be secreted, 
hence the subnormal temperatures. : 


COMPLICATIONS AND SEQUELZ OF TERTIAN FEVER. 


As yet the only interesting sequele of tertian fever 
has been a case of acute mania, of which the following 
are the notes :— . n 

Nai Suk was brought to hospital late on the evening 
of January th, for observation as to his sanity. 
There was a history of severe fever for ten days or so, 
but he had been free from fever for five days previous 
to admission. Being transferred to the Paknam dis- 
trict, he went there on January 4th, apparently 
quite well, but no sooner had he arrived there than 
he telegraphed to headquarters. that his life was 
threatened. EE l 

He returned the same evening to Bangkok, and on 
arriving at the house of some relatives he was sus- 
pected to be mad, as he talked nonsense and behaved 
in a very peculiar manner to all his friends. | Later on 
that niglit he seized & knife and ran out of the house, 
aud upon being followed he attempted to stab a rela- 


tive. He was then seized and brought to the police- 
hospital. I saw him the following morning, when he 


seemed quite sensible again. As he was very aniinic 
and had an enlarged spleen his blood was examined, 


and sporulating tertian forms were found in rather 
large numbers. . Although there was no rise of tem- 
perature, these sporulating forms persisted for a few 
days, but soon disappeared under the influence of 
quinine. He went out quite well and has remained 
well ever since. 

This case might be classified as a case of post-febrile 
mania, such as one sometimes sees after typhoid and 
other fevers, and in -which anemia seems to play a 
chief part in the etiology of the cerebral disturbance. 


COMPLICATIONS OF PERNICIOUS OR AUSTIVO-AUTUMNAL 
. FEVER. 


Coma has been seen by me in two cases which 
proved fatal. ! 

The case of Nai Inn, No. 896, was a very striking 
one. On admission his appearance closely resembled 
a case Of cholera in the stage of collapse. He was 
unconscious, his skin was bathed in cold perspiration 
and with the characteristic features and washer- 
woman's fingers; there was loose, watery diarrhoea. 
There was & history of some days' fever up the rail- 
way, and the internal temperature registered 103°. 
Immediate examination of the blood revealed the 
presence of numerous’ estivo-autumnal parasites. 
Quinine, brandy, and strychnia were given regularly 
from the start, and as the diarrhoea soon stopped, 
nutrient enemata were also administered. He never 
regained consciousness, and died on the third day 
after admission. At the post-mortem examination, the 
typical appearances of death from pernicious malaria 
were observed, such as you have seen in the speci- 
mens under the microscopes. This case had high 
fever, but that there may be coma without high fever 
is seen by reference to the case of Nai Unn, No. 
10/123, who was admitted moribund with a history of 
fever for many days. The temperature was only 100° 
on admission, and even fell to 98° after repeated small 
doses of calomel and quinine. It rose to 101? on the 
evening of the third day in hospital, but he never 
rallied, remained unconscious until the morning of the 
fourth day, when he died. Here, again, post-mortem 
examination verified the diagnosis of malarial coma, 
as you have seen in the preparation of the brain. 

Treatment.—As I have already said, many cases of 
true malaria get well without quinine, apparently the 
result of change of diet and scene, combined with rest. 


Phagocytosis is encouraged, and the plasmodia in the 


circulation are destroyed by natural means. In simple 
tertian, small doses are generally sufficient to effect & 


cure. Most of my cases get no more than ten grains 
daily, but the quinine is to be continued for ten days 


in gradually diminishing doses after all fever has gone 


and after all plasmodia have disappeared from the 


circulation.  . E 
In :wstivo-autumnal fever, small doses of quinine 


are not usually suflicient to cure, but that they may 
"do so is seen by looking at the chart of Nai Chune, 


No. 758/122. In such cases, however, it is always 
safer to give at least fifteen grains of quinine daily in 
order to ward off any risk of severe, complications. 
In coma give intramuscular or even intravenous 
injections of one of the more soluble forms, such as 
the hydrochiorate. For hyperpyrexia, the cold pack 
or the cold bath is naturally indicated. Unless such 
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cases are submitted to treatment at once, the prognosis 
is always grave. Bleeding might in some cases be of 
advantage, as it would at least get rid of many 
infected blood-cells and would relieve tension in the 
brain. | 

TYPHOID FEVER. 

It is interesting to note that the recognition of this 
disease in Bangkok has developed in exactly the same 
cycle as'in India and in otlrer tropical and sub-tropical 
countries. The first phase was absolute non-recogni- 
tion, and all cases of continued fever were called 
malaria. Next, with the help of greater experience 
and it may be with more correct methods of diagnosis, 
a doubt began to arise in the minds of our colleagues 
that many of these cases of fever were not pure 
malaria. Some of them failed to give way to the 
effect of quinine, many of them passed through a 
definite period of twenty-one days; and such cases 
often showed, not only during life, symptoms rare to 
malaria, such as hemorrhages from the bowels, but on 
post-mortem examination there was noted a set of 
lesions peculiar to these cases—lesions which pointed 
to typhoid fever rather than to malaria. Doubts still 
existed, however, and these were dubbed typho- 
malaria, a title well known to me when I first came to 
the East. 

Soon the dawn of a new era arose. The microscope, 
first in Laveran's hands, became the certain means of 
demonstrating the plasmodium malarie, the one and 
only cause of malarial fever, while bacteriology deve- 
loped until we now possess the serum-diagnostic test 
for typhoid fever. With aids such as these, it was 
Soon demonstrated that while on rare occasions 
malaria and typhoid might run synchronously, there 
was no such entity as typho-malaria, but that each 
disease was a definite one, and not only were they 
rarely associated together, but could be diagnosed the 
one from the other with perfect certainty. 

In passing it may be stated, as a rough method of 
diagnosis when the use of a microscope or the help of 
a serum-diagnostic test cannot be obtained, the admin- 
istration of twenty grains of quinine daily for three 
days will, as a rule, settle whether one has malaria or 
typhoid to deal with. Very few cases of malaria fail 
to react to such doses, but the fever of typhoid will be 
practically uninfluenced by the quinine. I have often 
verified this method by the microscope and the serum- 
reaction, and can thoroughly recommend it as a rough 
method of diagnosis. 

It may be taken for granted then that typhoid fever 
does exist in this city. I have seen cases since early 
in 1897. When one considers the usual conditions 
which favour the distribution and growth of the 
Bacillus typhosus, only a slight acquaintance with 
Bangkok should, on a priori grounds, convince us 
that this disease must be prevalent. We have all the 
conditions favourable to its development, such as 
defective drainage, & polluted soil, a contaminated 
water supply, & high level of subsoil water, every- 
where heaps of household refuse, and innumerable flies 
to carry about the contagion. 

In my experience, the periods of the year when the 
disease is most prevalent have been July and Decem- 
ber. Half of my cases have developed during June, 
July, August or September. 
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TIME OF PREVALENCE: 


In November I have not yet recorded a single case. 
The seasonable curve seems to fall to zero in Novem- 
ber, but rises abruptly in December, falls again in 
January, and remains fairly stationary until June. 

Now, is there any reason for this apparent anomaly ? 
I regret that I must base these tentative conclusions 
on no more than a total of thirty-seven cases. It may. 
be that further experience will alter the whole sequence 
of events. I look to you, my colleagues, who are 
members, of this Society, to assist me in elucidating 
this point. mE | 

Firstly, then, is there a climatic cause for this 
increase of cases during June to September and again 
in December ? 


SUMMER PREVALENCE. 


Looking at the chart which I have prepared of 
the meteorological conditions in Bangkok throughout 
the year — the records have been taken by myself 
and I can vouch for their accuracy — What do we 
find? We note that the mean of the maxima is 
steadily falling after the hot dry weather of March, 
April and May. The mean of the minima is at about 
its highest, but the mean of the whole daily tempera- 
ture taken from five separate daily records is less by 
four to six degrees than the previous month or two. 
From these data, however, we gain no definite in. 
formation, but from the figures for rainfall, some 
deduction may be safely drawn. It will be seen that 
the rains, starting as & rule in May, continue until well 
on into October to give place in November to the dry 
north-east monsoon. It may be said, therefore, that 
the greatest number of cases of typhoid fever seem to 
follow shortly upon the advent of the rains and to 
continue until they are nearly over. Surely at first 
Sight one might think that this was quite the opposite 
to what it should be. There would seem to be plenty 
of rain water to be had, and falling as it does from the 
heavens, one might expect that it would be free from 
contamination. Alas, however, as with most things 
on this earth, one is limited, one has to resort to a 
compromise. The usual method of collecting the rain 
water is from the roof of our dwelling houses. "These 
roofs have undergone & steady process of pollution 
during the dry months with dust, soot and bird's 
droppings, and I can assure you that as a result of 
many analyses of such samples of rain water, I find 
that it takes a steady three or four weeks rainfall to 
clean them. Here then it may be we have a fruitful 
source of infection. 

Another source is the washings of the soil poured 
down into all our canals and streams by these first few 
months of rain. These canals as you all know are 
not only our common sewers but they are also practi- 
cally the sole source of drinking water for the people 
who live along their banks or in their vicinity. Can 
it be wondered at that the early rains should intensify 
the foulness of the ordinary klong water when one 
thinks of the ubiquitous collections of filth and rubbish 
that abound in Bangkok. It may be granted then 
that climatic conditions favour the outbreak of typhoid 
fever, especially during the early months of the rainy 
season. 
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WINTER PREVALENCE. 


What ib the reason for the second increase durin 
December? It may be that with a larger series o 
éases this Will not be maintained, but even as it is it 
may be remembered that water plays an important 
part. During November and early in December, we 
expériénee very high tides, These result in raising 
thé lével of the subsoil water to that of the surface 
of the ground, the canals overflow their banks, wells 
aré flooded and a general soaking of the soil with 
sewage from the canals is the consequence. As the 
period of incubation of typhoid fever may extend from 
eight to twenty-three days, it is evident that the 
incidence of the disease should be more marked in 
December than in November. Such is the seasonal 
incidence of the disease in Bangkok so far as we know 
at present. MEE 


Sources or INFECTION. 


How is the infection conveyed? In other countries 
the general consensus of opinion is that this is par 
excellence a water-borne disease. Bad or inefficient 
drainage, or in fact anything that leads to contamina- 
tion of the general water supply, tends to spread a 
disease. Are not these conditions most evident in 
Bangkok, and in fact have they not already been 
described? Pettenkofer’s theory that in Europe 
epidemics are most common when the ground water 
is low and when springs and water courses drain more 
thoroughly and therefore become more contaminated, 
is not in my opinion antagonistic to the fact that most 
of the cases noted by ine arose during the rains. The 
condition common to both places is that the water 
supply becomes polluted. Where  Pettenkofer's 
experience was obtained, wells aré largely the main 
source of supply, whereas in Bangkok there are few 
wells, but the ordinary klongs or canals take their 
place. As I have already shown these klongs are 
most polluted by the Sa of the soil caused by 
the first of the rains, hence the fall of the subsoil water 
here has little effect as a causative agent. 

After water comes food as a conveyer of the Bacillus 
typhosus. 

In Europe, where milk is so largely consumed, 
many epidemics have been traced to a polluted milk 
supply. In Bangkok, however, milk is rarely drunk 
except by Wuropeanus and Indians. The ordinary 
Siamese or Chinese do not drink milk. 

In my own experience, after considering carefully 
the means of conveyance of the infection, I was forced 
to fall back to the milk supply in thé case of several 
Europeans. This led to a general inspection of the 
Bangkok dairies, and so much filth and uncleanliness 
was discovered that the wonder to me was that any- 
one drinking the milk from such sources could escape 
the disease. Some of the dairymen naively remarked 
that they always washed the milk bottles with pure 
water. Samples of this pure water were obtained and 
on analysis were found to be nothing but diluted 
sewagé—a most excellent medium for the growth of 
the typhoid bacillus. 

Again, shell-fish are known to be frequent carriers 
of the bacillus, and one might well believe that oysters 
taken from the estuary of the Menam would be very 
liable to be polluted. 
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The ordinary food of all sorts displayed in the 
markets is evén more likely to be contaminated 
through the agency of flies. Iam certain of the fact 
that in three cases of cholera at any rate attended to 
by me, the infection was carried by flies, therefore why 
not typhoid as well? 


BympromatoLody oF TYPHOID FEVER. 

Bo much for the etiology of typhoid fever, let us 
now consider a few points with regard to the 
aymptotns and Bee where tropical typhoid differs, if 
at all, from that met with in temperate climates. 

The mode of onset has generally been as insidious 
aš in temperate climates. Severe headache and sleep- 
lessness have ushered in most éases, and in a few I 
have seen & well marked pharyngeal catarrh with 
perhaps some bronchial catarrh as well. The tem- 
perature has not always risen in what used to be 
considered the classical manner—that is, with the 
evening readings rising daily a degree or 80 higher 
until it reaches 103° F. or 104°. In both there had been 
fever for a few days before it was commenced to be 
taken regularly, and the fall may have been due to 
the action of antipyretics acting more powerfully 
in the early period of the fever. Another point 
to notice is the great oscillations of the temperature 
curve, in some of these cases even as early as 
the beginning of the second week. Look for in- 
stance at Chart 8 and you will notice that on 
the morning of the seventh day of the fever the 
temperature at 10 a.m. was 97-8? F., and so on until 
the twentieth day of the disease, normal or subnormal 
records were obtained in the morning whereas the 
evening temperaturé díd not touch normal until the 
fifteenth day of the fever. Now with a chart like that 
in à patient who has fo definite physical signs except 
slight enlargement of the spleen aud rather a foul 
tongue and one or two spots—doubtful rose spote at 
that—on the abdomen, with constipation and not much 
gurgling in the right iliac fossa, I have no doubt that 
some of you will not agree with me in my diagnosis 
Remember that in 
the case just alluded to malaria, liver abscess, tuber- 
culosis were all carefully excluded, so what else would 
you call it but typhoid? The patient was under no 
medicinal treatment whatever except the daily ad- 
ministration of a glycerine enema. Only liquid diet 
was permitted, she was kept strictly in bed, but with 
all our care a relapse occurred on the seventeenth day 
after the original fever had broken out. The second 
bout of the fever was, as one so often sees, a more 
serious affair than the primary attack, it followed more 
closely the classical lines of typhoid, and during the 
second week, the temperature remained persistently 
at or above 104° F., necessitating repeated sponging 
with tepid water to keep it in sherk. 

Gentlemen, I know of no other disease which could 
give us such a picture. It shows us that with even 
apparently mild cases, one must be extremely careful 
in treatment. The relapse was due in this case not 
to any error in diet but to a mental shock about the 
fifteenth or sixtcenth day of the fever. The duration 
of the fever until the evening temperature touches 
normal may vary from ten to fifteen days up to twenty- 
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two days, the classical time, as in case 9, or again 
the normal may not be reached for thirty days ag in 
ease 10, and even forty-two days in case 11. 

Cases 10 and 11 are distinctly interesting to look 
back upon naw, but at the time they were most tire- 
some, dreary and uninteresting. Case 10 was the 
original patient, and case 11 was his nurse, who ap- 
parently contracted the disease from her patient and 
began to sicken just as his temperature was reaching 
the normal. I remember well when diagnosing 
typhoid in the nurse, being asked by her if I thought 
that she would be as long over it as her patient. I 
told her that the probabilities were all in favour of a 
long-drawn-out case of a mild variety in every other 
respect, but I must own that I never expected forty- 
iwo days of fever. 

What is the reason of the disease being so prolonged 
beyond the ordinary twenty-one days? Some autho- 
rities state that these are cases of intercurrent relapse. 
They may be so in some cases, but in these two I am 
sure that you will agree with me that the charts show 
no signs which would bear out such an hypothesis. I 
would rather incline to the view that it is due to a 
definite peculiarity of the special culture of the bacillus 
which infected these people. 

Persistently high temperature may be met with 
from the very outset of the disease in some cases, but 
in these patients mental symptoms came on very early 
and they are almost hopeless from the first. 

Relapses occurred in three cases and proved fatal 
inone. The relapses were always more severe than 
the initial attack, and in one a fatal termination nearly 
occurred from intestinal hemorrbage. 


FEVER OF CONVALESCENCE. 


I have already shown that in malaria as well as in 
typhoid the temperature i8 apt to be subnormal during 
convalescence. In the latter disease, the theory of an 
antipyretic toxin might apply, but the greater likeli- 
hood is that the fall is due to exhaustion. In other 
cases, however, there is to be seen a slight daily rise 
of temperature even after the patient is able to be up 
and about a little. This is due in some cases to the 
resulting anemia, and probably in others to nervous- 
ness, for in the latter case if one lets the patient get 
out of bed, stops taking the temperature and orders a 
change of diet, the slight fever passes away. 

Another form of fever during convalescence is of a 
far more alarming nature. It is the sudden jump to 
figures such as 103 or 104° F. Its very suddenness, 
however, shows that it is not a relapse, for then the 
fever steadily rises as & rule. I remember how one 
of my patients, rather & nervous man of middle age, 
got & dreadful fright one day when he found that the 
thermometer registered 103:2^. His temperature had 
been normal morning and evening for three days, aud 
as he was quite well otherwise with the exception of 
being rather more constipated than usual, I ordered 
a dose of castor oil. This he did not take but tried 
an enema the following morning. As the temperature 
remained up and as the tongue was not so clean, I 
persuaded him to take the oil. The result was a free 
and copious eyacuation and the rapid fall of the tem- 
peraturg to normal. These sudden rises are due to 


constipation or to slight digestive trouble, often the 
result of over feeding. Care in not increasing the 
quantity or quality af the food too soon and attention 
to the bowels are the best prophylactics against these 
accidents. 

The Condition of the Alimentary Tract.—The neue 
in these mild cases has often remained remarkably 
clean and moist throughout the whale duration of the 
attack. A whitish central fur with red edges and tip 
is often seen at the onset. In the relapses the typica 
tongue was met with. Gurgling in the right iliac 
fossa was usually present, but tympanitis wag not 
seen except in the case which presented hemorrhage 
during the relapse and in the relapse which ended 
fatally. 

Constipation of even an obstinate nature was the 
rule. In the few cases, typical pea-soup motions 
were present, but in no case did diarrhoea give any 
trouble. 

Rose spots an the abdomen are not sq common in 
the tropies as in temperate regions. They are very 
often absent or when present are very few, three or 
four at the most. In one case, however, I noted a 
sharp eruption of spots on the sixth day of the fever. 
They appeared not only on the abdomen and lower 
part of the chest, but also on the neck, face, forehead 
and left forearm. They were rather deeper red than 
the typical rose spot, and were petechial and paled for 
& moment on pressure. They all appeared within 
two days and then gradually disappeared. Mosquita 
bites and prickly heat often render the search for rose 
spots practically impossible. 

The Death Rate.—Of 16 cases amongst Europeans, 
to my knowledge 4 cases have ended fatally, giving 
therefore a death rate of 25 per cent., a considerably 
higher figure than that for England, which is ae por 
cent., and rather lower than the death rate in India, 
which has been calculated at 33 per cent. Our death 
rate agrees pretty closely with that of Hong Kong and 
China ports, and shows us that although many of 
these cases look very mild and simple, one is dealing 
with perhaps the most treacherous disease known, 
and no case is safe unii] all fever has been gone for 
some weeks. 


DIAGNOSIS. 


The Diagnosis.—Although for some days after the 

tient has consulted one, there may be a reasonable 
doubt as to the nature of his fever, this is one of these 
cases in whieh one should never hesitate to give the 
patient the benetit of the doubt. No matter what the 
disease turns out to be, you will only do good by 
treating a suspicious case as one of typhoid. Con- 
sidering the treacherous nature of the disease, these 
few days of proper dieting and rest in bed which you 
have gained may well have turned the scale between 
life and death. My experience is that when a patient 
complains of having been out of sorts for some days 
but has nothing definite except headache of a dull 
steady character with sleeplessness, has fever of 100? 
or more in the morning, and 102" or more in the late 
afternoon, with a dry hot skin and with no remission — 
of the temperature to normal the following morning, 
bas a tongue slightly furred in the centre with red 
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edges and tip, has already a sallow, dirty complexion, 
and a slowish somewhat dicrotic pulse, suspect typhoid 
and at once proceed by careful examination to elimi- 
nate any other diseases which might produce such a 
syndrome. 

Malaria is as a rule easily eliminated, for with it 

one does not see the same picture of being so ill at the 
very commencement of the disease. Chills are com- 
plained of in malaria but not often in typhoid, and 
remission of the fever with sweating is the rule even 
in double infections or in sstivo-autumnal cases. In 
speaking of typhoid fever and its recognition, I have 
already shown that the administration of quinine in 
daily doses of twenty grains is an excellent diagnostic 
test. No case of malaria has yet failed to react to 
these doses administered for two days, whereas with 
typhoid, the headache seems to be exaggerated and the 
temperature does not fall. Microscopical examination 
of the blood will clinch one's diagnosis at once. I say 
nothing of enlargement of the spleen, as it is common 
to both diseases.: Finally, typhoid is a much more 
common disease among Kuropeans in Bangkok than 
malaria. — | ACE 
` Acute Hepatitis and commencing liver abscess may 
simulate typhoid, especially the latter, but a few days’ 
close observation will settle the doubt. Night sweats, 
foul tongue, and hepatic enlargement will point to the 
liver being the cause of the fever. 
- Slight Pneumonic Symptoms may usher in an attack 
of typhoid, but one soon finds that although the lung 
condition rapidly clears up with rest in bed, the 
general state of fever does not improve if the case be 
really one of typhoid. 

Cases of simple fever due to intoxication from the 
gastro-intestinal tract may perhaps simulate typhoid, 
but the initial calomel or castor oil purge which 1 
invariably give, will cure the one but will have no 
appreciable effect on the other. 

Finally, in the course of a few days the serum 
reaction may be obtained, and in Bangkok I can assure 
you, Gentlemen, this test has generally verified the 
diagnosis just as well as in other countries. I would 
emphatically warn you, however, not to wait until 
you are armed with the very definite confirmation 
which Widal’s reaction imposes upon your diagnosis, 
for I repeat again, give the patient the benefit of the 
doubt and you will never regret it. 

Treatment.—As there is not much more time left at 
my disposal, I shall just say a word on this point. 
Rest in bed, milk, rice-water and clear soups, a 
preliminary purge of calomel followed by castor oil if 
necessary, and daily attention to the bowels if there 
be constipation, by means of glycerine injections, are 
the main lines of treatment. No medicine is required, 
but when the temperature rises to 102° I always advise 
Sponging with tepid water. This cools the patient 
and has such a soothing effect that he generally sleeps 
afterwards. In hyperpyrexia I employ the cold bath 
or ice pack, preferably the latter if the patient be too 
weak to be moved out of bed. No solid food is 
allowed until the temperature has been continuously 
normal for ten days, and then one starts with weak 
corn flour, thin bread and butter, &c. On the tenth 
day, if all be well, the patient is allowed out of bed 
on to a long chair for an hour or so. To complete a 
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cure & sea voyage is recommended, and my experience 
has generally been that a patient so returning after 
an attack of typhoid fever is in a far better state of 
health than he has been in for years. 

Of the other fevers of Bangkok very little need be 
said to a Society such as this. 


SMALL-POX, 

although fairly common, has not much tendency to 
become epidemic, owing to the fact that the protection 
afforded by vaccination is nowadays largely taken 
advantage of by the general public. Another reason 
for its not being epidemic is that a large proportion 
of the adult population, especially amongst the 
Chinese, is protected by a previous attack of the 
disease. When inspecting coolies on an incoming 
ship it is remarkable to note how many are pock- 
marked. | 

. In the out-lying districts, however, severe epidemics 
of virulent small-pox are by no means unheard of, 
although the Siamese Government is doing a good 
work in sending out public vaccinators. If the new 
vaccine station established in Bangkok turns out a 
success great benefit will accrue to the country. 

As for the annual number of the cases, I can give 
you no figures either for Bangkok or for the provinces. 
In the absence of a law for the enforcement of the 
compulsory notification of infectious diseases, much 
valuable information is lost to those of us who have 
to do with the care of the Public Health. I hope to 
see the time when such & law is in force and when 
& hospital for infectious diseases has been established 
in Bangkok. 

MEASLES. 

This is another common form of fever in Bangkok, 
but presents no remarkable difference to that seen in 
temperate climates. As one would naturally expect, 
the pulmonary complications and sequele are happily 
very mild in the Tropics. 


SCARLET FEVER. | 

I have never seen a case of this disease either here 
or in Singapore. It is said to occur in India but 
rarely. In Hong Kong, cases are from time to time 
reported but these usually arise in young Europeans 
on ship-board, especially amongst ihe freshly arrived 
midshipmen and blue-jackets ; it is strange that this 
disease should not spread even although cases are 
continually being introduced, as in Hong Kong. 


TvPHUS FEVER. 

One might expect to meet with this disease amongst 
the Chinese population here, but personally I have 
not seen a case. 
. DENGUE FEVER. 

This is not endemic in Bangkok, but many of you 
will remember the extensive epidemic which started 
here in December 1901, and lasted for nearly five 
months. I believe that quite 70 per cent. of the whole 
population suffered. Typical as well as atypical cases 
were noted and many persons had actually one and 
even two relapses. The death rate was nil so far as 
I could find out. I did not verify one or two cases of 
supposed death from this disease, which if not danger- 
ous to life is, and I judge from personal experience, 
one of the most painful atfections that one might suffer 
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from. Many persons were actually crippled for wecks 
and even months by the muscular and joint pains. 


MEDITERRANEAN FEVER AND KALA-AZAR, 


although seen in India, especially the latter, have 
never been met with here so far as I know. 

As for the various forms of so-called “unclassified 
fevers,’ I cannot say tuat I have yet come across one 
of these types which satisfies my definition of a fever. 
Those which are specific in nature are, I am sure, 
nothing else but typhoid. The cases of simple con- 
tinued fever which one gets here are multiple in their 
etiology. Most are due to infection from the bowels 
and a good dose of calomel or castor oil is the best 
cure for them. 


Low Fever, 


however, may be a definite entity, but I have my 
doubts. It is, as & rule, only found in Europeans in 
the Tropics. I can corroborate Manson, who writes 
thus of this fever: “ Its characteristics are indefinite 
duration—weeks or months, a persistent though slight 
rise of temperature —rarely above 101:5? never below 
29:07, anorexia, loss of flesh, and a tendency to bilious 
diarrhoea. It is unrelieved by quinine or arsenic, but 
it almost invariably responds to a change of air, espe- 
cially to a trip to sea." The only point where I differ 
from this description is on the question of the tempera- 
ture, which I have often seen normal in the morning. 
In these cases one will generally find à foul tongue, 
usually some enlargement of the liver and even tender- 
ness over that organ. There is in fact a condition of 
chronic congestion of the liver with at first, it may be, 
increased flow of bile; later on the diminution of bile 
is shown by the pale aud very offensive stools. Re- 
peated small doses of calomel or of mercury with 
chalk, liver tonics, especially those containing nitro- 
muriatic acid and taraxicum, and wet packs over the 
liver frequently do good for a time, but only a change 
from the locality can bring about a permanent cure. 
That this disease is peculiarly due to local conditions 
of some sort is proven by the fact that in most cases 
the temperature begins to fall within twenty-four 
hours after crossing the bar. 

In conclusion, Gentlemen, I would plead most 
strongly for & more accurate and scientific study of 
the so-called unclassified fevers. There may be some 
fevers which have not yet been recognised, and it rests 
with you all to assist in their discovery and study. 
We do not know what róle is played by the peculiar 
bodies which Leishman and others have found in the 
splenie juice. Whether they are trypanosomes or not 
has not been decided. I have searched for them here 
but have not yet come across them even in likely 
cases of enlarged spleen. It may be that a trypano- 
some, different to that which is said to cause sleeping 
sickness, exists in the blood in natives of India and 
other places, and causes fever for which there is yet 
no name. I have come to suspect that this may be 
the cause of a disease which one now and again sees 
in Siam, a disease characterised by patches of local 
edema of the skin and subcutaneous cellular tissue 
with slight fever. Trypanosomes have not been found 
as yet in these cases, but I have always observed a 
state. of marked eosinophilia. There is a wide field 
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open for research here, and I trust that the members 
of this Society will not lag behind their colleagues in 
other places as investigators of the local diseases. 


BERI-BERI IN SOUTH AFRICA. 
By L. E. Asgnrkv-Ewirr, L.l.C.P., L.C. S. Edin., 
[L.F.P. and S.Glasvow. 
Mopea, Zambesi River, Hast Africa. 


READING an account of the outbreak of beri-beri 
among the recently imported Chinese into the Trans- 
vaal, reminds me of some cases, about 200 in all, 
whieh I had the good fortune to observe while in 
medical charge of the North-End Camp at Port 
Elizabeth, Cape Colony, during the South African 
War, from January, 1900, to August, 1902. At the 
present time, when this subject is of such vital interest 
to the prosperity of the country, I ain sure all infor- 
mation wil be welcome; for, on referring to the 
literature on the subject for the past four years, no 
previous mention of the existence of beri-beri as an 
endemic disease of South Africa, appears to have been 
published. So I venture to give a brief outline of my 
experience for further elucidation of the subject. —— 

À disposition of the various camps, and their relative 
position to each other, is of importance from an etio- 
logical point of view. In the accompanying plan it 
will be observed that the Indian Camp, consisting of 
750 troops and followers, was located on a slope at 
the base of a kopje (hill), on perfectly dry soil of iron- 
stone, shale, and limestone, mixed with saud, and 
having scarcely any turf, well raised above the plain, 
facilitating drainage and assuring perfect dryness of 
soil during the rainy season of the year, from October 
to January. A kloof (ravine) separated the Indian 
from the European Cavalry Camp, which was also 
situated in & similar position. 

The Kaftir Camp, with its 800 to 1,500 occupants, 
was in the first instance located on flat ground of clay 
and dense marls covered with turf and other vegeta- 
tion, and for the most part water-clogzed, owing to 
insufficient undulation, the subsoil water attaining a 
very high level and maintaining a dampness throughout 
the year. TUM 

In consequence of an outbreak of beri-beri and 
dysentery among the men, it was considered advisable 
to remove the camp to a higher level, having a ravine 
between it and the other camp, which was etfected 
without any diminution in the number of beri-beri 
admissions. 

Overcrowding.—Every care was taken to prevent 
overcrowding as much as possible in the Indian Camp ; 
four men usually occupied a single tent, while the 
number was limited to eight in the Katfir Camp, owing 
to the latter not possessing any furniture. 

Habits and Mode of Life.—The personal habits of 
the two races differed vastly. The Indians, accus- 
tomed to luxury and comfort, slept in beds made by 
themselves from army biscuit boxes; they were well 
provided with warm clothing, bedding and boots, the 
latter a most necessary article. The Africans were 
better paid, and not provided with any clothing, &c. 
Their usual kit, consisting of a suit of clothes, worn. 
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while at work and immediately disearded on returning 
to camp, and their customary blanket substituted, in 
which they slept on the damp ground. While at work 
both races associated together, were treated in the 
same hospital, but in different tents ; they mixed freely 
in the open air, but never occupied the same tent, 
hence they were never in close personal contact; yet 
not a single case occurred among the Indians. 
Particular attention was paid to the sanitary arrange- 
ments of both camps, and carried out under insuper- 
able difficulties, necessitating constant supervision ; 
for not only were there the elements to contend against, 
but the dirty habits of both races had to be combated ; 
where the coolie and Kaffir are dirt becomes super- 
abundant. 
. Fatigue parties, instituted and in charge of respon- 
sible men, attended to the cleanliness of the tents, the 
rolling-up of tent flaps every morning in order to admit 
as much air and sunlight as possible, as well as the 
collection and destruction of all refuse. Separate 
latrines existed on the pail system, with daily removal 
of contents, the pails being removed and replaced by 
fresh ones after disinfection with lime and carbolie 
powder. 
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Diet.—Flour or riee, dhal (split peas), fresh vege- 
tables, ghee (clarified butter), sugar, tea, a daily 
allowance of lime juice, and mutton once a week, 
formed the Indian diet; the Aírieans purchased their 
own food, which consisted of mealie meal (Indian corn), 
porridge, and loaf bread occasionally. The former 
were temperate in their habits and abstained from 
alcoholic drinks, the latter devoted most of their salary 
to “ Kaffir beer" and other intoxicants. Potable 
water supplied to both camps was of excellent quality, 
and derived from the same source as that supplied to 
other parts of the town. 

Previous History of Cases.—On taking charge of the 
Camp Hospital, I was surprised to see a number of 
Kaffir patients with swollen legs, who complained of 
pain in the pre-tibial and calf muscles, and difficulty 
in walking; as usual these cases were mistaken for 
muscular rheumatism, and only when the number of 
admissions increased was a diagnosis of beri-beri 
made after much hesitation, as at that time beri-beri 
was unheard of in Port Elizabeth. On making in- 
quiries from the men the following history was 
elicited, viz., that a similar disease with swollen limbs, 
accompanied with painful locomotion, first appeared 
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among the Kaffirs employed in the Kimberley mines, 
where the men often slept in the underground excava- 
tions, huddled together during the cold weather. Being 
discharged the men returned to their respective homes 
in various parts of the Colony and were treated by 
witch doctors who effected marvellous cures among 
them, they again resumed work, some in the mines 
at Johannesburg, others in the docks at Cape Town; 
the same disease attacked them in both places; on 
their return home and after an apparent cure, they 
were reoruited by the military and sent to the remount 
depot at Port Elizabeth, after the outbreak of 
hostilities. | 

Symptoms.—Most of my cases were of the mixed 
and dropsical varieties. In the early stage, patients 
sought treatment for swelling of legs and difficulty 
in walking. On examination the usual signs were 
present in all the eases, vis., greater or less cedema 
over the shins, muscular weakness, severe pain on 
pressing the calf muscles causing the patient to cry 
out, anzsthesia over the front of the leg, impairment 
and loss of knee-jerk and tachycardia. During this 
stage the. patients were removed from the camp and 
sent home. In 1902, owing to martial law and plague 
restrictions, I was unable to obtain passes for the 
men, and many passed into the dropsical stage and 
succumbed to pulmonary cedema and heart paresis. 

The dropsical cases, in addition to the above symp- 
toms, presented a helpless condition, inability to raise 
themselves from the recumbent position, with complete 
absence of knee-jerk, cardiac symptoms more pro- 
nounced, heart dilated to the right of the sternum, 
apex beat displaced downwards and outwards, hamie 
murmurs with reduplication of second sound in the 
pulmonary area, and in many cases a tricuspid re- 
gurgitant bruit was present. Pulse feeble, of low 
tension and small volume. Dyspnea and orthopnea, 
due to pulmonary cdeina and hydrothorax. No 
albumen was noted after careful examination of urine. 
Temperature slightly raised, ranging between 99° to 
101° F. Œdema was of the hard variety and did not 
pit well on pressure. Ansemia and spongy gums in a 
large number of cases, and diarrhoea was one of the 
initial symptoms. 

History af Epidemic.—In reviewing the history of 
the epidemic, the balance of evidence is not in favour 
of & local but an extraneous source of origin; with the 
exception of dampness of soil, the other etiological 
factors are of insuflicient importance in themselves to 
account for the outbreak; though the camp was re- 
moved to a higher situation in line with the Indian 
and other camps on dry soil, the attacks still continued 
without any abatement. It goes without saying that 
the cases were imported and the infection kept up by 
fresh arrivals periodically, which could easily be the 
case as the men were recruited and sent down every 
six months without any previous medical examination. 
It ig quite probable that men arrived at the camp 
either suffering from the disease in a mild form, or 
during the latent stage and developed the symptoms 
subsequently, for according to their own statement a 
similar disease was prevalent in their kraals at the 
time. 

Area of Infection.—Most of my cases came from 
various parts of Cape Colony, viz. Indwe, King- 
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william's Town, Queenstown districts, some places on 
the Basutoland border and from Basutoland itself. 
I mention these places particularly, in the hope that 
many of your readers residing in those and other 
places, having a large native population, may co- 
operate in the elucidation of this obscure disease. 

Etiology.—aAs most of our previous knowledge bear- 
ing upon the etiology of beri-beri bas been obtained in 
the East where rice forms the staple food of a very 
large portion of the native population, much attention 
has bitherto been devoted to rice itself as & potent 
factor in the causation of the symptoms. Captain 
Rost, I.M.S., in his important contribution to the 
literature on this subject, associates rice only as a 
vehicle through which infection takes place, and not 
the real cause, which is an angular diplo-bacillus 
present between the starch granules in rice of inferior 
quality, and in rice water liquor made from it. Since 
rica does not, form part of the African d:et, the germ 
must be present in some other cereal. Is it not pro- 
bable that mealie meal (Indian corn) of inferior quality 
and badly brewed ** Kaffir beer” kept in dirty kerosene 
oil tins, are the vehicles through which infection takes 
place in a similar manner as referred to by Captain 
Rost. I offer this suggestion to those who are in a 
better position to investigate the subject. My object 
at present, however, is not to formulate any special 
theory on the etiology of beri-beri, but to indicate its 
existence and wide-spread infection. 


————— illie.— ——— —— 


New Soutu WaLES.—On May 24th, 1904, a plague- 
infected rat was discovered in Darlington, this being 
the first one caught in one of the suburbs during the 
present outbreak. The Health Board, in co-operating 
with the municipal authorities of Darlington, set to 
work to cleanse some unclean premises in the neigh- 
bourhood. This spot is not far from Abercrombie 
Street, where infected rats were caught during a pre- 
vious plague outbreak. The Water and Sewerage 
Board have consented to fumigate the sewers. On 
May 27th an employee of the Sydney Harbour Trust, 
who was handling rats caught on one of the Darling 
wharfs, was discovered to be suffering from plague, 
and was in a serious condition. The Harbour Trust 
have kept a steam tug constantly employed at night 
steaming the wharves with a powerful steam jet. 
Some idea of the extent to which the harbour is 
polluted may be gathered from the fact that from 
April 1st to May 27th the following refuse was removed 
from the harbour and destroyed: 288 dogs, 152 cats, 
814 rats, 64 bags of meat, 51 bays of fish, 252 fowls, 
2 sheep, 4 pigs, 2 bags of chaff, 3 calves, 32 rabbits, 
and 2 wallabies. The City Council is still taking 
precautions to prevent the plague spreading. Mr. 
Nesbitt, the Town Clerk, states that the public are not 
co-operating with the Council in the matter, and he 
spoke strongly of the indifference shown by the public, 
and thought that if another outbreak occurred the 
citizens would be mainly responsible for it. A further 
case of plague was discovered after the death of the 
patient in the Coast Hospital. The source of infec- 
tion has not been traced.—7'he Australasian Medical 
Gazette, June 20th, 1904. 


310 


THE JOURNAL OF TROPICAL MEDICINE. 


(Oct. 1, 1904. 








Susiness otices. 


l.—The address of the JOURNAL oF TROPICAL MEDICINE is 
Messrs. BALE, Sons & Daniexsson, Ltd., 83-91, Great Titchfield 
Street, London, W. 

2.—All literary communications should be addressed to the 
Editors. 

3.—All business communications and payments, eithor for 
subscriptions or advertisements, should be sent to the Publishers 
of the JOURNAL OF TROPICAL MEpiIcINE. Cheques to be crossed 
The Union Bank of London, Ltd. 

4.—Tho Subscription, which is Eighteen Shillings per annum, 
may commence at any time, and is payable in advance. 

5.—Change of address should be promptly notified. 

6.—Non-receipt of copies of the JouRNAL should be notified to 
the Publishers. 

7.—The JouRNAL will be issued on the first and fifteenth day 


of every month. 
Reprints. 


Contributors of Original Articles will be supplied FREE with 
six copies of the Journal if a request accompany the MS. If 
reprints are required they will be supplied by the publishers, if 
the order is given with remittance when sending the MS. The 
price will be as below :— 

50 Copies of four pages, 5/- ; 
6/0 ; 


99 9 y 

» " 7/6 ; 
50 Copies beyond four up to eight pages, 8/6; 
100 11/0; 


200 99 99 9 14/6. 
One page of the Journal equals 3 pp. of the reprint. 
If & printed cover is desired the extra cost will be for 50 
Copies, 5/6; 100 Copies, 6/6; 200 Copies, 7/6. 





THE 


Journal of Tropical Wedicine 


OCTOBER 1, 1904. 





JAPANESE ADVANCES IN MEDICAL 
SCIENCE. 


ALTHOUGH War by sea and land holds the chief 
place in both historical and popular interest in 
Japan at the present time, it is by no means 
usurping the energies of the Japanese. In many 
branches of scientific enquiry excellent work is 
being done, and in none more so than in the 
domain of Professor Kitasato has 
recently published some investigations on serum 
therapeutics conducted in his laboratory by his 
Àn account of Kitasato's 
work was given at the recent annual meeting 
of the American Medical Association, by Dr. 
Miajama, of Tokio. 

Kitasato is best known by his work on tetanus 


medicine. 


pupils and himself. 


and the bacillus of plague, but in several depart- 


the 
savants have been busily engaged. 


ments of serum therapeutics Japanese 


In Japan 
there are several institutions devoted to labora- 


tory work: the Serum Institute, the Infectious 
Disease Institute, the Vaccine (or Lymph) Insti- 
tute, and the Plague Laboratory. In the last- 
mentioned a plague prophylactic vaccine is 
prepared, and in Osaka and Formosa, whcre 
plague has most prevailed, some 200,000 people 
have been treated prophylactically, with the 
result that few cases of plague have been 
recorded lately. | 

A cholera vaccine was also prepared when 
cholera appeared in 1895, and it is stated that 
after treatment by the vaccine the dcath-rate 
was reduced from 70 to 33 per cent. 

Prophylactic inoculations against hydrophobia 
were improved upon by Oshida, with the result 
that of 428 persons treated during the last seven 
years, two only died from hydrophobia. 

In 1897 Shiga discovered & bacillus of dysen- 
tery, and immediately set to work to prepare an 
anti-dysenteric serum, which proved successful, 
inasmuch as the death-rate lessened from about 
30 or 40 per cent. to 2} per cent. only. A pro- 
phylactic vaccine against dysentery proved emi- 
nently successful in 1900, when dysentery broke 
out in the village of Kanagwa. A number of 
persons contracted a virulent form of dysentery 
in Kanagwa, and the medical authorities with 
commendable promptitude inoculated all persons 
in the village over four years of age, with the 
result that the disease immediately ceased. 

In addition to the above-named preparations, a 
typhoid serum and vaccine have been prepared 
and used, and the value of an anti-tuberculous 
serum is being tested at the present moment. 

In many other ways the Japanese have added 
to our common stock of medical and scientific 
knowledge. It is encouraging to know that the 
efforts of the white man are being aided by 
people of other races; and it 1s to be hoped as 
civilisation and modern education reach other 
peoples, unexploited intellects will be called into 
existence to help mankind in the struggle against 
disease. The Japanese have been the pioneers in 
Asia, but we hope soon to welcome the brilliant 
intellects amongst the Chinese and other races in 
the field of scientific enquiry. 
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PROPHYLAXIS OF MALARIA. 
By Masor G. H. Fink, I.M.S. (retired). 


Dvurine the discussion on the prophylaxis of inalaria 
at the meeting of the Section of Tropical Diseases at 
the British Medical Association on July 23th, 1904, 
Major G. H. Fink made the following remarks :— 

There are many points in Dr. Stephens’ paper 
which place us iu a very difficult position as to the 
prime origin of malaria while considering Ross's inves- 
tigations with regard to the particular species of 
Anopheles in which he (Ross) had found the malarial 
parasite. The speaker previous had referred to the 
food of mosquitos, and I feel that the ditference in 
the opinion as to the particular Anopheles in which the 
parasite of malaria is to be seen may possibly be 
due to the food, as well as the soil, as conditions 
favouring the life of the parasite or otherwise. An 
.uopheles mosquito, which is harmful as regards 
malarial transmission in a clayey, moist soil and atmo- 
sphere, might be harmless in a sandy, dry soil and 
atmosphere. With regard to this particular point of 
finding certain conditions in cells, I would like to state 
that Professor Heitzman of Vienna had in his inves- 
tigations found a nucleus always present in ‘ unicel- 
lular organisms " which he had cultivated in Vienna, 
but the same organism presented no nucleus in New 
York. This would, perhaps, throw some light upon 
the subject. Plehn’s ‘ primitive bodies," or karyo- 
chromatophile granules, mentioned in Manson's book, 
have yet to be thoroughly investigated, since it is 
acknowledged that very little was known about them, 
except that they are to be seen in the blood of Euro- 
peans ou the West Coast of Africa soon after their 
arrival there, but attended with anwinia, and this 
before malaria has pronounced itself in the individual. 
It might be considered as a‘ latent phase ” of malarial 
fever parasites, but an organism on the borderland 
between the vegetable and the animal, which pre- 
sented both the male and the female element, which 
had to pass through the usual cycle before its exact 
position could be recognised in the body of the mos- 
quito, and before malarial fever was transmitted 
through the bite of that insect to man. 

With regard to prophylaxis of malaria many sub- 
stances were mentioned in books; but peppermint oil 
was not given as a culicide or culicifuge. I had tried 
it in Sibsagur district, Assam, in my own house with 
good effect, and found it superior to petroleum. I 
also had tried it as an emulsion with castor-oil and 
liquor potasse, which I sprinkled over the stagnant 
water of & quadrangular moat around the station. 
The mosquitos, on the side of the moat where it had 
been tried, were lessened in numbers, and the fever 
cases on that side diminished greatly. I felt that 
such an experience was worth recording, and have only 
come forward with my remarks since I believed that 
we could not learn too much about malaria and its 
prevention in every country from the lips of all inter- 
ested in the subject.— British Medical Journal, 1904, 
September 17th, page 641, Discussion: paragraph 
VII. 
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Translation. 





CHANGE OF GENERATION AND HOST IN 
TRYPANOSOMA AND SPIROCHAETE. 


By Fritz Scuaupinn (Rovigno). 
(Translated from the German by P. 


(Continued from p. 266.) 


"alcke.) 


( Turk MIGRATION OF THE TRYPANOSOMES THROUGH 
THE Bopy or CuLEx PiPIENS. 


BEronE commencing the description of the migra- 
tion undertaken by these parasites through the body 
of the mosquito, I must preface & few remarks which 
indicate that all individuals of the species Culex 
pipiens are not adapted for developing the trypano- 
somes in their bodies. I have usually found that only 
about 10 per cent. of the mosquitoes used for the 
experiments allowed the parasites to develop undis- 
turbed. The manifold grounds for this occurrence are 
minutely dealt with in the complete work. In some 
cases it is found that the mosquitoes used for the 
experiment are already suffering from some other 
parasitical disease which baulks the parasite already 
present, preventing the development of a fresh one. 
Some mosquitoes, fronr causes that I have not yet 
solved, are unable to digest the blood of the bird, and 
it is evacuated in an undigested condition. Others, 
again, do not bite the bird. Moreover, I &m con- 
vinced that in the mosquitoes, as also in single indi- 
viduals, or entire broods or races, there is an acquired 
or natural (?) immunity against these parasites. There 
is another category of cases in which the experiment 
of transmission miscarries, that is, when the develop- 
ment of the parasite is too powerful, the mosquito 
then may die of the infection. In short, & particular 
stage is necessary to carry one over the possibilities 
for the failure of the transmission. I will here only 
shortly describe the undisturbed course of the infec- 
tion, and pause io indicate when I have observed 
obstacles in the propagation. 

The primary necessity for the success of the infection 
of the mosquito 1s naturally the presence of the suit- 
able., 7.e., the mature stages in the blood. Shortly, 
before allowing the mosquito to bite, the blood of the 
bird must be examined to ascertain if mature females, 
as well as microgametocytes, are present ; and, indeed, 
it is not sufficient to look in the damp chamber to 
ascertain if microgametes are being formed, as I first 
did. It is only the assurance of the presence of 
motile ookinets in the damp chamber that confirms 
the probability that the development of the parasite 
will commence in à normal manner in the intestine 
of the mosquito. The dawn between 4 and 6 &.m. 
affords the most favourable time for the infection. 
During the act of sucking the parasites are introduced 
with the blood through the proboscis, cesophagus, 
sucking stomach, and into the midgut. Here the deve- 
lopment begins with the fertilisation and formation 
of ookinets. The transformation of the ookinets into 
the various sorts of flagellata can be accelerated or 
retarded by warmth or cold. Whereas, at a tem- 
perature of 26° C. the first trypanosomes were found 
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after from eighteen to twenty-four hours, at 8° C. they 
were only found on the fifth day. j 


WHEN TO Kitt THE Mosqvrro. 


As formerly mentioned, the colour of the feces is a 
fairly reliable test as to when the mosquitoes should 
bekilled. "When the colour changes from black to grey 
it is the most certain criterion that the flagel- | 
lata will be found motile in the intestine. The 
period of swarming and propagation of the 
trypanosoma usually attains its termination 
shortly before the last remains of the digested 
blood are voided from the midgut in the form 
of the well-known blackish-brown granules. 
All stages in the resting condition are then 
found in the empty intestine on or between 
the epithelial cells of the midgut; and after 
this first period of propagation the posterior 
section of the stomach to the valve in front 
of the Malpighian tubes is preferred for attach- 
ment, and only in very rare cases, and in 
very strong infection, have I found great 
agglomerations of the trypanosomes in the 
“neck-part” of the midgut after the first 
meal. Should the blood contain too many 
parasites the development may be alread 
stopped after the digestion of the first meal. 
I have found that in such cases the epithe- 
lium of the intestine is so closely beset 
and permeated with parasites that they 
have caused the mosquito to perish. At the 
second feeding such a mosquito was unable to digest 
the blood ; it was voided unchanged and the mosquito 
died after two days. The necropsy showed the con- 
dition described. If the mosquito is made to fast 
after the first feeding, only female forms remain on 
the wall of the intestine, as already mentioned. If 
one therefore desires the parasites to continue to 
develop quickly the mosquito must again be fed 
before the last remains of the digested food has 
been discharged. The resting period of the trypano- 
somes only ceases when the second meal in the 
stomach has become capable of absorption, that is 
to say, when the blood corpuscles in the peripheral 
parts of the blood-cake have become disintegrated, 


SECOND PERIOD OF MOVEMENT. 

Now the second period of movement and multiplica- 
tion commences: the parasites distribute themselves 
in the midgut and with their growing numbers gradu- 
ally spread towards the front and penetrate into the 
neck-part. At the end of the second digestion they 
again attach themselves to the intestinal epithelium ; 
they remain motile, the longest in the invaginated 
crypts in the section which is called fore-stomach. 
This is easily explained by the circumstance that at 
this part of the midgut the only part that does not 
possess an absorbing epithelium is to be found. The 
dissolved nourishment remains there longest, The 
parasites in growing numbers are attracted thither, 
those which arrive first fastening themselves on. This 
they could not do if, as mentioned above, the regene- 
ration of the epithelium could set in at this place 
and at this time. The epithelial cells at the second 
introduction of food have cast off their gelatinous 
cuticle and are now in the act of forming it anew. 
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The trypanosomes are, therefore, able to pierce the 
soft surface of the epithelium with their flagellate 
apparatus and to attach themselves. More and more 
individuals swarm thither from the intestine as the 
food becomes scarcer, and force themselves into the 
camp of the trypanosomes which are already closely 
packed there. When the entire residue of the food 





Fic. 10.—Median section through the neck-part of the midgut, with 
agglomerations of trypanosomes. 


of the second digestion has been voided from the 
intestine an enormous number of parasites have 
collected in the invaginated epithelium of the fore- 
stomach. This lump, as it were, is composed of 
many rows of thousands of trypanosomes. Fig. 10 
at a low power represents a section through this 
tumour-like agglomeration of trypanosomes in the 
neck-part of the midgut. 





— Figy:11.—Median longitudinal section through Basili’s curva- 
‘ture of the ileum of the mosquito, with firmly located balls of 
trypanosomes in it. 

The gelatinous layer of the epithelium of the fore- 
gut to which the first trypanosomes are anchored 


becomes gradually hardened to a firm, chitinous cuticle, 


which is lifted off at the next regeneration of the 
epithelium. If now the mosquitoes are fed for the 
third time the invaginated villi of the fore-stomach 
loosen at the entry of the blood into it, the midgut 
being pushed out again in the manner described 
above, by the clusters of parasites which are held to- 
gether by the chitinous layer at their base, just like 
the finger of a glove. The blood flowing in pushes 
the entire rolled-up ball in front of it through 
the entire midgut and further into the ileum. In con- 
sequence of the peristaltic contraction of this section 
of the intestine moving from the front backwards the 
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ball is forwarded to the commencing portion of the 
colon and is only brought to rest at Basili's curvature, 
the narrowest spot of the intestine. Fig. 11 shows 
a longitudinal section through this part, which makes 
the position clear. 


PARASITES PENETRATE INTESTINE. 


The éharaeter of the epithelium in the colon as 
described above shows clearly that the parasites, in 
consequencs of the engorgement at this narrow part 
of the epithelium, ean penetrate through the intes- 
tinal wall. They now reach the circulation, and 
through the heart are led partly towards the front 
and partly to the ovaries. If the collection of para- 


sites at the epithelium of the fore-stomach was not — 


large the whole ball could be evacuated. Then only 
those parasites remain in the midgut that had taken 
up their position in the epithelium of the midgut. 
These are mostly only females, and they are capable 
of again causing a relapse of the disease in the mid- 
gut. In short, once & mosquito has been iufected 
it appears that the parasite can remain in the mos- 
quito's body during its entire term of life. 


MIGRATION OF PARASITES. 


We will first consider the further course of the 
migrations of the parasites. The parasites that have 
invaded the heart are led through the aorta direct 
into the space which surrounds the pump organ 
of the pharynx. They come to rest between the 
pump organ and the pharyngeal valve. Here in the 
foregut is the only place where the epithelium is 
about the same type as in the colon; where, moreover, 
there is the greatest rest and a stagnation in the cir- 
culation of the blood in consequence of the narrowing 
of the neck. Gradually the trypanosomes gather 
together and by increasing constantly become large 
lumps of agglomeration. Again a swelling-like collec- 
tion arises round about this part of the pharynx. 
As the chitinous wall of the neck opposes a limit to 
the further growth of the ball, the pharynx finally is 
entirely pressed together by the heaps of parasites. 
Its tunica elastica muscularis, which at this part is 
very delicate, becomes injured at single spots, thus 
rendering it possible for the flagellata to migrate into 
the pharynx. At the end of the third period of diges- 
tion of the mosquito one already finds the lumen of 
the pharynx filled with large balls of parasites. At 
the next feeding and with the evacuation of the suck- 
ing reservoir, which takes place in the manner de- 
scribed above, the rosettes of agglomerated parasite 
engorging the pharynx are passed out into the blood 
of the other host. The evacuation of the parasite, 
even in the most favourable case, can only take place 
at the fourth sucking of blood by the mosquito; ac- 
cordingly in the most favourable conditions of tem- 
perature (26° to 28° C.) the total period occupied for the 
migration of the parasites from their entry in the 
body of the host is seven or eight days, as a satiated 
mosquito at this temperature requires about two and 
a half days to digest the food. 

The second way which the parasites can take after 
breaking through the wall of the colon leads into the 
ovaries. As the ova are mostly already mature at 
the commencement of the third digestion, and indeed 
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are usually deposited after the third digestion, the 
parasites cannot infect this brood, as I shall prove in 
my complete work. They are only able to penetrate 
into the youngest eggs of the follicle and thus only 
infect the next brood. After copious feeding of the 
mosquitoes it happens not rarely that the flagella 
multiply in the vitellus of the growing eggs; I have 
even observed cases in which the entire ovarium was 
so closely packed with flagella that they caused a 
parasitical sterility of the mosquito; often, however, 
when the infection was but scanty only a few para- 
sites penetrate and under certain circumstances go to 
rest in the vitellus as females. They remain in the 
gregarine condition within the vitellus during the 
entire development of the embryo, and are then found 
in the same condition not only in the intestinal epi- 
thelium between the epithelial cells and the tunica 
elastica muscularis, but also in the abdominal cavity 
of the young mosquitoes. I have not yet followed 
them through the entire period of larva and nympha. 
As soon as the newly-hatched infected mosquito sucks 
blood, the feinale resting stages of the parasites attain 
pathogenesis and again flood the body of their host 
with the flagellate stages. This explains the reason 
why the young mosquito cannot infect the bird with 
the first bite, but only, as my investigations have 
proved, at the third feeding. The experimental infeo- 
tion of the daughter generation is carried out most 
easily by keeping the mother mosquito warm during 
the first two periods of feeding and by putting her on 
ice at the third feeding. The reasons for this pro- 
cedure will be understood from the preceding explana- 
tion. 

The same process is gone through in Nature when 
autumn merges into winter. The parasites therefore 
may thus remain alive in the ovaries of hybernating 
mosquitoes, and the first generation of mosquitoes 
hatched in spring may be already infected. My ex- 
periments are not yet concluded, so that I cannot say 
if the hybernating old mosquitoes are able to cause 
infection by their bite, or the parasites only remain 
alive in the ovaries. I will come back to this ques- 
tion in my complete work, where we shall see how 
nearly connected this is with the’ malaria problem. 
I may here mention preliminarily that in the develop- 
ment of the tertian parasites, Plasmodium vivax, I 
have, contrary to my previous opinion, come to the 
conviction that the heritage in the pee eee may take 
place in a corresponding manner and under similar 
conditions. We shall, however, see that our aie 
epidemiological opinions are but little altered thereby. 
In my further malarial studies I hope to come back 
to this problem. 

In the malaria parasites, as well as in the halte- 
ridium infection, it appears to me, however, that the 
percentage of mosquitoes in which the parasites are 
inherited is remarkably small. In nature this way of 
spreading the parasites probably only plays a part in 
mosquitoes that have survived the winter, and occurs 
less rarely than their distribution by meaus of the re- 
lapses at long intervals after the survival through the 
winter of the warm-blooded host. In those forms that 
have missed the alternation of hosts in the course of 
their life-history, as is the case with the flagella of the 
house-fly, as Prowazek will demonstrate, inheritance 
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plays & more frequent part in the spread of parasites 
than direct transmission. I shall prove the same in 
regard to the blood parasites of the lizard (Karyolysus), 
which have an alternative host in an acarus. Here 
likewise direct transmission and transmission by in- 
heritance is equally developed. Finally, in Texas fever 
the second way, t.e., through inheritance, appears to 
cause infection (?). 

` In the Halteridium trypanosoma, as we have learned, 
the same forms of flagella are present at every period 
of propagation. We can, therefore, experimentally 
induce the infection of halteridium of the owl with 
all the stages of the mosquito infection. I have 
infected the owls with halteridium with the flagella 
of the first period of propagation in the mosquito, 
as well as with that of the ovaries, by injecting an 
infusion of the parasites in a salt solution with a 
Pravaz syringe. Naturally also the transmission of 
the parasites from one owl to the other can be suc- 
cessfully accomplished by means of the inoculation of 
the blood containing the parasites, as has long been 
known. My researches as to the period of incuba- 
tion in the owl are not yet concluded; it need only 
be mentioned that the parasites in young owls appear 
quicker in the peripheral blood on the second day 
after the infection. I have already found the indifferent 
trypanosomes in peripheral blood. Moreover, immu- 
nity seems to be conferred on the bird once it has 
overcome the disease. My experiments, however, do 
not suffice to decide this question entirely. 


(To be continued.) 


— ei ———————— 


drugs ands Remedies. 


'" VALIDOL”: A REMEDY FOR SEA Sickness. By 
Dr. K. Koepke. Therapeutische Mondatsschefte, June, 
1904.— Patients who in the initial stage complain of 
nervous headache, nauseous taste, excessive flow of 
saliva, giddiness, &c., are given 10 to 15 drops of 
validol on a piece,of sugar and told to lie down for 
half an hour. Later on they may imbibe a glassful of 
wine and eat a biscuit. This is generally sufficient 


treatment. After an hour the patient feels fresh and 
ready for a meal. If necessary, the treatment is 
repeated. The proceedings are less simple with 


persons who have lost much bodily and psychical 
strength through several days’ suffering. Although 
these patients ‘frequently object they are ordered to 
bed at once; they are then given validol on a piece of 
sugar and told to slowly eat the sugar up. The sight 
of the sugar will often be repulsive to a patient, but 
when the doctor’s persuasion has made him take it, 
. and the pleasantly cool and invigorating effect of 
validol is felt, he will soon himself demand a repeti- 
tion of the dose. I have on several occasions tried to 
give validol with other vehicles, but I have alwavs 
returned to sugar. If a first piece be vomited the 
patient is at once given & second, which is almost 
without exception retained. The patient will very 
soon have a pleasant warming sensation, the stomach 
pressure and headache diminishing. After half an 
hour he is given the yolks of two. egys mixed with 
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sherry and ice in teaspoonfuls. This mixture will 
be retained in nearly all instances. "The same process 
is repeated several times daily, and when once the 
patient has again had a good night he may be allowed 
& different light diet. It would be entirely wrong to 
accede to the frequent requests of patients to let them 
eat what they feel an appetite for—instantaneous 
vomiting mostly follows where the error of giving 
way is committed. I have bad & number of patients 
who had to subsist on the yolk and sherry mixture for 
days and weeks; the slightest attempt to alter the 
diet resulted in immediate vomiting. In some cases 
the aversion against sherry and yolk is strong enough 
to prevent its administration. I then resort to cold 
oatmeal porridge in soup form, after previous adminis- 
tration of validol. 

What is the explanation of this splendid effect 
exercised on sea sickness by validol? My observa- 
tions lead me to the conclusion that in the majority 
of cases it is cerebral ansemia which produces the 
symptoms. The longer the duration of the chief 
symptom, t.e., vomiting, the more the stomach must 
naturally be affected. We have therefore two indica- 
tions to combat, cerebral anemia and gastric disorder. 
Validol possesses the necessary properties for coun- 
teracting both in an excellent manner. 


———_ > — ————— 


Sotes and Achs. 





Because a woman suffering from cystitis was cured 
by doses of 3 grs. sulphate of quinine and 1 gr. salol, 
given every three hours, a contributor to the New 
Orleans Medical and Surgical Journal of July, 1904, 
comes to the conclusion that the disease was malarial 
in origin. Besides being a specific in malaria, how- 
ever, quinine has other valuable properties, and it is 
not necessary to assume that when the drug shows 
beneficial results the disease it is being administered 
for is malarial. 





SurGEON P. A. Loverina, of the United States 
Navy, has been appointed to the Chair of Tropical 
Diseases at the Naval Medical School, Washington. 





BERI-BERI IN THE UNITED StatTEs.—It is reported 
that in the United States Army, during 1903, there 
occurred more cases of beri-beri than of typhoid. 


——— S9 ———— 
Colonial Appointments. 


Dr. E. R. Branca, of the Medical Department of 
St. Kitt's-Nevis, has arrived in England on leave of 
absence. 

Dr. J. H. Enrrr has been appointed Acting Assis- 
tant Principal Civil Medical Officer, Ceylon. 

Dr. C. T. GRIFFIN has been appointed acting Prin- 
cipal Civil Medical Oflicer of Ceylon. 

Dr. H. A. KercaL has been appointed Acting 
Colonial Surgeon at Galle, Ceylon. 

Dr. L. D. Parsons, Resident Surgeon Superinten- 
dent of the New Providence Asylum, Bahamas, has 
arrived in England on leave of absence. 


Oct. 1, 1904.] 
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Heographical 3istribution of Disease. 





As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis- 
tribution of disease may have a means of gathering informa- 
tion concerning the prevalent ailments in different parts of 
the world. 


Assam. 


Medical Dispensaries in Assam.— Natives in Assam 
are appreciating the. benefits of Western medicine to 
a rapidly increasing extent. Whereas in 1899 patients 
numbered 688,803, in 1902 not fewer than 821,331 
were treated in the 102 dispensaries thrown open to 
the public. | 

Kala-azar is & frequent cause of illness amongst 
coolies. Small-pox cases numbered 2,571. At the 
Hailakandi Dispensary many cases (300) of small-pox 
were treated, the prevalence of the disease being 
attributed to the fact that inoculation in this district 
is not practised. 

In spite of special provisions as to privacy, the 
attendance of female patients is unsatisfactory, and no 
scheme as yet tried has succeeded in inducing women 
when ill to come to the dispensaries. 


Cancer in Brazil. 


SODRÉ, A. DE A, Frequency of Cancer in Brazil. 
Brazil Medico, vol. xviii., No. 23.—Cancer in Brazil, 
according to Professor Sodré, is rare. In the equa- 
torial region of Brazil cancer is quite exceptional; 
the number of cases, however, increases as the Tropic 
of Capricorn (23? south latitude), is approached. At 
30° south the disease attains its maximum proportions. 
Uterine cancer is the commonest form met with. 
Cancer of the organs of the alimentary canal are rare. 
Sodré gives comparative statistics of cancer returns 
from several countries : France, 9:8 per 10,000 inhabi- 
tants; Great Britain, 7:6; United States, 9:4; Tas- 
mania, 0; New Zealand, 4:4; Brazil, 0:41. 


Cholera. 


Perry, J.C. Cholera in the Philippines. Report 
of Surgeon-General of Public Health and Marine 
Hospital Service, 1903.—During 1902 the number of 
cholera cases in the Philippine Islands amounted to 
179,689, and the deaths from the disease to 114,274. 
Surgeon Perry considers (a) infected food; (5) con- 
tacts infecting their own food, and possibly that of 
others, and (c) infected water taken from shallow wells 
and from the Pasig River and the estuaries, are the 
principal factors in the incidence of cholera in the 
Philippines. Flies are considered to be the chief 
agency in the spread of the disease. The Chinese 
did not suffer severely, owing to the fact that they 
drink their water boiled (tea) and eat cooked food. 

Hong Kong.—July 16th to 23rd, 2 cases, 2 deaths. 

Bombay.—July 25th to August 2nd, 23 deaths. 

Calcutta.—July 16th to 30th, 15 deaths. 

Persia : Teheran.—July 16th to 23rd, 600 deaths 
daily 


Bagdad amd vicinity.—July Tth, 320 


Plague. 
PREVALENCE OF THE DISEASE. 


India.— During the weeks ending August 27th and 
September 3rd, respectively, the deaths from plague 
amounted to 8,304 &nd 9,914. | 

South Africa: Port Elizabeth. — During weeks. 
ending August 27th and September 3rd, fresh cases 
3 and 0; deaths 1 and 0. : 

Hong Kong.—During weeks ending September 10th 
and 17th, fresh cases 3 and 4; deaths 3 and 4. 
Clean bills of health issued September 23rd. 

Mauritius.—During the weeks ending September 
15th and 22nd, fresh cases 6 and 7; deaths 5 and 5. 

Port Said. — Case of plague reported, Septem- 
ber 20th. | 

Honolulu.—August 22nd, 
23rd, 1 death. 

Brazil : Balria.—June 16th to August 5th, 30 cases, 
11 deaths. Rio de Janeiro.—July Tth to 24th, 1 case, 
1 death. 

China: Amoy.—January 25th to June 16th, 45 
deaths. 

Egypt.—July 23rd to 30th, 17 cases, 8 deaths. 

Japan : Formosa.—July 16th to 30th, 55 deaths. 

Peru: Lima.— July 5th to 16th, 7 cases, 2 deaths. 


Plague in China. 


Summary of replies to questions sent out to all 
parts of China and Formosa by Professor W. J. Simp- 
son whilst investigating plague in Hong Kong in 1903. 

The questions dealt mostly with the date of appear- 
ance, the plague in rats and other animals, and the 
evidence of mild cases of plague. | 

Yunnan.—Emile Roche, in 1871-73, found plague 
epidemic in Yunnan, said to have come from Burmah. 
Rats were first attacked and subsequently all domestic 
animals. 

Western Yunnan. — Mr. Grosvenor reports that 
plague prevails in some of the parts of Yunnan 
he traversed in 1882. He remarks that primarily 
amongst animals rats suffer, then poultry, and after- 
wards pigs, goats, ponies and oxen successively 
die off. . mE 

Pakhoi.—Plague observed by Dr. J. H. Lowry in 
1882. It is reported that for fifteen years previously 
plague cases had been found in Pakhoi. Epidemics 
have at times occurred amongst pigs, buffaloes, fowls, 
and dogs, and recently pigs and dogs had buboes with 
fever. 

Changpoo (Fokein Province).—Dr. D. Preston Max- 
well reports that the first known cases of plague in 
Changpoo occurred in May, 1900, but no real epidemic 
occurred until April, 1901. The rat deaths seemed 
to precede plague in human beings. 

Canton.—The Rev. J. McClay says plague appeared 
in February, 1894. No animals besides rats known to 
be infected. Other animals became ill, but not 
with plague. Some observers report that cats and 
poultry were infected. l 

Fatshan (near Canton).—Plague appeared in 1894. 
Drs. A. and W. Anderson found an epidemic disease 
amongst cattle and water buffaloes during 1893, 1894, 
and 1895. 

In Canton Province.—Rev. C. R. Hager states that 
rats were infected first, that pigs and cattle are often 
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attacked by illness, but its nature is not known. 
“Climatic bubo" is common in one village he is 
acquainted with every autumn. | 

Swatow.—Dr. H. Layng states that plague ap- 
peared in 1895, not epidemic until 1898. Dr. A. Lyall 
refers to outbreaks of glandular fever every year for 
some twenty years, not in any way connected with 
esl Epidemics in cattle &nd pigs seem indepen- 

ent of plague. 

Chao-chow-Foo (vid Swatow).—Dr. A. Oousland 
states plague appeared 1898, and that no other 
animals were affected besides rats. 

Amoy.— Plague appeared 1895. At Changpoo (Amoy) 
Dr. T. M. Howie reports the disease appeared in 1901. 
During epidemic cattle have plague; pigs had fever 
and buboes and died. 

Chiang-Chin (Amoy).—Dr. A. Fahmy says plague 
appeared 1896. A good many cases of pestis minor. 
A cattle plague occurred concurrently with an epi- 
demic of plague. 

Chin-Chew (Fokien).—Dr. B. L. Paton states 
plague appeared 1894. Plague first appeared as pneu- 
monic plague. No animals besides rats affected. 

Ngu Cheng, Hok Chiang.— Miss L. M. Masters 
saw plague first 1900; a cat died of fever and buboes 
after tasting plague-infected rat. Other animals no 
epidemic. 

Foochow.—Dr. Ellen M. Lyon says plague appeared 
1897. No epidemic in animals. Few mild cases in 
men. 

Pagoda Anchorage, Foochow.—Dr. H. T. Whitney 
reports plague in 1895 or 1896. No mild cases. No 
epidemic known amongst animals besides rats. 

Nodoa (Haman).— Dr. E. D. Vanderbury. Plague 
appeared 1900. Mild cases seen. No epidemic 
amongst animals other than rats. 

Lien Chow (North-west Kwantung).— Dr. E. C. 
Maehle. No plague in men or animals. 

Yeung Kong (Kwantung).—Dr. W. H. Dodson says 
plague in the town ; rats, but no other animals, have 
plague. 

Tainan (Formosa).—Dr. T. L. Maxwell says plague 

appeared 1896. Rats have plague. Swine and 
buffaloes have had epidemic diseases of late years. 
Japanese state buffalo disease to be rinderpest. Non- 
veneral buboes have occurred in a few people. 

Daitotéi (North Formosa)—Dr. A. W. Wilkinson 
says Japanese state plague endemic here. Mild cases 
common, and they vary with severity of plague. Be- 
sides rats, cats have hese found with plague in a 
few cases. Pig cholera epidemic noted. 

Eng Chluen (Fokien).—Miss F. P. Crowther says 
plague appeared 1899. Besides rats, the bats died by 
hundreds before the outbreak of a bad epidemic of 
plague. Pigs, fowls and buffaloes died in numbers 
during plague season of 1902. House lizards died 
during one epidemic. Mild cases of plague were 
frequently noted in all outbreaks, especially the first. 

Sio. Kee (Fokien).—Dr. C. O. Shumty says plague 
occurred in districts around the city. At first many 
mild cases of plague. No animals attacked besides 
rats. 

Hok Chiang.—Miss M. Poulter says plague first 
known in 1901. Mild cases occur. Besides rats, pigs, 
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goats, rabbits and chickens have died in considerable 
numbers before and during an outbreak of plague. 

Inao Yang.—Dr. D. D. Muir says plague appeared 
1899, in December. Imported from Newchang. No 
recurrence in man or animals. 

Manila (Philippines). Dr. L. M. Mans says plague 
appeared January, 1900. A few cases of pestis minor. 
All rodents suffer from plague. Rinderpest occurred 
amongst cattle. No plague reported from Peking, 
Szechuan, or Hankow. 


Yellow Fever. 


Brazil: Rio de Janeiro.—July 17th to 24th, 8 cases, 
1 death. 

Ecuador.—July 13th to 20th, 2 deaths. 

Mexico.—August 14th to 23th, 3 cases. 


eea 
Recent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 


A Factor in the Anemia of Ankylostomiasis. 


Lorg and Smita (Proceedings of the Pathological 
Society of Philadelphia, June, 1904) state that the 
excessive anwmia met with in patients infected with 
ankylostomes, even when the intestinal parasites are 
few in number, may be due to (1) a substance 
secreted at the anterior extremity of the ankylostome 
having the power of preventing coagulation of the 
blood, and thereby allowing a prolonged hemorrhage 
after puncture, and (2) one worm often makes a series 
of punctures, so that a quantity of blood may be lost 
from the bite of a small number of ankylostomes. 


Ascaris Texana. 


SMITH, A. J., and GoEeTH, R. A. A note on the 
hitherto undescribed Ascaris Parasite in the Human 
Intestine. Journal American Medical Association, 
1904, August 20.—Two female specimens of an ascaris 
stated to be different from any known ascaris occur- 
ring in human beings, were recovered from the stools 
of a white man by Drs. Goeth and Smith. The patient 
has passed similar worms for many years at long 
intervals. No male specimen has been found. The 
parasite most closely resembles one of the ascarides 
met with in certain birds and reptiles. 





viotitts to Correspondents. 


1.—Manuscripts sent in cannot be returned. 

2. —As our contributors are for the most part resident abroad, 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE should communicate with the 
Publishers. | 

5.— Correspondents should look for replies under the heading 
** Answers to Correspondents." 
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*Cyllin in Tuberculosis." 


Vide “ British Medical Journal," 30 July, 1904, p. 264. 





I? should be noted that the ** CYLLIN INHALANT ” used in the cases described in the above reference 
was a special preparation of Cyllin which is supplied ready for use in Cyllin Inhalators, and should 
not be diluted. 


CYLLIN (Medical), in a recent report (see Public Health, June, 1904), is proved to be 30 times 
more efficient, as a bactericide, than pure carbolic acid, and over 80 times more efficient than formalin, 
when tested on a vigorous culture of the plague organism. It cannot, however, be recommended as an 
inhalant. 


CYLLIN (Medical) is by far the most powerful coal tar disinfectant known to science, and is 
guaranteed to be at least ten times less toxic than pure carbolic acid. 


PRICES. 


Cylin Inhalant:—In 1 oz. and 2 oz. bottles, 2s. 6d. per oz. 
CyMin Inhalators:— Small size, 7s. each; large size, with mask, aos. each. 


Cyllin (Medical) :—In 4 oz., 12 oz., 40 oz., and 120 oz. stoppered bottles, at 1s., 2s. 6d., 7s., and 18s. 6d., 
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Can be obtained of all Chemists, or supplied direct by the Manufacturers :— 
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to tropical heat and arctic cold will keep 
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Original Communications. 
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HAVE ANKYLOSTOMIASIS PATIENTS ANY 
PECULIAR MARKING ON THEIR TONGUES? 


By T. M. Reusseut LEONARD. 
House Surgeon, Colony Hospital, Grenada, West Indies. 


In this Journal, under date August 15th, 1904, a 
communication is contributed under the above head- 
ing, in which it appears that in Egypt at least this 
peculiar pigmentation has no reference to the stage 
of anemia in ankylostomiasis. In the Journal of 
September Ist, 1902, Dr. Duprey, of St. Lucia, pointed 
out that this pigmentation is unknown among the West 
Indians, and only seen in the immigrant coolies, and 
was probably due to their habit of chewing the leaves 
of the “ phan ” plant. This view I certainly disagree 
with; I have been familiar for years in India with 
this habit, and did not notice any definite pigmenta- 
tion except a red staining of the tongue, which dis- 
appeared on cessation of the habit. Another point 
is that, except in the case of Trinidad or Jamaica, the 
coolies have no opportunity of indulging in the habit, 
as the “phan” plant does not grow out in these islands, 
and vet the pigmentation is seen on their tongues 
as well as in children who have not contracted the 
habit. While in St. Vincent, West Indies, this peculiar 
marking of the tongue was pointed out to me by 
Dr. C. Branch, of the Colony Hospital, and he men- 
tioned that it was seen in cases of ankylostomlasis. 
On my appointment to the Colony Hospital, Grenada, 
I determined to investigate this point, and the follow- 
ing results tend to show that at least in these islands 
this pigmentation of the tongue has something to do 
with the disease if not diagnostic of it. I carefully 
examined every case that was admitted into hospital 
from April 1st, 1904, to September 21st, 1904, 
and found that 112 out of the total cases, viz., 362, 
showed the ova in their fæces. Of this number 89 
—coolies and West Indian Negroes—presented this 
pigmentation on their tongues ; in some cases merely 
a few minute scattered points; in others, larger areas 
on the tip and sides of the tongue. 

The remaining twenty-three cases were white Bar- 
hadians, and these showed no pigmentation. The 
remainder of the total number of cases were free of 
any pigmentation either of tongue or sclerotic, except 
in a few cases, viz., twenty-nine, who showed colonies 
of pigment in the sclerotic of their eyes. The pig- 
mentation varies in colour from a faint blue to a 
blue-black, and is seen in minute points or in areas 
on the tip or sides of the tongue, and is found only 
in the West Indian Negro and in the immigrant 
coolies and their children, and not in the cases of 
Europeans or Barbadians or pure whites. 

The form of dermatitis affecting the feet of the 
labourers here, known as ground itch, &c., and shown 
by Bentley to be due to the penetration of the skin 
by the embryo ankylostoma, leaves in a large number 
of cases a peculiar mottling of the skin, and the 
points or areas of pigmentation seen on the tongue 
may be due to the injection taking place there, the 
embryo parasite being conveyed to the mouth on the 
hands or in the food of the patients, who belong 
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entirely to the labouring class and are not noted for 
their cleanly habits. 

Cases exhibiting this pigmentation of the tongue 
did not, in many cases, show marked anwmie symp- 
toms, and in my opinion it does not bear any reference 
to the degree of anemia, but solely to the fact that 
ankylostoma are present; for on the removal of the 
parasites, and subsequent treatment with iron and 
arsenic and a generous diet, this pigmentation becomes 
fainter, and in many cases finally disappears. | 

The cases examined and treated by me were of all 
ages, children to old men and women, and the above 
results tend to show that in the West Indies this 
pigmentation has a distinct bearing on the disease 
aud has a great diagnostic value. 





ON THE OCCURRENCE OF AINHUM IN 


SOUTH AFRICA. 


By Joun Murr, M.D.Edin. 
Vailima, Ficksburg, Orange River Colony. 


IN the JourNAL oF TropicaL MrpicINE of March 
2nd, 1903, appeared some notes of mine of a case of 
ainhum which I had seen in 1899, in a Leaooa native 
from the Northern Transvaal. According to the 
Editor of the late South African Medical Journal, no 
case had been reported from South Africa to his know- 
ledge, and as Sir Patrick Manson considered these 
notes worthy of record, perhaps a few further remarks 
may not be without interest. 

Since then I have met with two cases in the Orange 
River Colony, while on a holiday there. They occurred 
in the Ficksburg district. One of these, & woman, 
has always resided in the late Orange Free State and 
Orange River Colony. I was much interested, how- 
ever, to hear from Dr. N. M. Macfarlane, of Thlotsi, 
Leribe, Northern Basutoland, that he has seen a large 
number of cases during the last nine years; and that 
it is well known among the Basutos, and to medical 
men practising among them. It is confined to the 
natives, and is common, I understand, in the northern 
portion of that country. I was shown six toes in 
spirit, which are to be sent to Dr. Bulloch, of London, 
for pathological examination. 

In my edition of Manson's book, South Africa was 
not mentioned in the geographical distribution of the 
disease. It is apparent, however, that ainhum exists 
in the Transvaal, Orange River Colony and Basuto- 
land, among members of three distinct tribes. Careful 
inquiry will probably show that it is pretty generally 
distributed throughout the sub-continent. 
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TREATMENT OF YAWS BY ALKALIES. 


By J. Numa Rar. 
St. Kults, British West Indies. 


THE 


Dr. EvcENE ELLIS Mopper, Assistant Colonial 
Surgeon, Rutnapura, Ceylon, in a paper entitled 
“ Bacteriology of Parangi (Yaws)," which appeared in 
the JOURNAL or TuoricaE MEpiICINE, July 15th, 1904, 
discusses the success which, he states, has attended 
his treatment of parangi by bicarbonate of soda. 
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He was led to adopt this treatment by observing 
that a certain micrococcus derived from the secretions 
of the parangi tubercles could be grown in acid, but 
not in alkaline media. He gave the drug in doses of 
20 grs. three times a day, and applied it as a lotion 
of the strength of 10 grs. in an ounce of water. He 
claims that by these means the granulomata can 
be made to disappear in from six to fourteen weeks. 

Besides drawing attention to this treatment, I wish 
to bring to the notice of those interested in the disease 
the observations made by me on this subject, and 
reported in my monograph on yaws (1891), observa- 
tions which I had myself forgotten. 

In describing the treatment to be followed in dealing 
with the secondary symptons of the disease, aíter 
recommending the administration of carbonate of 
ammonium, during the vesicular and papular stages, 
jo promote the action of the skin, I wrote as fol- 
lows: ** When the tubercles have appeared, the same 
treatment must be continued until they have fully 
developed.. . It (the carbonate of ammonium) 
has stimulant, antiseptic and diaphoretic properties, 
and it is readily ditfused. Its alkalinity, however, is 
the virtue which causes it to be particularly useful 
in yaws. It has been already pointed out that the 
secretion from the yaws tubercles, until they begin to 
wither, is highly acid. This suggested to me the 
employment of a counteracting alkali, and carbonate 
of ammonium was selected on account of its stimulant, 
diaphoretic and antiseptic properties, by virtue of which 
I found it to act beneficially as well as by its neutra- 
lising the acid secretion of the tubercles, and thereby 
preventing their extension, coalescence and ulcera- 
tion. 

* After the tubercles have developed fully, the 
secretion from them must be kept neutral by con- 
tinuing the administration of the carbonate of am- 
monium, which may then be given less frequently and 
in larger doses for that purpose. Five grs. may be 
taken three or, if necessary, four times a day in 
combination with from five to ten minims of liquid 
extract of cinchona. The carbonate of am- 
monium and the cinchona are best given an hour 
before meals, and during its administration no acid 
of any kind should be allowed either as a drink or 
with the food; vinegar and acid fruits, &c., being 
specially forbidden. 

* The anemia which accompanies the disease in 
all its stages is to be remedied by a non-acid prepara- 
tion of iron, the neutral ferrum tartaratum being well 
suited to the purpose, both for adults and children.” 

I should certainly be inclined to use a stronger 
lotion than one of 10 grs. of sod. bicarb. to the ounce 
of water as an application to the yaws granulomata. 
I have found liquor potassæ, or a solution of caustic 
potash in water, useful in destroying fungous granula- 
tions in yaws cases, and it is probable that an appro- 
priate lotion can be prepared with these, if an alkaline 
application should be found beneficial. 

The fact that only a few copies of my monograph 
on yaws have been published must be my excuse for 
quoting as I have done from my own writings on this 
subject. 

I have received several enquiries as to where the 
work is to be purchased, and I could only reply that 
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a few copies were printed for the Government by 
Messrs. Waterlow and Sons, some of which were 
given to Mr. Jonathan Hutchinson, senior, for dis- 
tribution. 


WELL-DEVELOPED MAMMÆ IN 
BOY IN RHODESIA. 
By C. W. BnxExs, M.B., D.P.H. 


Medical Officer Northern Copper (B.S.A.) Company, 
Ninga Camp, Kafue, N. Rhodesia. 


A NATIVE 


I ENCLOSE a photograph which may be of interest. 
The boy in the photograph with well-developed 
mammae lives in a village a few miles from here, and is 





well known among the: white population in this dis- 
trict as ‘‘ Mary Anne." He came to me a few weeks 
ago to ask me to remove them. I operated under 
chloroform and am glad to say both wounds healed 
by first intention. 

I may mention that I have seen two other similar 
cases in this country, though hardly so well-developed 
as the above. i 

[Dr. Breeks sent also a photograph of the boy after 
operation, showing a complete recovery.— ED. J.T.M.] 
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A CASE OF SYPHILIS SIMULATING 
LEPROSY. 


By A. B. Duprey, M.R.C.S., L.R.C.P. 
Government Medical Officer, St. Lucia, West Indies. 


THis is & case which presented some features of 
interest and illustrating, as it does, the carefulness 
one must adopt in the matter of prognosis. It is 
remarkable that in two instances the diagnosis seemed 
to have been mistaken—firstly, by the medical man 
who first attended to him; and secondly, by the fact 
that the man was refused passage on board an inter- 
Colonial boat, presumably by the medical officer, on 
account of the condition of his face. He had been 
attended on twenty-three occasions by a medical man, 
but not finding any relief, he had determined to go to 
Barbados in search of advice, when he was told that 
he could not be taken on board ship. He therefore 
came down to me, as next best to Barbados, I sup- 
pose, and explained his case with some detail, as he 
appeared exceedingly anxious with regard to his 
illness. 

The question of prognosis was a serious one with 
him, and he at once challenged me to be straight- 
forward in the matter. I had already perceived that 
leprosy was uppermost in his mind, and that he had 
probably been told so. It was also the first diagnosis 
that came to my mind as soon as I clapped eyes on 
him, and he was sharp enough to have guessed my 
thoughts. The error in diagnosis was therefore quite 
pardonable, inasmuch as there was little, if any, help 
obtainable by the history of his present illness. 

He was a young man of mixed blood, usually de- 
signated a coloured man in the West Indies ; his com- 
plexion was copper coloured, and his age 22. His 
gait was slow, cautious, and unsteady. His face was 
in a most interesting condition; it was swollen and 
fiery red, the redness being in large raised blotches, 
which were more or less circumscribed. The eruption 
had some appearance of symmetry, both sides of the 
face being equally affected. The nose was markedly 
prominent and swollen, its breadth being increased by 
the thick and dilated ale nasi. The ears were re- 
markably swollen, thick and red; the lobules were 
indurated, and in fact showing to all appearances a 
remarkable likeness to leprous ears. ‘The lips were 
thick and heavy. The red and thickened nose looked 
somewhat like an acute attack of acne rosacea, but 
when looked at through a lens, the inflammation did 
not seem to affect the sebaceous follicles, which seemed 
healthy enough and not plugged with sebum, as is 
usually the case in this affection; besides, there was 
the fact that the eruption had only been of fifteen 
days' standing. 

e had Lad pains in his bones since last January, 
but the eruption on his face had only appeared within 
the last fortnight. There were a few patches of a 
scaly eruption on his chest and left arm, which he 
called eczema, and which did not seem to trouble him 
as much as the affection on his face. There was no 
sign of a healed chancre on the penis or any other 
marks anywhere. His throat was slightly congested, 
but he had not been troubled by sore-throat. Ques- 
tioned as to whether he had had venereal disease, he 
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admitted having had a slight attack of gonorrhea in 
October last year; which speedily got well; but this 
fact seemed to him unimportant, as it always does to 
a good many people. I had my clue, however, and 
straightway put him under anti-syphilitic treatment, 
and advised that he should return to me at the end 
of six weeks, when I should then be in a position to 
tell him the nature of his illness. Itook a photograph 
of his face, which though an imperfect one, yet shows 
a marked resemblance to a leprous face. 





After six weeks he reported himself to be much 
better, and I could at once see by the change in his 


` features that he had derived much benefit by the 


treatment. He walked better, too, and he informed 
me that the pains in his bones had been gradually 
growing less. I was then able to assure him that his 
disease was syphilis and not leprosy. I pushed on 
the treatment, with the result that after four months 
his face had completely cleared and all his pains had 
disappeared. 

There seems to be no doubt that he was infected 
with syphilis in October last year, and that his slight 
attack of gonorrhcea was none else but a syphilitic 
chanere in his urethra. The after-history clearly 
proved that.fact, and the treatment which was adopted 
clinched the question of diagnosis. I had intended to 
get & photograph of his face as it Aree after 
months of treatment, but he has since left the district. 
The accompanying photograph may be of some 
interest as illustrating in appearance a striking resem- 
blance to a leprous face. 


—— 


Prescription. 


Urticaria. 
 DunniNG recommends for external use in urticaria 
the following lotion, to be applied two or three times 
a day to relieve itching :— 


E Acidi carbolici Siss. 
Glycerini .. T ai. 
Spirit vini rect. 

Aquas amydale amare .. aa viii. 
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THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


ADDRESS BY SIR CHARLES BRUCE, G.C.M.G. 


THE Inaugural Address for the Session, 1904-5, 
was delivered on October 7th, 1904, by Sir Charles 
Bruce, G.C.M.G., who has just retired from the 
post of Governor of Mauritius. He chose as his 
subject * Colonial Sanitary Administration and 
Tropical Diseases." Every one who reads the 
address must be impressed with the accurate 
knowledge and wide grasp of the subject pos- 
sessed by Sir Charles, and the medical profession 
must rejoice to know that its labours, difficulties 
and triumphs are appreciated by one occupying so 
prominent a position in Colonial affairs. His 
statements, suggestions and recommendations 
concerning the problem of fighting disease in 
the Tropics are founded on sound premises, and 
his conclusions are based on the unfailing teach- 


ings of long experience. Sir Charles handles the 
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subject from the standpoint of public health; 
the welfare of the European and native in the 
Tropics is the goal he aims at, and he advises 
continued investigation as the one remedial 
measure by which the greatest good is likely to 
accrue. 

Sanitary laws must be founded, to be of real 
use, on a scientific basis, and Sir Charles looks 
to the schools of tropical medicine in this country 
as the intelligence department of the army of 
medicine in the Tropics. In his opinion these 
schools are fulfilling their duties as an intelligence 
department, and he urges continued and increas- 
ing support from the Government of this country, 
from the Colonial Governments, and from the 
publie, so that the schools may accomplish the 
ends they havein view. "The request to search for 
means of curing or alleviating prevalent diseases 
in tropical countries made by Sir Charles is very 
much to the point; and he reminds us that in 
spite of years of scientific research and costly 


-= experiments, the victims of plague are numbered 


, 


by thousands a week. The efficacy of " native ' 


'remedies in certain instances was aptly illustrated 


by Sir Charles, and the fact that the flora of the 
world has not yet been exhausted in the search 
for remedial agents made evident. 

A branch of study which is bound in the future 
to take a foremost place in dealing with tropical 
ailments is the close analogy between the several 
diseases which attack men and animals. The 
study is interesting from every point of view, but 
the financial aspect of the question was brought 
keenly home by Sir Charles. He said: " Up to 
the year 1902 my experience of tropical diseases 
was limited to the diseases that attack man. In 
1902 an outbreak of the disease known as surra 
caused such a loss of animals as to destroy the 
system of transport of the Colony dependent on 
animal draught. I then learnt to recognise the 
necessity of extending the study of tropical 
diseases to those that attack animals. It became 
necessary, at an enormous cost, to substitute 
mechanical for animal transport by means of 
light railways, tramways, and traction engines, 
and the consequences of the disease not only 
imperilled the sugar industry upon which the 
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public fortune of Mauritius depends, it affected 
every department of public and private activity. 
I am able, therefore, to appreciate the reciprocal 
arrangements which have been made for the 
association of this School with the Royal Vete- 
rinary College." 

Sir Charles congratulated the authorities of 
the London School of Tropical Medicine upon 
the success of the School, and upon the fact that 
the present session opened with a larger number 
of students in attendance than at any previous 
time since the School was founded. 


—————9———— 


TEXAS FEVER IN THE PHILIPPINE ISLANDS 
AND THE FAR EAST. 


By James W. Josine, M.D., 
Director of Serum Laboratory, 
AND 
PauL G. WooLLEy, M.D., 
Assistant Director of Serum Laboratory. 


Abstract from Report of Serum Laboratory, Manila, 
1904. 

Berore Texas fever appeared in Manila an attempt 
was being made to import American stock in order to 
improve the grade of native animals. In order not to 
introduce Texas fever into the islands the cattle 
exported from the United States had been purchased 
at places 100 to 150 miles north of the Texas-fever 
line in California. 

On November 18th, 1903, these cattle were landed 
in Manila. Prior to disembarkation they were ex- 
amined and a few ticks were found, but these were 
examples of a species other than that found in the 
Texas fever belt of the United States. At this time 
the animals appeared to be in good condition and not 
suffering from any acute or chronic disease. 

Immediately upon landing they were sent to the 
Serum Laboratory for observation and for receiving 
anti-rinderpest treatment. At the time when “ simul- 
taneous inoculation" would have been practised no 
virulent blood could be obtained and the cattle accord- 
ingly received prophylatic doses of immune serum 
only, so as to protect them until the necessary virulent 
material would be at hand. 

Twelve days after the second prophylactic dose of 
serum, virulent blood was obtained and “ simultaneous 
inoculation " was given to all but one animal. The 
animal from which the virulent blood was taken was 
received from Shanghai on November 28th. It deve- 
loped rinderpest within a few days after arrival with- 
out having been inoculated, and was bled to death on 
December 3rd, 1903. The symptoms and post-mortem 
lesions were those always observed in rinderpest— 
that is, bloody diarrhcea, redness of visible mucous 
membranes, and discharges from the eyes and nose. 
No pathologic change was found which could be 
attributed to Texas fever. The connective tissues 
were not yellow, the spleen was small and firm, the 
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gall-bladder enlarged and distended, and the mucous 
membrane of the fourth stomach inflamed and ulcer- 
ated.. There were no symptoms which would lead us 
to think we had been using blood obtained from an 
animal suffering from Texas fever. This is the more 
certain since some of the blood was used not only to: 
inoculate the American cattle but also eleven serum 
animals, the amounts varying from 1 to 1,000 co., 
and thirty calves received 5 to 50 cc. 

In all the cattle and calves other than the American 

cattle the reactions were those usually observed as 
following the inoculation of animals with virulent 
rinderpest blood. In no instance were there any 
symptoms which would lead us to think that we had 
been using blood from an animal suffering from Texàs 
fever. This applies especially to some of the serum 
animals which received 1,000 cc. 
. The results of this treatment in the cases of the 
American cattle were disastrous, for in & short time, 
varying in individual cases from four to eight days, 
the temperature rose abruptly to between 41° and 42° 
C., and five of the animals died. 

The first animal to succumb developed a high 
temperature about the usual period following inocula- 
tion by the ‘simultaneous method," and it was 
therefore believed that death was caused by rinder- 
pest, but the post mortem showed none of the lesions 
of this disease ; instead, there was a marked yellowish 
discoloration of all the connective tissues and cloudy 
swelling of the liver, spleen, kidneys and heart. 

Two other animals died on the same day, but the 
disease was so unexpected that piroplasmosis was not 
suspected until an autopsy was made, when the yellow 
colour of the connective tissues and the size and con- 
sistence of the spleen, together with bloody urine, led 
to a diagnosis of Texas fever. The blood of these 
animals was not examined, but the following day 
another died, and in the blood corpuscles of the latter 
the causative organisms in stained preparations were 
demonstrated. — 

Upon these animals ticks were found which were 
collected and sent to the entomologist of the Bureau, 
who identified them as the Australian variety 
(Boophilus Australis, Fuller). | 

Besides these cases two others have occurred in 
Australian cattle which were said to come from a 
district where neither the ticks nor the disease itself 
had ever been seen. The cattle were temporarily 
immunised with serum, and some time after both died 
with symptoms of Texas fever and the organisms were 
found in stained specimens of the blood. Three other 
cases in Australian cattle, two of which were fatal, 
have been observed. All these animals showed the 
parasites, but in comparatively small numbers. The 
cases were subacute. Previous to the occurrence of 
these cases no similar ones had been observed, nor 
had the caretakers noticed any ticks until three or 
four weeks before the outbreak. 

The above facts immediately brought up the ques- 
tion as to the origin of the disease, which had never 
before been observed in the Philippine Islands, but 
which had developed in animals imported from north 
of the Texas-fever line in the United States, and then 
only after these animals had been inoculated with 
fresh blood from native or Chinese cattle. 
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In order to answer this question it was necessary to 
discover whether the native or Chinese animals were 
immune to the disease and whether or not American 
cattle, presumably not immune, could be infected by 
Injecting into them the blood from the healthy native 
or Chinese cattle. 

In order to settle beyond doubt just what the 
conditions here were in regard to Texas fever, we 
attempted to reproduce the disease in Chinese animals 
by injecting subcutaneously blood containing large 
quantities of piroplasmas. For this experiment two 
animals were used, one a calf imported from Hong 
Kong, the other a cow imported from Shanghai. 
Both of these were negative. At the time of the 
inoculation the calf showed large numbers of ticks on 
its hide. 

We next attempted to produce the disease by inject- 
ing blood taken from a healthy American animal, 
which had not been immunised by the ** simultaneous 
method," and which showed no parasites, into a 
healthy Chinese one. The result was absolutely 
negative. 

Following this we took blood from healthy animals 
used for serum purposes and injected it subcutaneously 
into American animals which had not received the 
* simultaneous method." This series of experiments 
was positive in two cases, negative in one. In the 
negative case we suspected an acquired immunity and 
later injected & large amount of parasite-containing 
blood, an experiment that was also negative and 
which apparently supported our supposition. Some 
weeks later one of the positive animals contracted 
rinderpest and died suddenly. This animal was also 
suffering from actinomycosis. At autopsy, in addition 
to the actinomycosis, lesions of both Texas fever and 
rinderpest were found, and the piroplasmas were 
found in the blood, but in a very small percentage of 
the blood cells. It seems reasonable to suspect that 
in this case the acquired rinderpest was the cause of 
the flaring up of the latent Texas fever and that the 
combination of the two diseases killed the animal. 

The facts adduced as a result of the experiences 
detailed above were: First, that native or Chinese 
animals could not be infected with Texas fever by 
subcutaneous inoculation with relatively large quan- 
tities of blood containing the living parasites; second, 
that susceptible, non-immune American animals would 
acquire the disease following injections of blood taken 
from apparently healthy Chinese animals which had 
been immunised to rinderpest in the Philippine 
Islands; third, that we are dealing with true Texas 
fever and not the atypical South African or Rhodesian 
fever; and fourth, that a tick (Boophilus Australis), 
the intermediate host of the parasite of Australian 
pyroplasmosis, is present in these Islands. 

Our conclusion, based upon these facts, is that 
Texas fever is endemic, not only in India, but also in 
China, Java, Borneo, Cochin China, Singapore, and 
the Philippine Islands, and that the majority at least 
of all native and Chinese animals are immune to the 
discase. 
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LONDON SCHOOL OF TROPICAL MEDICINE. 
SIXTEENTH SESSION, OoToBER— DECEMBER, 1904. 


THE following students have entered for the three 
months' course :— 
M.B., Ch.B.Aberd., 


D. H. Ainslie, 
Aberdeen. 

D. Alexander, L.R.C.P. & S.Edin. (Colonial Service), 
North Nigeria. 

D. A. Ashton, M.B., Ch.B.Victoria, 
Service), South Nigeria. 

C. A. Bentley, M.B., C.M.Edin. (Private). 

J. C. Bhuttacharji, L.R.C.P. & S.Edin. (Colonial 
Service), Gold Coast. 

J. C. Carr, M.B., Ch.B., M.D.Edin. (Private). 

L. S. Chibas, M.D.Havana & New York (Private), 
Cuba. 

A. F. Cole, M.R.C.S., L.R.C.P., Church Missionary 
Society, China. 

J. H. Cook, M.S., M.B.Lond., F.R.C.S., Church 
Missionary Society, Uganda. 

C. H. D. Cooper, M.R.C.S., L.R.C.P. (Colonial 
Service), Federated Malay States. 

R. Dane, M.R.C.S., L.R.C.P. (Colonial Service), 
Singapore. 

Miss K. A. Dawson, L.S.A.Lond., M.D.Brux., 
Society for the Propagation of the Goapel, India. 

W. A. Densham, M.R.C.S., L.R.C.P., D.P.H.Camb. 
(Private). 

B. M. Flood, L.R C.P. & S.Edin. (Colonial Service), 
North Nigeria. 

Miss M. K. Gibson, M.B.Ireland., Society for the 
Propagation of the Gospel, India. 

J. W. Gromitt, M.R.C.S., L.R.C.P., D.P.H.Lond. 
(Colonial Service), Mauritius. 

H. F. Hodgkin, M.B., B.C.Camb., M.A., Friends' 
Foreign Missionary Association, China. 

L. Austen Holcroft, M. B. Ch.B.Edin. (Private). 

R. Johnston, M.B., C. M.Aberd. (Private), India. 

H. N. H. Joynt, M.B., B.Ch., M.D.Dublin (Colonial 
Service), Fiji. 

G. Lane, L.R.C.P. & S.Edin. (Foreign Office), 
Mombasa. 

A. C. Lorena, L.R.C.P. & S.Edin. (Colonial Service), 
West Africa. | 

C. M. MacLean, M.D.McGill (Private), Gold Coast. 

Miss A. M. MacPhail, L.R.C.P. & S.Edin., United 
Free Church Mission (Madras), India. 

A. W. May, M.B., B.Ch., M.D.Dublin (Private), 
Rhodesia. 

Miss Helen Mayo, M.B., B.S.Australia (Private), 
India. 

F. L. Norris, M.B., C.M.Glas., (Colonial Service), 
Antigua. 

P. Phillips, M.R.C.S., L.R.C.P. (Colonial Service), 
Lagos. | 

C. H. D. Ralph, M.R.C.S, L.R.C.P. (Colonial 
Service), Gold Coast. 

T. R. Robertson, 
Service), West Indies. 

Luis de Roux, M.D.Dogata (Private), Panama. 

Alex. Sultana, M.D.Malta (Government of Malta), 
Malta. 


D.P.H. 


(Colonial 


M.B., Ch.B.Edin. (Colonial 
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LIVERPOOL SCHOOL or TROPICAL MEDICINE. 
—MEMOIR XIII. 


REPORTS OF THE TRYPANOSOMIASIS EXPEDITION TO 
THE Conao, 1903-1904, or THE LIVERPOOL 
ScHooL oF TnaoricAL MEDICINE AND MEDICAL 
PanRasrTOLOGY. By J. Everett Dutton, M.B. 
Vict. ; John L. Todd, M.D.McGill, and Cuthbert 
Christy, M.B.Edin. With a Comparison of the 
Trypanosomes of Uganda aud the Congo Free 
State. By H. Wolferstan Thomas, M.D. 
McGill, and Stanley F. Linton, B.Sc., M.B. 
Liverpool. And a Note on Tsetse-Flies. By 
E. E. Austen, Zoological Department, British 
Museum. Published for the University Press of 
Liverpool by Williams & Norgate, 14, Henrietta 
Street, Covent Garden, London. August, 1904. 


In the Preface the authors remark: In 1901 
trypanosomes were discovered in the blood of a Euro- 
pean by Dr. J. E. Dutton, Walter Myers Fellow, 
while on an Expedition of the Liverpool School of 
Tropical Medicine to Gambia. In consequence of 
this observation an Expedition composed of Drs. 
Dutton and Todd was sent in 1902 by the School to 
Senegambia to prosecute further researches in trypano- 
somiasis. The detailed report of the Expedition was 
published in 1903, and contained a study of the patho- 
genic trypanosomata of man and animals, several new 
species being described. 

Prior to the return of this Expedition, the discovery 
of trypanosomes in the cerebro-spinal fluid of cases of 
sleeping sickness in Uganda by members of the Sleep- 
ing Sickness Commission of the Royal Society caused 
the subject of trypanosomiasis to assume great im- 
portance. At the same time it was brought to the 
notice of the Committee of the Liverpool School that 
in the Congo Free State the native population had 
. from time to time suffered from very fatal epidemics 
of this disease. The Committee therefore decided to 
accept the invitation of His Majesty King Leopold to 
send an expedition to study sleeping sickness in that 
country. Drs. Dutton and Todd were recalled from 
the Senegambia, and as soon as they had drawn up 
their reports they left for the Congo in September, 
1903, and were soon after joined by Dr. Christy, who 
had served previously on the Royal Society's Sleeping 
Sickness Commission in Uganda. On reaching the 
Congo the Expedition decided to make Leopoldville 
its headquarters. The authorities of the Free State 
at the same time attached Dr. Inge Heiberg, an old 
pupil of the School, to the Expedition, and to him the 
members are greatly indebted for his aid in the work. 
A special hospital was erected by the State, in order 
that the observers might have the sleeping sickness 
cases under their care, and facilities were given for 
the study of a large number of patients. The results 
of these investigators are incorporated in the present 
volume, and illustrate the occurrence and distribution; 
describe the symptoms of trypanosomiasis in all its 
stages, both in Europeans and natives, and show how 
sleeping sickness, so-called, is related to trypano- 
somiasis as a symptom of that disease. 

At the same time the Committee resolved to con- 
tinue the researches on trypanosomiasis in Liverpool, 
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which had been started by Drs. Dutton and Todd in 
Senegambia; Dr. Thomas was &ppointed to conduct 
the work, and aided by Dr. Linton, experiments were 
immediately commenced, a preliminary note of their 
work being embodied in this report. The two groups 
of observers have throughout worked together, and 
in order that comparable data might be obtained, 
selected cases of sleeping sickness were, by permission 
of the Congo Free State authorities, sent to the 
observers in Liverpool. A later report will be pub- 
lished on these cases. As far as the very numerous 
and detailed observations of these workers go, they 
show that the parasite identified with sleeping sick- 
ness in Uganda and the Congo does not differ from 
that described by Dutton in the Gambia. This view 
is also held by Laveran and Mesnil in France, and 
Bruce in this country. The question of & curative 
agent has for a considerable time engaged the attention 
of the members of the research, and experiments are 
now in progress to find a remedial agent which would 
have the same effect in trypanosomiasis that quinine 
has in malaria. A variety of drugs have been used 
with more or less success; up to date, arsenic and 
trypan red, an aniline dye introduced by Ehrlich and 
Shiga, appear to be the most useful; the parasite dis- 
appears for a time from the blood, and the life of the 
animal is prolonged, but with neither of the drugs is 
an absolute cure attained. A combination of the two 
appears to offer better results; a large number of 
animals infected with different trypanosomes are 
under treatment. The present report also embodies 
an important note on the Tsetse-flies, by Mr. E. E. 
Austen, to whom the School is much indebted for 
describing and identifying the diptera obtained during 
the Expedition. 

Much important work remains to be done; a 
further study of the disease from a clinical aspect, 
extended experiments on the transmission of trypano- 
somic diseases by biting flies, and researches on the 
lines of Schaudinn’s work, together with therapeutical 
observations in patients and large animals naturally 
infected with trypanosomes, are urgently needed. 





SCIENTIFIC MEMOIRS BY OFFICERS OF THE MEDICAL 
AND SANITARY DEPARTMENTS OF THE GOVERNMENT 
or Inp1a. New Series. No. II. Ona Parasite 
found in Persons suffering from Enlargement of 
the Spleen in India. Second Report by Lieut. 
S. R. Christophers, M.B., 1.M.8. (on special 
duty). Calcutta: Office of the Superintendent 
of Government Printing, India, 1904. 


CONCLUSIONS. 


(1) The bodies described by Wright in tropical ulcer 
are indistinguishable from those found in cases of 
enlarged spleen in Madras. In both cases the bodies 
are for the most part included in the cytoplasm of” 
cells of endothelial nature. In tropical uleer the 
bodies appear to be giving rise to a lesion of a dis- 
tinctly granulomatous type. 

(2) In so-called malarial cachexia of India the 
bodies are very numerous in the spleen, liver and 
bone-marrow. They are in considerable numbers, in 
some cases at least in the lungs and testes. In the 





kidney they do not appear to be in large numbers. 
In the above-named viscera they may occur in leuco- 
cytes, but for the most part they are seen in cells of 
endothelial nature, especially in large cells crowded 
with the bodies (macrophages). 

(3) Bodies may be present in large numbers in the 
granulation tissue associated with ulceration of the 
large intestine in cases of so-called malarial cachexia. 

(4) Bodies may generally be found in small numbers 
in the granulation tissue of small and larger ulcers, 
and in unulcerated papules in the skin of advanced 
cases of so-called malarial cachexia. In this case, as 
in the testis, the bodies are found for the most part 
lying singly in endothelial cells of the finest capillaries. 

(9) Bodies were found in a lymphatic gland which 
drained a skin lesion containing the bodies. They were 
not found ina lymphaticgland draining only normal skin. 

(6) Bodies may be found in leucocytes in the peri- 
pheral blood. I have not seen unmistakable forms 
in red cells either in peripheral or splenic blood. 

(7) The vast majority of the bodies lie in the cyto- 
plasm of endothelium cells. The cachexia is essen- 
tially an infection of the vascular endothelium and 
resembles in many ways a chronic septicwmia. 

(8) The process of infection appears to be as follows. 
Dodies are taken up by, or invade, endothelium cells 
in the visceral and certain other capillaries, e.g., 
granulation tissue. The endothelium cells increase in 
size and become more and more distended with the 
parasites (macrophages). The cells finally undergo 
necrosis and appear as mere bags filled with large 
numbers of the parasites. Eventually such cells 
would appear to rupture aud the contained bodies, 
which exhibit no trace of intracellular digestion, are 
thus set free to be taken up again by cells. 

— aM ÀMÓ—— M 
Splenic ÀAnzmia. 

SPRINGTHORPE,.J. W. Six Cases of Splenic Anamia 
in One Family. Intercolonial Medical Journal of 
Australasia, July 27, 1904. — Three sisters, one 
brother, and the son and niece of the brother, deve- 
loped splenic aniemia, their respective ages being 28, 
19, 23, 30, 7 and 10. Two of the patients had the 
spleen removed, and were well twelve months after 
the operation. In the same journal Dr. H. Sexten 
gives ** Notes on a Case of Splenic Anemia,” and Dr. 
A. Lewers “ Notes on a Case of Leucoevthiemia." 
It would be wise to entertain the possibility of the 
presence of the Leishman-Donovan body in these 
Australian cases. 


Malarial Prophylaxis. 

The employees on one of the Italian railways have 
well-nigh got rid of malarial fever, by having their 
houses rendered mosquito proof. On this railway 
sixty-nine persons suffered from malarial fever in 1900 
against four in 1903. Compared with the officials on 
gnother railway company who neglected mosquito 
protection, the results are very encouraging. On the 
latter railway the number of cases of malaria were 
33 in 1900 and 210 in 1903. The authorities find also 
that the men and their families when protected from 


mosquitoes are much more healthy generally and 
capable of more work. 
In the Italian. Army prophylaxis by means of 


quinine has been tried and with excellent results. 
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The number of cases of malaria (fresh and recurrent), 
amongst the troops experimented upon in 1898 before 
quinine was given amounted to 716; whereas in 1903 
after quinine was administered the number stood at 
242 only. Of 19,021 soldiers to whom quinine was 
given as a prophylactic, 5:6 per cent. only showed 
symptoms of malaria. 
ANTI- MALARIAL OPERATIONS. 

Giues,G. M. The Anti-Malarial Operations at Mian 
Mir. Journ. Roy. Army Med. Corps, 1904, August.— 
Colonel Giles in a series of articles in the JOURNAL or 
TrovicaL MEnDrcINE dealt with the anti-malarial opera- 
tions at Mian Mir. He repeats the conclusions he there 
announced in the Journal of the Royal Army Medical 
Corps and adds that “Canal irrigation should be 
absolutely effaced within the confines of every military 
station " in India. He states that it is not sullicient 
to merely divert the water from the canal in the 
military cantonments, but also to fill in the channel so 
that no puddles should collect during the rainy season. 

Pressat. Prophylaxis of Malarial Fever in the 
Isthmus of Suez. Presse Medicale, 1904, July 30.— 
Malarial fever in Suez has been eradicated, according 
to Pressat, by (a) pouring a mixture of crude and re- 
fined petroleum in all stagnant water about the town 
once a week ; (b) and by the administration of 3 grains 
sulphate of quinine every morning to all workmen. 


Mosquito Collection. 

Manprrs, N. On the Collection and Preservation 
of Phlebotomic Diptera. Journ. Roy. Army Med. Corps, 
1904, August. —According to Major Manders, the fol- 
lowing are the more important blood- sucking families 
of Diptera :— 

Culicide.—Culexr, Anopheles, Stygomyx (Mosqui- 
toes); in the females only ; larvae aquatic. 

Chironomide.—Ceratopogon (Midges); in the female 
only; larval habits not always definitely known ; often 
aquatic. 





family ; 

Tabanide.— 
females. 

Among other families the more important genera 
are: Stomorys, Hematobia and Glossina (Tsetse-tlies) ; 
these latter flies apparently live entirely on the blood 
of vertebrates; the larvie are nourished inside the 
mother flies and are born as larvae, not as eggs. 

To Preserve Mosquito Larve.—The larve should 
be transferred to clean water, and thence to & glass 
tube—an ordinary test-tube, not too large, does fairly 
well. The mixture in the tube should be a 5 per cent. 
solution of formalin and elean water, which should 
reach as far as the cork. A 2 per cent. solution would 
probably do as well as a 5 per cent. It is as well to 
run a little sealing wax round the rim of the tube, 
which should have a label attached to it with the 
locality, altitude and date of capture recorded on it. 
lt is well to bear in mind that an insect without a 
history is scientifically valueless. Culex larve can 
be obtained and preserved in the same way. One 
test-tube will do for a very large number of larvae, if 
plugs of cotton-wool or tissue paper are put in between 
the larvae from ditterent localities; whichever is used, 
it should be tightly rolled to prev ent the larvie getting 
mixed up or shaken about. 


larvie aquatic. 
(Gad-flies).—Apparently general in the 
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CHANGE OF GENERATION AND HOST IN 
TRYPANOSOMA AND SPIROCHAETE. 


By Fritz ScHavuDINN (Rovigno). 
(Translated from the German by P. Falcke.) 
(Continued from p. 314.) 


II.—DEVELOPMENTAL CYCLE OF SPIRILLUM 
ZIEMANNI (Lav.). 

THE history of the development of the Leucocytozoa 
of Danilewsky is so similar to that of Halteridium, 
that in this preliminary communication I shall only 
indicate the differences between the morphology of 
the separate stages of spirillum and those of the 
trypanosomes already described. One special dif- 
ference consists in the nuclear conditions, for whereas 
in the trypanosomes eight chromosomes are the 
normal number, sixteen are present in the spirilla. 
The dimorphism of the nuclei, 7.e., the development 
of a blepharoplast in addition to the nucleus, coincides 
in both forms. The male and female leucocytozoa in 
the blood of the owl have already been well described 





coutains the karyosoma which is formed of the centro- 
some and sixteen chromosomes, while the sixteen 
nuclear chromosomes lie in the peripheral part. 
Moreover, one can establish a series of different 
ookinets according to the character of their plasma 
and nucleus, the extremes of which bear character- 
istics of the indifferent, female and male forms. 

The further observation of the ookinets in the intes- 
tine of the mosquito teaches us, however, that all 
these stages first go through a similar period of 
development. In contradistinction to the ookinets of 
halteridium, however, those of spirilum first go 
through a period of growth, and thereby increase their 
single nucleus. Iam unable to describe this process 
minutely without a large series of figures. It has, 
however, been proved that the growth is mainly in 
the direction of the longitudinal axis of the ookinet 
fig. 12, b), which twists and rolls itself up into a com- 
plicated ball (fig. 12, c). During the multiplication of 
the nucleus, which corresponds to the sporoblast 
formation of the malaria parasite, the interior nucleus, 
the karyosoma, which later becomes the blepharoplast, 
functions as a single spindle (fig. 12, b). The increase 
of the nucleus is reminiscent of that of the coccidia, 
and entirely resembles the mi- 
tosis of the Halteridium in the 
maturity divisions of the nucleus 
of the macrogametes. The num- 
ber of similar nuclei present in 
the balls is variable in the differ- 
ent sorts of ookinets. Fig. 12, c, 
affords an example of an in- 
different ookinet. Each of these 
nuclei surrounds itself with a 
dense zone of plasma. These 
little cellular territories now de- 
velop in the same relation to 
trypanosomes as the entire ooki- 
net in halteridium, and, indeed, 
according to the character of the 


Fic. 12.—Schematic illustration of the growth of an indifferent ookinet original ookinets, they became 
pin Apreta ziemanni and the formation of the indifferent trypanosome stages indifferent male or female forms. 
erefrom. 


by Ziemann, and this author has observed the forma-. 


tion of the microgametes out of the microgametocytes. 
Laveran has recently continued these observations, 
and recognises the fact that the condition of both 
forms, after their exit from the body of the bird, con- 
forms to that of Plasmodium, Halteridium and Proteo- 
soma, that is to say, he confirmed the same sexual 
processes in them, and therefore places the parasites 
in the genus Hemameba (syn. Plasmodium) by 


giving them the specific name of Ziemanni. As in 


the damp chamber the same process occurs as in the 
midgut of Culex, which plays the part of the trans- 
mitter, namely, the maturity of the microgametes and 
the formation of the microgametes from the micro- 
gametocytes, and the fertilisation of the former 
through the latter. Exactly as in Plasmodium, 
Proteosoma and Halteridium, a large ookinet is 
formed. Fig. 12, a, represents an ookinet of the 
spirillum whieh corresponds to that one from which 
we started in the description of the cycle of develop- 
ment of Tryp. noctue. The centre of the nucleus 


Justasin halteridium a heteropole 
. spindle is formed, the blepharo- 
plast then immediately forms the flagellate apparatus 
in the indifferent forms, or in the female it increases 
to the abortive male nuclei, and in the males to the 
further developing male nuclei, &c., &c. Fig. 12, d, 
represents the swarming out of the indifferent flagel- 
lata, leaving behind a large residual body. The 
swarming out of the female and male forms, the 
differences of which essentially correspond to those 
of Tryp. noctuz, takes place in a corresponding 
manner. All three kinds of flagellata here are, how- 
ever, remarkably small, so that all their morpho- 
logical details cannot be so easily confirmed as in the 
others. 


TRYPANOSOMES BECOMING SPIRILLA. 


These minute trypanosomes, soon after they are 
released from the residual body, stretch considerably 
in length and develop into typical spirilla by rolling 
their ribbon-like bodies spirally along their longitudinal 
axes. The indifferent forms continually multiply by 
longitudinal division, and, as is the case in Tryp. 
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noctue, motile and resting periods alternate. Fig. 
13, a, represents an indifferent spirillum greatly 
enlarged. One recognises all the peculiarities charac- 
teristic of the Tryp. noctue, namely, blepharoplast, 
undulating membrane, and its continuation as a 
flagellum. 





Fic. 13.— Various stages of indifferent spirilla from the body 
of the mosquito. 

a, A single parasite, greatly enlarged; b, stage of fission ; 
c, two parasites which have remained attached by the posterior 
extremities after division (actual spirillum stage); d, a stage 
similar to c, but the two parasites are in the act of commencing 
division (nucleus and blepharoplast divided) ; e, stage of division 
following d ; f, smaller spirilla; g, resting stages of f; h, resting 
stage of a condition like fig. e; i, agglomeration by the posterior 
extremities of indifferent spirilla; k, agglomeration of much 
smadler parasites. 


The female forms are larger, their plasma darker, 
the nucleus and blepharoplast relatively small, the 
border of the undulating membrane does not continue 
as a free flagellum. The males are so small as to be 
hardly recognisable (fig. 18, k). Their movement 
resembles that of the other trypanosomes, being with 
the flagellate extremity forward. It is well known, 
however, that spirillum can move backwards as well 
as forwards with a screw-like motion. These stages 
are found in this form, and indeed at all periods 
of propagation. They are accomplished by double 
creatures the posterior extremities of which are con- 
nected and which can thus move backwards or for- 
wards. In contradistinction to Tryp. noctue, the 
indifferent forms of Spirillum have the special pecu- 
liarity that the two individuals originated by longitu- 
dinal division remain so long connected by their 
posterior extremities till each one has again dividea. 
Fig. 18, c-f, must here suffice to illustrate this charac- 
teristic peculiarity of the genus Spirillum. I must 
here mention a second characteristic difference of 
spirillum to trypanosomes of the halteridium of the 
owl. Whereas the flagellata of halteridium before 
perishing agglomerate with their anterior extremities, 
the agglutination of the spirilla of the owls, like that 
of the trypanosomes of mammals (according to 
Laveran and Mesnil), always takes place with the 
posterior extremities. Fig. 13, ? and k, illustrate 
such rosettes of agglutination of Spirillum ziemanni. 
The twin individuals agglomerate into irregular balls, 
an appearance long known in the spirillum of relaps- 


ing fever. I may mention that, for purposes of com- 
parison, I also examined Spirochaete obermeiert and 
Sacharoffs spirochaete of geese, and was able to 
confirm the fact that in the foundations of the mor- 
phology, such as nuclear conditions, flagellate appara- 
tus, &c., both forms completely correspond with those 
of Spirillum ziemann. 


VARYING DIMENSIONS OF PROTOZOAL PARASITES. 


In order to trace the differences of species of the 
three kinds one must, however, first follow their 
history of development. In consequence of their 
mainfold multiplication, the indifferent spirilla in the 
intestine of the mosquito become remarkably minute. 
I have even found forms that had become so attenu- 
ated that they could only be recognised by their 
movements or in agglutinated heaps, but not as 
separate individuals. According to my reckoning, it 
is, possible for such forms to even penetrate through 
& Chamberland filter. On the grounds of these 
studies, I have arrived at the conclusion that there 
are parasitical protozoa that in one condition are no 
longer optically perceptible, whereas in other stages 
of development they represent large forms which are 
easily recognisable. I therefore think it is no longer 
proof against the protozoal nature of an exciter of 
disease when it can pass through our finest filter 
apparatus. The swarming out of the spirilla from the 
ookinet balls takes place at the end of the first period 
of digestion of the mosquito, whereas the trypanosome 
of the halteridium attach themselves to the epithelium 
of. the midgut. The spirilla of the leucocytozoa 
migrate into the Malpighian tubes and go to rest at 
and in the cells of these excretory organs. At the 
second feeding the multiplication is continued; at 
the regeneration of the epithelium of the malpighian 
tubes large balls of desintegrated cells are evacuated 
from the intestine with the parasites, which are again 
retained at Basili’s curve of the colon. The further 
course of the spirilla coincides minutely with that of 
Tryp. noctue. Twice, however, I found the spirilla 
also in the salivary glands, but the glandular cells in 
both cases were also infected with the sporozoites of 
proteosoma. I believe, therefore, that this is not one of 
the normal beaten tracts. In the spirillum, also, and 
in the same circumstances as in trypanosomes, an 
infection of the ova takes place, but my investigations 
on the further development in this direction are not 
yet concluded. 

In the infection of the owl, which can be attained 
by means of the bite of the Culex after the third diges- 
tion, as well as by injection of infected Malpighian 
tubes macerated in a solution of salts and injected 
with a Pravaz syringe, the period of incubation varies 
in a manner similar to that of the trypanosomes of 
halteridium. 

As is already known in the case of the spirillum of 
the goose, the disease commences with an enormous 
increase of the indifferent spirilla. It is only after 
the conclusion of the acute stage that the sexual forms 
appear in larger numbers. Whereas Tryp. noctue is & 
parasite of the red blood corpuscles, Sptrillum ziemanni 
(and according to my researches S. anserina also) live 
at the expense of leucocytes. I have come to the 
conclusion that it is exclusively the young erythro- 
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blasts which are still free from hæmoglobin that 
represent the host cells of these parasites. The prin- 
cipal development of the parasites in the body of the 
birds correspondingly takes place in hematopoietic 
organs (bone-marrow, spleen, and so on). As in the 
trypanosomes of halteridium so in the spirilla, periods 
of rest and movement alternate. Growth takes place 
during the former, propagation during the latter. The 
indifferent stages in their morphology and develop- 
ment entirely correspond to those spirilla found in 
the Malpighian tubes of the mosquito (fig. 13). In 
their periods of movement and fission they are found 
sometimes in the peripheral blood, sometimes only in 
the interior organs. They go to rest attached to the 
erythroblasts in the interior organs, and they attach 
themselves to the posterior extremity, contrary to Tryp. 
noctucz. The sexual forms are distinguishable from 
the indifferent forms, from the ranks of which they 
&re recruited, by their remarkable growth. I have 
not observed in their history of development any 
essential differences between them and the trypano- 
somes of halteridium. The flagellata, which become 
much larger than their host cells, are no longer able 
to penetrate into these, but they take into their body 
the entire erythroblast when they pass into the stage 
of rest by fastening their posterior end to it and draw- 
ing it into the plasma. Here it is deposited at the 
border of the ectoplasm and endoplasm in the form 
of an elongated dumb-bell-shaped body, its plasma 
becomes digested, while its nucleus is again expelled, 
when it passes into the next period of swarming. 


(To be continued.) 
———— dp —— 


Correspondence. 
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BERI-BERI IN SOUTH AFRICA. 


CONSTANTINOPLE, 
October 10th, 1904. 


TO THE EDITORS OF THE ' JOURNAL OF TROPICAL 
MEDICINE." 


SIRS,—In your issue of the Ist inst., in an interesting 
paper upon “ Beri-beri in South Africa," Mr. Ashley- 
Emile writes that **on referring to the literature on 
the subject for the past four years, no previous mention 
of the existence of beri-beri as an endemic disease of 
South Afriea appears to bave been published." I 
would venture to point out that the literature of recent 
years is not wholly silent as to the presence of this 
disease in South Africa. In my book on “ The Geo- 
graphy of Disease," published last year by the Cam- 
bridge University Press, I have summarised the 
available information on this subject in the following 
paragraph, which you will perhaps allow me to quote 
textually :— | 

* To what extent beri-beri exists as an indigenous 
disease in South Africa it is not easy to say. A few 
cases are admitted in some years to the Durban 
Hospital, and in 1898 as many as ten came under 
treatment, two of which were in European residents 
of Durban who had never been outside the colony. 
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In some other years the few recorded examples of 
the disease in Durban have heen recognised as 
importations from elsewhere. At Pietermaritzburg it 
is said to be far from infrequent, occurring not only 
among the coolie class, but also among the Kuropean 
inhabitants. In Mashonaland beri-beri is sometimes 
seen in the natives, but never in the white population.” 
As Mr. Ashley-Emile’s cases were drawn from various 
parts of Cape Colony, the Basutoland border and 
Basutoland itself, it would seem that the area in 
which beri-beri is endemic in South Africa is even 
wider than the above summary would indicate. I 
can but echo the hope that others of your readers in 

South Africa will throw furtber light on this subject. 

Yours faithfully, 
F. G. CrEMow. 


64, CANNON STREET, 
Lonpon, E.C., 
September 23rd, 1904. 


“ STANDARDISATION OF DISINFECTANTS.” 


As one of the delinquent *'partic;" referred to in the 
extraordinary letter addressed by the Chairman of the 
Sanitas Company Ltd., to “all Members of Parliament ? 
(and others), under date of September Ist, we feel it incum- 
bent upon us to summarise briefly the views which appear 
to us to justify our attitude. our firm having indeed taken 
80 prominent a part in the endeavour to bring about a legal 
Standardisation of Disinfectants as to offer to defray, if 
necessary, the expenses of the investigation now being 
carried out by the Sanitary Institute. 

In the first place, we entirely fail to appreciate the con- 
tention of the writer of the letter referred to, that the 
adoption of & legal standard for the protection of the public 
against cruel fraud, entailing possibly, and even probably, 
very serious consequences, can justly be represented as an 
interference with fair and legitimate trade in disinfectants 
capable of performing what is claimed for them by the 
proprietors, or vendors. This is, in truth, all that such a 
standard could possibly accomplish, and articles outside this 
category do not deserve either protection or FR gis raven 
It is a truism that enormous sales are made in what are 
called ** cheap ” disinfectants, which are more or less, if not 
absolutely, useless for the purpose for which they are 
bought. That such business is detrimental to legitimate 
trade is an incident, but, having regard to the purposes for 
which disinfectants are required and used, that the public 
are entitled to the same measure of protection which the 
law provides against adulterated food-stuffs appears to us so 
obvious as to be outside the pale of discussion. A purchaser 
of butter, which is found by analysis to be adulterated with 
margarine, can have the vendor heavily fined, but he cannot 
punish the manufacturer of a disinfectant which does not 
disinfect. Yet no sane person will deny that the necessity 
for protection in the latter case is a£ least as great as that in 
the former; for whereas the only consequences likely to 
arise through the consumption of the adulterated butter 
can never be attended with dangerous results, the possi- 
bilities in the case of the disinfectants used to prevent the 
spread of disease can best be left to the imagination of the 
reader. 

Returning to the circular letter, we fail to see why the 
writers “as manufacturers of practically all kinds of disin- 
fectants " should claim to be, ipso facto, ** perhaps more than 
anyone else in the trade, in a position to consider the ques. 
tion impartially "; nor can we understand what connection 
such irrelevant statements as that dealing with ‘“ deadly 
poisons (like corrosive sublimate) which, whilst powerfully 
bactericidal in character, are useless as oxidising agents,” 
can possibly have with the subject under discussion. The 
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writers may be “ satisfied that it is absolutely impossible to 
standardise commercial disinfectants,” and they may take 
exception to “the conditions of such tests," but as these 
points form part of the question which has been referred by 
the Sanitary Institute to a Committee of eminent scientists, 
we refrain from expressing any opinion thereon; as also on 
the gratuitously insulting remarks made at the expense of 
bacteriologists and the medical profession generally, by the 
“unbiassed " authors of this circular letter. 

Following Mr. Kingzett’s example, * we are sending this 
letter to all Members of Parliament with the" (at least 
equally) ** profound conviction that after its careful perusal ” 
the great majority, if and when it comes before them, will 
prefer to be guided by the conclusions of the eminent 
scientists above referred to, rather than by the opinions 
and very debatable arguments (with most of which, upon 
excellent expert authority, we wholly disagree) put forward 
by Mr. Kingzett on behalf of his Company. 

For JEYEs’ SaNITARY Compounps Company, LTD., 
H. H. NErsoN, Chairman. 


PROC EN 
Rediew. 


Notes on Assovan. By G. Dundas Edwards, 
M.A.Camb., M.R.C.S., L.R.C.P. John Bale, Sons, 
and Danielsson, Ltd., 88 to 91, Great Titchfield 
Street, Oxford Street, London, W., 1904. Pp. 36. 
Price 1s. net. : 


Egypt is so popular a health resort at the present 
time that any precise information, concerning par- 
ticular localities frequented by invalids, is welcome 
more especialy when the writer is & medical man. 
The Assouan season Dr. Edwards tells us is from 
November to April. The town can be reached by 
rail or by river from Cairo. Historically Egypt and 
the Nile &ppeals to Europeans more keenly perhaps 
than any other region of the world, so that visitors, 
wherever they elect to reside, will ind much to interest 
and instruct them. Assouan itself is built on the 
ancient city of Syene, celebrated in Ptolemaic time 
for its wines. The ethnologist will find recreation 
during his stay in Assouan in studying the racial types 
of human beings met with, and the biologist can be 
amply employed in studying the flora and fauna of 
the neighbourhood. The engineer will find the 
Assouan dam a work of abiding interest, and all 
visitors must be impressed with the contemplation of 
the most modern of great engineering works side by 
side with the ancient civilisation. The invalid will 
find in Assouan a dry and agreeable climate, com- 
fortable and well-appointed hotels, and pleasant 
society. We recommend Dr. Dundas Edwards’ ‘‘ Notes 
on Ássouan ” to all intending travellers on the Nile. 


——— —Áe—————— 


Alotes and scis. 


EXPEDITIONS TO STUDY YELLOW FEVER IN AMERICA. 
—The Liverpool School of Tropical Medicine intend 
sending out an Expedition to study yellow fever in 
Brazil early in 1905. In Brazil there is already a 
committee of French medical men at work, consisting 
of Drs. Marchoux, Simoni and Salimbeni. In Mexico 
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Dr. G. Cocchi, representing the Italian Government, 
ig engaged in the study of yellow fever. 


ProFessok Kitasato has gone to St. Louis, U.S.A., 
to attend the Medical Congress. 


It is reported that the Viceroy of the Province of 
Sze-Chuen is arranging to open a Chinese medical 
school, with French instructors. Apparently the 
school is to have an especial military object, as 
members of the Chinese army are to be selected and 
sent for instruction. 

Tue Harsen LxcruxEs, 1904.—The Royal Insti- 
tute of Public Health announces that the Harben 
Lectures for 1904 will be given in the large lecture- 
hall at King's College, on Fridays, November 25th, 
December 2nd, and December 9th, at 5 p.m., by Pro- 
fessor John McFadyean, M.B., B.Sc., Principal of the 
Royal Veterinary College, on '* Glanders." All per- 
sons interested are invited to be present. 


"m 
Colonial Appointments, &r. 


Dr. M. H. C. Invina, Government Medical Officer, 
British Guiana, bas left the colony on twelve months’ 
leave. 

Dr. J. E. Ker, the new Superintending Medical 
Officer of Jamaica, has left England to assume the 
duties of his office. 

Dr. ALEXANDER Kina has been appointed Second 
District Medical Officer for Castries, St. Lucia, and 
Surgeon of the prison there. 


————9————— 
Geographical Distribution of Pisease. 


As information arrives we publish, ander this heading, the 
principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis- 
tribution of disease may have a means of gathering informa- 
tion concerning the prevalent ailments in different parts of 
the world. 

Cholera. 


Bombay.— August 9th to 16th, deaths 33. 
Calcutta.—August 6th to 13th, deaths 4. 


Cholera in Persia. 


The epidemic of cholera which has swept through 
Persia has been successfully warded off, it is said, 
from a province of which Tauris is the capital, by 
adopting the system of quarantine stations and by 
early diagnosis and segregation. The disease, however, 
still prevails and continues to spread through Persia ; 
between July 26th and August 1st 417 deaths occurred 
from the disease a& Meshed. At Merv, just beyond 
the Persian border, a regiment of Cossacks has become 
infected. The Caspian shipping passengers by the 
Central Asiatic railway are being strictly inspected. 
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Plague. 


Paraguay.—Plague cases continue to appear in 
different parts of Paraguay. No available statistics 
are obtainable. 

The ss. Coptic, on arrival at San Francisco from 
Arma and Japan, on August 29th, reported that a 
Corean passenger had died on board ship during the 
passage of bubonic plague. 


PREVALENCE OF THE DISEASE. 


India.—During the weeks ending September 10th 
and 17th, the deaths from plague numbered 11,191 
and 10,671 respectively. 

South Africa: Port Elizabeth.—Weeks ending 
September 10th and 17th: fresh cases 2 and 3; 
deaths 1 and 0. 

Mauritius.—Weeks ending September 29th and 
October 6th: fresh cases 14 and 29; deaths 9 and 27. 

Newcastle-on-Tyne.—A case of plague was removed 
on September 20th from the ss. Bishopsgate, which 
reached the Tyne with a cargo of wheat, maize and 
bran. The vessel left Rosario, in the Argentine, in 
July, reached Hamburg on August 20th, discharged 
cargo, and owing to plague-infected rats being found 
on board the crew was discharged ; fresh hands were 
engaged and the ship fumigated. It was one of the 
freshly engaged crew who developed plague on arrival 
in the Tyne. 

Brazil: Bahia.—August 5th to 18th, cases 17, 
deaths 7. i 

Egypt: Alexandria.—August 6th to 13th, cases 4, 
deaths 3. 

Peru.—August 1st to 17th, cases 18, deaths 8. 


Yellow Fever. 


Ecuador : Guayaqwuil.—August 8th to 15th, 1 death. 
Me.rico.—August 27th and September: cases 18 ; 
death 1. 


— Á————— Mn 


Recent and Current Literature. 


a rid 


A tabulated list of recent publications and articles bearing on 
tropical diseases 4s given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TRopicaL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 





A Fatal Infection by a hitherto Undescribed Chromogenic 
Bacterium-Bacillus Aureus Foetidus. 


MaxiMILIAN Herzoc, M.D., Manila. From the 
teport of the Biological Laboratory, Manila, April, 


1904.—The observation recorded refers to a case of 


fatal human infection by a hitherto undescribed 
bacterium, which is evidently not very pathogenic 
under ordinary conditions and probably, as a rule, is 
a harmless saprophyte, but which, as in this in- 
stance, under circumstances especially favourable, 
may become parasitic and may lead to a fatal issue. 

The case to be reported is as follows: On February 
19th, 1904, the body of D. L., & Filipino, aged 40, was 
sent to the morgue at San Lazaro. No more was 
known about the case than that the person died 
rather suddenly, the suspected cause of death being 
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plague. There was am open wound on the right leg 
and a marked swelling of the inguinal glands of the 
right side. The post-mortem examination was made 
eight hours after death. 

Smears from the organs showed a small number of 
what appeared to be a small diplocoecus or diplo- 
bacillus. No organisms showing the characteristic 
morphology and staining properties of the plague 
bacillus were found. 


DESCRIPTION OF THE BACILLUS ISOLATED. 


Morphology.—Short bacilli with rounded ends, 
varying much in size; average 1:4 micron in length, 
and about 0:7 micron thick. 

Staining Properties.—The bacillus is readily stained 
by the watery aniline stains and easily overstained by 
the more intense solutions (carbol-fuchsin, carbol- 
thionin). A certain resemblance exists between it 
and the bacillus of plague, though the similarity is 
not great. Gram’s method decolourises the bacillus. 
No flagelle are demonstrable. 

Cultural Peculiarities.—The organism on all solid 
media which have been tried produces an intense 
golden-yellow pigment, which is practically identical 
in colour with that formed by the Staphylococcus 
pyogenes aureus. The organism liquefies the media 
with great rapidity ; 20 per cent. gelatine stab cultures 
after twenty-four hours to a great extent become fluid. 
The organism develops typically under anaerobic con- 
ditions in either a nitrogen or a hydrogen atmosphere. 
All cultures, whether aerobic or anaerobic, have a very 
fetid, cheesy, and somewhat cadaverous smell. 

The thermal death point of the the organism was 
determined to be 62° C. An exposure of ten minutes 
at this temperature destroyed all the bacilli, while 
61° C. acting for ten minutes left a number alive. 

The name Bacillus aureus fætidus selected for this 
micro-organism emphasises two of its prominent 
characters, its chromogenic and malodorous proper- 
ties. 

HisTO-PATHOLOGY. 

Pieces of tissue taken at the post-mortem table were 
at once placed in Zenker's solution. They were sub- 
sequently embedded in paraflin and stained with 
hematoxylin-eosin-alkaline-methylene-blue, and by 
Gram’s method. The microscopic examination de- 
monstrates the following tissue changes :— 

Liver.—The boundaries of the lobules are well 
marked, since the interlobular veins are surrounded 
by an inflammatory infiltration, the latter in general 
having the character of a periphlebitic cellular exudate. 
In a fair number of places this inflammatory process 
must have been going on for some time, since here the 
interlobular tissues show a number of fusiform con- 
nective tissue cells and fibres. When examined with 
oil-immersion magnificaticn it is seen that the cellular 
exudate consists mainly of small round cells of the 
lymphoid type; here and there a plasma cell is seen. 
These plasma cells are of the ordinary type with a 
more or less square or irregular protoplasmic body, 
deeply staining with methylene blue and with an 
excentrically situated vesicular nucleus, poor in 
chromatin. The cellular exudate also shows fusiform 
cells of the type of fibroblasts, while a number of the 
small round cells show karyokinetic figures, demon- 
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strating that a lively proliferation has been going on 
in the inflammatory foci. The latter exhibit a con- 
siderable number of very small bacilli found in 
irregular groups, in groups of two, and in small 
chains. This micro-organism does not generally stain 
very well, even with methylene blue. Some, how- 
ever, keep the dye fairly well. 

The liver cells show distinctly noticeable, though 
not very advanced, degrees of fatty degeneration. 
This degenerative process is perhaps most marked in 
the centre of the lobules, though it is not confined to 
the central zone but may be quite diffusely distributed 
in some areas. The liver capillaries are distended 
with blood. The capsule of the liver in places shows 
some thickening. Where this condition prevails we 
find an interlobular inflammatory focus in the neigh- 
bourhood of the capsule. 

Kidneys.—The majority of the glomeruli appear 
normal; some, however, show an increase in the 
nuclei of the endothelial lining of the glomerular capil- 
laries, while in others there is a more or less marked 
thickening of the capsules of Bowman. We also see 
beginning fibrosis in the interior of the tufts. Ina 
number of the latter the fibrosis is well advanced, and 
we have a complete obliteration of the capillaries. In 
the neighbourhood of the glomeruli, which show more 
or less advanced changes, and between the convoluted 
tubules there are seen inflammatory foci, which con- 
sist mostly of small round cells of the lymphoid type. 
However, there are also present some plasma cells 
and plasma ‘‘ mast cells,” and a considerable number 
of eosinophilic polynuclears. These foci likewise show 
the small, generally poorly stained bacilli. The 
epithelial cells lining the uriniferous tubules show 
cloudy swelling or vacuolation with loss of the nucleus 
quite extensively. Most tubules contain a granular 
material; some contain hyaline casts. The renal 
blood-vessels are all distended with blood. 

Neither the liver nor the kidneys show any areas 
of marked or extensive coagulation necrosis, nor are 
areas of blood extravasation encountered, though both 
the kidneys and the liver show highly engorged 
capillaries. 

Lymph Glands.—The inguinal lymph nodes show a 
marked increase in fibrous connective tissue. This 
increase is noticeable in the capsule, in the trabecula 
and around the individual blood-vessels. However, 
the follicles themselves show no marked fibroid 
changes, and the differentiation between the peripheral 
zone and the proliferating centre of Fleming is well 
preserved. The lymphoid cells are of the usual 
character. Karyokinetic figures are here and there 
seen in the proliferating centre of the follicles. The 
mitoses, however, are not very numerous. Occasion- 
ally an eosinophilic polynuclear is encountered. 
Plasma cells and plasma ‘“ mast cells " are also seen. 
Bacilli like those found in the liver and kidneys are 
encountered, nowhere in large groups or over large 
continuous areas, but only as a few isolated indi- 
viduals here and there forming little groups among 
the cells. The blood-vessels of the lymph nodes are 
generally well filled. Hzmorrhagic areas of extra- 
vasated blood are not found. 

No histologic changes are found in the pulmonary 
tissue. The pancreas is normal except in certain 
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portions, where there is seen a minor degree of 
increase in the interlobular connective tissue. 

The myocardium shows fragmentation of & marked 
degree, the diastases between the fragments not being 
very large. 

A moderate number of cells exhibit a deposit of 
brown granules in the perinuclear zone. More or less 
all cells show a very fine, dust-like vacuolisution aud 
a somewhat indistinct, hazy striation. 

Animal experiments proved negative. 


CONCLUSIONS. 

Bacillus aureus fetidus, the bacterium described in 
this paper, bas, as appears beyond doubt, been the 
cause of death in the case herein reported. Experi- 
ments showed that the bacillus is not a highly patho- 
genic micro-organism, because single inoculations of 
moderate doses brought about only a very slight 
reaction in the animals experimented upon. Perhaps 
inoculations repeated during a longer period might 
bring about a more serious result. 

It is very probable that Bacillus aureus fætidus is 
ordinarily a saprophyte. In the case reported it may 
simply have lived for some time in the necrotic tissues 
of a neglected ulcer and may have slowly become 
modified in these environments, until it finally gained 
entrance into the tissues of the patient. From the 
lymphatic system it entered the blood current, 
reached the liver and kidneys, and led to subacute 
and somewhat chronic interstitial fibroid processes 
and parenchymatous degeneration. 

As shown by the microscopic examination, be- 
ginning interstitial and marked parenchymatous 
nephritis, as well as early brown atrophy and fatty 
degeneration of the myocardium, must be added to 
the avatomical diagnosis made at the post-mortem 
table. 

Blackwater Fever. 

Brarr, M. C. Blackwater Fever. The Caledonian 
Medical Journal, October, 1904.—Dr. Blair gives a 
succinct account of the disease and is inclined to 
&scribe this phase of malaria fever to deficiency of 
salts of potassium in the dietary which might act by 
leading to the ready breaking up of the red corpuscles 
and to the escape of free hemoglobin. 

Cholera-Immunisation. 

BERTARELLI, E. Ueber aktive Immunisierung des 
Menschen gegen Cholera. Deutsche Medicinische 
Wochenschrift ,vol. xxx., No. 32, 1904.—Shiga’s method 
of immunising by injection of free receptors has been 
tested and confirmed by Bertarelli. The test gave 
positive results with rabbits and guinea-pigs, and on 
Bertarelli himself. A modified technic is required to 
produce a more concentrated material for use. 


Filaria. 

FELDMANN.  Filaria Perstans in German East 
Africa. Archiv fur Schiffs-und Tropenhygiene, 1904, 
July.—Feldmann conducted his investigations at 
Bukoba in German East Africa. The infection he 
found to be widespread, but whether the filaria is 
harmless or not to the human body he has not 
ascertained. 

Intestinal Sand. 

Dr. J. C. VEnco describes microscopic specimens of 

what has been called ‘false intestinal sand." It 
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was brought to him by a lady, aged 58, who suffered 
from very frequent attacks of pain in the right hypo- 
chondrium. These had come on for nine months, 
and from their history appeared to be biliary colic. 
She produced three round gallstones and about a 
third of a teaspoonful of sand, collected from her 
motions, under the impression of its being “ biliary 
gravel." It was of a greyish colour with a tint of 
yellow, in roundish grains, which, under the micro- 
scope, seemed covered with minute projecting crystals. 
Treated with strong nitric acid the grains turned 
orange-brown, and there was a good deal of efferves- 
cence, and after very prolonged boiling they entirely 
disappeared. They were boiled in liq. potasss, but 
did not alter their appearance, except to become dark 
brown. Incinerated on platinum they smoked, but 
did not appear much altered under the microscope, 
except that they were rather less in size and more 
white and chalky. Boiled in acetic acid fort. they 
did not seem much altered; but when now incinerated 
on platinum they burned completely away, and when 
others so treated with acid were examined under the 
microscope, though retaining their former shape and 
projections, these were seen to be composed of organic 
structure, with a central long cell cavity, from which, 
on either side, small canals extended nearly up to the 
surface. They were, in fact, the sclerenchymatous 
substance which forms the hard granules in the pear. 
They had been coated with inorganic salts, the car- 
bonate and phosphate. These had dissolved in the 
acids, leaving the woody fibre behind. Eventually 
strong nitric acid destroyed this. Liq. potassze could 
not reach it to dissolve it owing to its coating. When 
incinerated, the mineral salts remained as a calcareous 
mass to represent the granules; but when these salts 
had been dissolved off by acetic acid, and then the 
grains were burned, they were completely consumed. 
They were passed by the patient when pears were in 
in the market. He was completely puzzled by this 
material as to what it could be, until he found a paper 
on ‘‘ Intestinal Sand," by Sir Dyce Duckworth and 
A. E. Garrod, in the Medico-Chirurgical Transactions 
for 1901, p. 389, where, under the heading of *' False 
Sand," a description is given of pear sand, which 
exactly corresponded with his observations. To make 
the matter certain, & medical man kindly took some 
pears at a meal, and then collected from the faces 
the sandy sediment of their washings, and provided 
abundance of ‘intestinal sand," consisting of the 
sclerenchymatous tissue of the pear in the grains, 
with projecting cells, but destitute of the calcareous 
coating.—The Australasian Medical Gazette, June 20th, 
1904. 
Leprosy. 

UNITED States OF America. According to the 
Journalof Cutaneous Diseases, February, 1904, leprosy 
exists in the United States in the following places, 
arranged according to the prevalence of the disease: 
Louisiana, New York, California, Florida, Minnesota, 
North Dakota, Texas, Mississippi, Illinois, Missouri, 
Wisconsin, Massachusetts, Alabama, Pennsylvania, 
Georgia, Ohio, Iowa, Maryland, Montana, Nevada, 
Oregon and South Dakota; in all, twenty-two places in 
the States at which cases of leprosy are met with. 
Louisiana is the only centre in which a leper home 
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exists. Measures to cope with the disease are being 
considered by the Government. 


Russia. Legislation concerning lepers was intro- 
duced into Russia in April, 1902. Segregation is 
advocated, but a leper is allowed to remain in his own 
home so long as strict segregation is observed. When 
a leper is believed to be no longer infectious he is per- 
mitted to leave the asylum. Von Bergmann states 
that during his enquiries in Russia he discovered that 
about 60 per cent. of lepers were found to have been 
intimately associated before infection with other 
lepers. At Riga, according to V. Riessen, four cases 
of leprosy emigrated thither, and in a short time nine- 
teen cases developed in consequence. Dehio shows 
that of forty-eight cases of tubercular leprosy con- 
tagion was probable in thirty-six, whilst in eleven 
anesthetic cases and two cases of mixed leprosy no 
infection was traceable. Dehio concludes that tuber- 
cular leprosy is an infectious disease, whilst the other 
forms are not infectious, or only in a slight degree. 
He regards the question of segregation as dependent 
upon the cleanliness or uncleanliness of the people; 
amongst the latter segregation in asylums is impera- 
tive.—Journ. Cutaneous Diseases, 1904, February. 


Dyer, I., is of opinion that cases of anwsthetio 
leprosy should be kept apart from persons suffering 
from the tubercular form of the disease, as in all prob- 
ability the former may become reinfected by the 
latter. In Minnesota three American-born lepers of 
Scandinavian parentage had come under observation 
(Bracken) within the past two years.—Journ. Amer. 
Med. Assoc., 1904, November 7th, p. 112. 

Roprico, W. P. The First Theory of Leprosy, 
Journal of State Medicine, 1904, October.—In a letter 
dealing with Mr. Jonathan Hutchinson's article to the 
Times, January 29th, 1904, Dr. Rodrigo, of Bangkok, 
Siam, comes to the following conclusions: (1) Leprosy 
is & bacillary disease produced by the Bacillus lepra 
of Hansen; (2) the bacillus has a telluric existence 
outside the human body, much like the bacillus of 


-tetanus, and has a predilection for a fish-clogged soil ; 


(3) it is introduced into the human system by inocu- 
lation and not by ingestion; (4) it is very slow in its 
growth, and attacks nerve tissues by preference. It 
therefore takes years before the disease shows itself 
after inoculation, and therefore infection is very hard 
if not impossible to trace; (5) the organism dies 
quickly outside the human body ; (6) it may be pos- 
sible to cultivate the organism anaerobically in a 
medium containing fish or nerve tissue chietly, and 
in a nitrogen instead of the usual hydrogen atmo- 
sphere; (7) the disease is probably not contagious, 
except in the ulcerating stage; (8) the disease has 
disappeared from Europe, owing, undoubtedly, to im- 
proved sanitation as the chief factor, and to segrega- 
tion, and not to the lack of badly cured fish as an 
article of diet (vide British. Medical Journal, Novem- 
ber 28th, 1903, p. 1487) ; (9) the best means of pre- 
venting the disease are by universal isolation and 
segregation of lepers, and by improvement in the 
sanitary surroundings of the community, especially 
of the poor. 


Muzio, C. Le Malattie dei Paesi Caldi Loro Pro- 
filassi et jgiene ; con un Appendice la Vita nel Brasile. 
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Milan, 1904, p. 562.—Surgeon Muzio, of the Italian 
Navy, in one of the volumes of the Hoepli series 
now being issued, deals with tropical diseases. The 
text is illustrated by many excellent charts, diagrams, 
and micro-photographs. The hygiene of hot climates 
in reference to clothing, food, dwellings, &c., is care- 
fully dealt with; the flora and fauna of Brazil form 
an interesting appendix. 


Liver Abscess. 


Etude der abces du foie chez l'enfant 
Semaine Médicale, vol. 


CORVINGTON. 
(Liver Abscess in Children). 
xxiv., No. 32. 


Malaria. 


. MHnpRXMIA A Prepisposina Factor. Cadwaller, R. 
Malaria, Medical Record, 1904, September 14.—In 
a paper read before the Northern District California 
Medieal Society, Dr. Cadwaller gives his experiences 
and opinions in regard to malaria, its prevalence and 
type. Simple tertian is the only form of malaria 
parasite he met with in the examination of 251 cases 
in the distriet of Northern California, in which he 
practises. Malaria seems to be increasing in the 
district, owing to the extensive irrigation of the land. 
Already malaria prevails as a scourge, second only in 
importance to tuberculosis, in some parts of Southern 
California. Dr. Cadwaller is of opinion, and advances 
proofs to maintain his belief, that free drinking of 
water, by inducing hydræmia, predisposes to malarial 
attacks. He founds his opinion upon the following 
facts: (a) Persons who drink large quantities of 
water have the severest forms of malaria attacks; 
(^) persons who consume large quantities of water- 
melon (t.e., water) have fever most severely; (c) 
malaria attacks find relief in getting rid of excess of 
fluid in the system by profuse sweating, by increased 
urination, or by an intestinal flux; (d) cool weather, 
by stopping sweating, is the period of the year when 
malaria attacks mostly prevails; (e) all specifics for 


malaria, such as quinine, arsenic; all sudorifics, such. 


as antipyrin, phenacetin, and all purgatives, tend to 
the elimination of the excess of fluid from the system, 
thus reducing hydremia. Dr. Cadwaller further 
insists upon the long continuance of malaria infec- 
tion and upon the effects of chill in developing an 
attack of fever. He is not impressed with the perio- 
dicity of malaria fever. Treatment: Quinine sulph., 
grs. iv.; pulv. capsici, gr. i.; in capsules every 
three hours. With each capsule give sodii bromidi, 
grs. iv., aque 5i., to allay unpleasant head and ear 
symptoms. To obtain free catharsis, give one or two 
grains calomel and extracti colocynthidis co. every 
two hours until free purging obtains. To lessen fever, 
any one of the synthetic pyreties is recommended. 

— Dr. Cadwaller sums up in conclusion thus: that a 
pre-requisite to infection, or at least to symptoms of 
malaria, is & watery condition of the blood; and just 
in proportion to the total fluid in the body will be the 
severity of the disease. 


Sonis-Conen, S., and ROSENBERGER, R.C. Case of 
Splenomegaly, with Blood Changes and Symptoms 
resembling those of Banti's Diseases. Amer. Journ. 
Med. Science, 1904, August. 
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Plague. | 
QUEENSLAND.— Up to the week ending June 11th, 
the total number of cases of plague that have occurred 
in Brisbane since February 10th, 1904, amounts to 
21, and in Cairns since February 16th, 1904, the 
plague cases numbered 2. Rats examined at Bac- 
teriological Institute, 272; rats infected, 16; mice 
examined at Bacteriological Institute, 169; mice in- 
fected, nil; rats destroyed, 213; mice destroyed, 235. 
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Original Communications. 





ON AN ENDEMIC FORM OF ENLARGEMENT 
OF THE OS CALCIS. 


By C. M. MacLean, M.D. 
Kaziankor, Gold Coast, West Africa. 


[We are indebted to Professor Adami, of McGill Uni- 
versity, Montreal, for having forwarded this interesting 
communication. We hope to publish drawings illustrative 
of the condition described by Dr. MacLean in an early 
issue.—Ep., J. T. M.] 


NoT having encountered any description of the 
condition I am about to describe in the ordinary 
works upon Tropical Medicine, I deem it useful to 
record the following observations, even though I may 
be unable to throw any light upon the nature of the 
process. 

During the last eighteen or twenty months, while 
stationed at Kaziankor, on the Gold Coast, I have 
noticed a number of cases of peculiar enlargement 
of the os calcis. The subjects of the condition have 
been, in the main, Wassans, a tribe of Fantis inhab- 
iting this section of the Gold Coast. The disease, 
however, is not confined to them, for I have met with 
six similar cases among the Kroos brought to work in 
the mines here from a district on the coast of Liberia, 
some distance inland from Cape Palmas, and one well- 
marked case occurred also in a Bassa from the same 
region. The subjects are most often young males 
between the ages of thirteen and thirty, but females 
also may be affected. With one exception in the 
cases seen by me, the disturbance has been limited 
to the os calcis, and, what is more, the enlargement 
or overgrowth of the bone affects always the external 
surface of the same. Both heels may be enlarged, or 
only one; if both, the enlargement is not symmetrical, 
one being more affected than the other, sometimes the 
right and sometimes the left, though it may be laid 
down that more often the right shows the greater 
deformity. In the one exceptional case, which will 
be described in a little more detail later, the tarsal 
bones were also affected. 

Little information can be obtained from the natives 
regarding the onset of the condition. About all that 
they can tell is, that months or years ago the heel 
was painful for three or four ‘‘ moons,” and during 
this period the enlargement on the outer side made its 
appearance. In general there has only been a single 
attack. Some of the patients also stated that the 
attack was preceded by itchiness lasting for about 
three days, when it became replaced by pain in the 
part. I have been able to observe a few cases from 
a relatively early period, and in these I could see no 
evidence of any insect bite over the diseased area, nor 
was the skin broken. All—or nearly all—the cases 
so seen developed during the “rains.” There was 
moderate fever at the onset, great tenderness over the 
os calcis, and local pain in 80me cases so severe as to 
prevent sleep. In this acute stage the patients could 
not walk, or if it was necessary to do so, only touched 
the ground with the toes. In from three to seven 
days the bone began to enlarge, and continued to 
inorease in size for about two weeks, though some 


of those affected state that increase in size continued 
fora month. With the enlargement of the bone the 
pain lessened, but still remained present, and now 
the temperature fell to normal, or, to be exact, it did 
this in the few cases seen at this stage. After reaching 
its maximum size, the enlargement continues un- 
changed for one or two months; the pain is now 
more moderate and the individual is able to walk, 
and may venture to work, especially during the latter 
part of this period. 

Following upon this, there is gradual diminution in 
the size of the os calcis and the pain gradually dis- 
appears, so that, usually by the end of the fourth 
month, there is no longer any pain or tenderness and 
the enlargement is, perhaps, half of what it had been. 
The patient feels well and, save for the deformity, the 
foot is as useful as ever. 

Recently, in passing through a small village fourteen 
miles from here, I observed a case differing somewhat 
from the above description. This native, a male, had 
the disease in both heels with marked enlargement of 
the external surfaces of the bones of both feet. So 
great was the bony outgrowth that it almost reached 
the end of the fibula, and one could barely pass the tip 
of the finger between the two bony points. In this 
case there was, in addition, a pronounced overgrowth 
of the skin over the os calcis and part of the tarsus of 
either foot. The skin was dark greyish, frosted, 
thickened and very hard, so that to rub one’s finger 
over it was like rubbing it over arasp. The skin on 
the soles was smoother. This, indeed, is the only 
case in which there has been noticeable disturbance 
of the skin. Here any pressure on the os calcis or 
tarsal bones caused considerable pain, but the meta- 
tarsals were free from tenderness, and in addition the 
aukle joint was not affected. Here I may note that 
in none of my cases did I find this joint other than 
normal. In consequence of the pain the patient 
walked with considerable difficulty, supporting him- 
self on two sticks. The bistory, gained through the 
interpreter, was that the first attack occurred ten or 
twelve years ago during the rainy season, and that 
each year since that time during the rains he had 
suffered. The pain would increase for about a month, 
gradually declining during the following three months. 
During the rest of the year he would generally be 
fairly comfortable provided he did not wet his feet 
with cold water. If he did this, he stated that it 
always brought on pain. To test his statement, I 
offered him a “dash ” (money) if he would allow them 
to be wetted in my presence. He, however, declined, 
saying that if this were done, he would not be able to 
sleep a moment all night. I gathered that it was cold 
rather than moisture to which he was so sensitive. 
He stated that during the first two years the trouble 
was limited strictly to the heel, but later the instep 
also became affected and now caused him fully as 
much pain as did the heel. It had been somewhat 
continuous during the last twelve months, most severe 
during the rainy season, but still present in the eight 
months during which in previous years pain had been 
absent. His age I judged to be between forty and 
fifty, and save for this and for fever (probably malaria) 
he stated that he bad had no illness. 

To sum up, the main features of the disease are:— : 
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(1) Enlargement of the os calcis affecting, without 
exception, the external aspect of the bone. 

(2) This overgrowth, with one exception, is found 
to be limited to this one bone either of one or of both 
heels. In the exceptional case the tarsal bones were 
also enlarged. 

(3) The ankle joint and metatarsal bones are never 
involved. 

(4) The enlargement comes on with relative sud- 
denness, is preceded by a mcderate fever, is accom- 
panied by very considerable pain and tenderness and 
reaches its maximum in from two weeks to a month; 
following which, after an interval of from one to two 
months, there is a partial diminution in size. 


A CASE OF DIAPHRAGMATIC EMPYEMA. 


By Joun Catto, M.D., D.P.H. 
Singapore. 


EARLY on August 18th, 1902, I was called to see 
M. S., aged 56.—He was an Irishman, a foreman 
labourer, and formerly a soldier. He had made a 
continuous stay of thirty years in the East, and had 
suffered from malaria and dysentery in India. He 
looked much older than his years. He was & spare 
man of tall stature, and had been ailing for some time. 
He had ectropion and epiphora. An examination 
four months before, revealed considerable lesions in 
his vascular system. The venules of his face were 
dilated, and his arteries were atheromatous. His 
pulse was irregularly intermittent. His apex beat 
was diffuse, and well outside the nipple line. Systolic 
and diastolic bruits almost completely replaced the 
sounds at the aortic base of a dilated heart. He was 
of constipated habit. His liver was slightly enlarged, 
the anterior border being palpable below the costal 
margin. | 

His present complaint was & severe, almost un- 
bearable pain in the lower part of the right side of 
the chest. The pain was continuous, with exacer- 
bations, and was worse on deep breathing and move- 
ment. He had orthopnoa with tenderness of his 
lumbar and dorsal spinal muscles. The pain had 
come on suddenly during the night. There was no 
vomit nor cough, and his temperature in axilla never 
rose above 99° F. The pain a week later was ditfused 
all over the back. The physical signs present were 
slight dulness at the base of the right lung, with a 
few fine distant crepitations. There was no albumen 
in the urine, and no pain was elicited on palpating his 
liver and kidneys. The dulness did not increase, and 
the breath sounds were never absent. His pulse was 
quick, very irregular and intermittent. The apex 
heat was well outside the nipple line, and the bruits 
as above noted. A diagnosis of patchy pneumonia 
was made. Stimulant treatment was given, with 
opiates and anodvnes for the pain. His condition 
became worse, and he was admitted to the general 
hospital on August 27th. He gradually became 
weaker, and died on September 3rd. Four days 
before his death persistent hiccough became the most 
prominent symptom. The night before he died he 


[Nov. 1, 1904. 


suddenly coughed up about a pint of very foul-smelling 
purulent material. 

To Dr. I. M. Fraser I am indebted for the post- 
mortem notes: ‘‘ There was an abscess cavity between 
the upper surface of the diaphragm and under surface 
of the right lung, bounded by pleuritic adhesions. 
No communication with the liver, which showed no 
sign of any previous abscess, could be detected. The 
abscess had ruptured into the lung." 

The interest in the early stage was the diagnosis. 
Liver abscess was negatived by the absence of pain in 
“ shoggling " that organ! ; pulmonary apoplexy, by the 
want of its concomitant symptoms,’ and I thought 
pleurisy contra-indicated by the physical signs, as the 
outward displacement of the apex beat of the heart 
was believed to be wholly the result of cardiac trouble. 
Diaphragmatic pleurisy was not thought of. 

Though it is difficult to exclude former liver trouble 
from any case of pyothorax occurring within the 
tropics, the following is the apparent solution: The 
pain and crepitation were due to diaphragmatic 
pleurisy, which was followed by an effusion that 
became purulent, and ultimately burst into the lung. 


YELLOW FEVER. 


CONTRIBUTION TO THE SERUM AGGLUTINATION 
PHENOMENA OF THE [cCTEROID BACILLUS. 


By Uuvssks Paranuos, M.D., and AzunkM Furtapo, M.D. 
Assistants in the Pasteur Institute, S. Paulo (Brazil). 


THE phenomenon of serum-agglutination is well 
known to science. It was first observed in 1889 by 
Charrin and Roger, when they studied the pyocyanic 
bacillus ; it was further improved upon and repeated 
by Metchnikoff, Issaef, Grüber and Durham. In June, 
1896, Widal announced his discovery of agglutination 
as a means of diagnosis in typhoid fever. 

It was thought at first that the bacillus was only 
agglutinated by its own specific serum, but this fact 
now-a-days is not admissible. Bruce’s bacillus is 
agglutinated by normal serum; the bacillus of car- 
buncle by the serum of the staphylococcal infec- 
tions; the bacillus of cholera by inert substances, 
as, for example, formaline and acetic acid. We now 
present another case of bacterium agglutination by 
serum foreign to the disease. 


AGGLUTINATION OF SANARELLIS BACILLUS BY 
THE ANTI-OPHIDICAL POLYVALENTE SERUM. 


Sanarelli and Mendonga demonstrated that the 
bacillus of yellow fever was agglutinated by the 
seruin from the blood of persons suffering from thie 
disease. Bonilha Toledo furthur showed that agylu- 
tination also occurred with the serum of hog-cholera. 
We (the authors) have, however, now shown the 
occurrence of agglutination of the bacillus of yellow 
fever when exposed to the serum of animals rendered 
immune to snake poison. We employed, in our in- 
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vestigations, cultures of icteroid bacillus isolated by 
Professor Bandl of the Pasteur Institute, and the 
polyvalente anti-ophidie serum of Dr. Vital of Brazil, 
derived in equal quantities from animals immunised 
against botrophic and crotalie snake-poison. The 
technique we employed was as follows :— 

Into sixteen sterilised tubes of equal capacity con- 
taining simple broth we deposited a definite quantity 
of Sanarelli's bacillus, and over this the following 
quantities of anti-ophidic polyvalente serum : 


Ist tube: 2 drops of serum over 10 drops of culture (dilution 
to 1: 5). 


2nd tube: 1... . 2 a c ou o a 6 
to 1:10) 

3rd tube: 1 , ,, M , 15 i , 
to 1: 15). 

ith tube: 1 , ,, 5 a 20 - 2% ja 
to 1 : 20). 

5th tube: ]1 ,, ; a) a ; i ; 
to 1 : 25). 

Gth tube: 1.. ,, : 30 , ' , 
to 1:30) 

"th tube : 1 UR T " , 35 , 29 
to 1 : 35). 

8th tube: 1 ,  ,, n „ 40 , ; e - 
to 1 : 40). 

Oth tube: 1 ,, 420500. Ge 0X j , 
to 1: 45). 

lOth tube: 1 ,, oe - 5» 90 , " ; m 
to 1 : 50). 

llth tube: 1 , ,, "E. E" TA ; 
to 1 : s0). 

12th tube: 1 ,, , 3 i 100 uw à , 
to 1 : 100). 

13th tube : 1 ys "m 5 » 150 t "9 3? DE 
to ] : 150). 

14th tube: 1 35 35 T T 200 yo s » ys 
to 1: 200). 

15th tube: 100 drops of Sanarelli's culture (control). 

l6th tube: 100 drops of polyvalente serum (control). 


Microscopic'evidence of the agglutination occurred 
in from ten to fifteen minutes, when the icteroid 
bacillus could be seen agglomerated in masses in 
the most perfect agglutination. The phenomenon 
varied according to the dilution ; up to 1 : 50 dilution 
the result was quite perfect, from 1 : 50 to 1: 200 
the agglutination was less perfect, and after the latter 
dilution it proved altogether negative. 

Macroscopically in vitro the agglutination was not 
apparent until after eight or ten hours. After ten 
hours the broth in the tubes appeared perfectly 
limpid and transparent, with the bacilli deposited 
at the bottom. The serum agglutination, therefore, 
of the icteroid bacillus is complete when the dilution 
is from 1:5 to 1:50; between 1:50 and 1: 200 
dilution, the agglutination is incomplete; and over 
1 : 200 negative. 

— 9 —— ——- 


KALA-AZAR.—Hewlett, R. T. The New Parasite o 
Kala-azar. In the Journal of State Medicine, October, 
1904, Hewlett deals with the various theories that have 
been advanced concerning the pathology of kala-azar. 
There seems little cause to doubt the belief entertained 
that the Leishman-Donovan body is the cause of 
kala-azar. The ''body " is presumably a true proto- 
zoal parasite, and although the insect by which it is 
probably conveyed has not yet been discovered, it has 
been found that segregation of the sick is an effective 
method of checking the spread of the disease. 
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THE REARING OF FOREIGN CATTLE IN 
TROPICAL CLIMATES. 

THE reports of the Government of the Philip- 
pines concerning cattle breeding and rearing are 
interesting, although to the agriculturalist and 
dairyman they must prove disappointing and 
depressing. In Hong Kong also a contemplated 
extension of foreign cattle breeding and rearing 
for purposes of supplying beef and milk has for 
some time been under consideration. It 15 many 
years ago since American and Australian cows of 
European stock were brought to Hong Wong for 
dairy purposes, and they continue to be imported 
by one or two dairy farm companies in the Colony. 
With foreign cattle as with human beings foreign 
to the tropics, itis not the climate but the endemic 
diseases of the Tropics that present the difficulty. 
Epidemics of illness occur amongst the cattle 
from time to time with disastrous effects, and the 
expense of replacing cattle in China that have to 
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be imported from countries so far distant as 
Australia or the Pacific littoral of North America, 
almost bars success from a commercial point of 
view, and renders at all times the quantity and 
quality of the milk supply precarious. It is no 
doubt with these considerations in view that the 
question of cattle breeding locally is being con- 
sidered in both Manila and Hong Kong. The 
difficulties from disease would seem at present 
insuperable. Under the term “Rinderpest” in 
cattle, in the Tropics at all events, is grouped as 
many different ailments as were at one time 
arranged under the name of malaria in human 
beings. It is ‘‘ Rinderpest” which clears out the 
cow-sheds and renders the consumption of milk 
dangerous; and it is the nature of this scourge in 
cattle that must be elucidated if we are to enter- 
tain hopes of success in the future of maintaining 
European-bred animals in tropical countries. 

The epidemic diseases which are known to 
attack foreign cattle in tropical countries are true 
rinderpest, hemorrhagic septicsemia, pyroplas- 
mosis, and trypanosomiasis. To these might be 
added several others, such as tuberculosis. Be- 
fore, therefore, expending money upon importing 
cattle on a large scale for slaughter or for dairy 
purposes, a careful study of cattle diseases and 
their prophylaxis should be instituted. Investi- 
gations in this direction are proceeding in Manila, 
with the result that it has been found that there 
exists, in this part of the world, a group of complex 
and obscure diseases in cattle hitherto grouped 
together under the heading “ Rinderpest.” This, 
in itself, is a great step, but it 1s necessary now 
to differentiate these diseases and to consider 
how immunity is to be accomplished. There 
seems no doubt that the native cattle in China 
are immune to some extent at least to several 
ailments. Cattle which appeared quite healthy 
were taken from Hong Kong to Manila and 
their blood injected into foreign cattle recently 
arrived from America. The result was a deadly 
infection of the foreign animals with “ rinder- 
pest.” But the suspected “ rinderpest ” proved 
to be identical with Texas fever, and the belief 
which obtains at present is that Chinese cattle 
are immune to attacks of Texas fever, but that 
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their blood injected into foreign imported cattle 
sets up the disease actively. The tick neces- 
sary for the spread of 'Texas fever is present 
in the Philippines, and probably in South China, 
so that, even if the pyroplasmal disease is not 
already in the Far East, given the importation 
of American cattle and the presence of the neces- 
sary tick, the spread of the disease is pretty sure 
to follow. 

The breeding and rearing of cattle is an impor- 
tant factor, to Europeans especially, in the food 
supply of the Far East. Not only are the Euro- 
pean residents deeply concerned in the matter, 
but the increasing armies and navies of the 
various powers in the Far East demand an 
increasing amount of fresh meat. Sheep there 
are none; the geographical distribution of the 
“ domestic" sheep showing that in Japan, in 
Formosa, in Mid and Southern China, Annam, 
Tonquin and Cambodia, and in the islands of the 
Pacific, sheep cannot be reared. In time it is 
possible sheep may be reared, but it will necessi- 
tate a radical change in the agriculture of the 
Far East, as the kind of grass which is necessary 
for the maintenance of sheep does not grow in 
these regions naturally. Having no-sheep, there- 
fore, to draw upon for food, and with an inferior 
kind of native cattle, except a small supply of 
so-called ‘‘ Kobe beef" from Japan, the question 
of the rearing of cattle in the Far East is likely 
to become a political factor of no little impor- 
tance. A study of the epidemic diseases prevail- 
ing amongst native cattle and likely to attack 
imported animals is therefore an important one, 
and promises to become still more important in 
the immediate future. It is not altogether the 
quantity of animal food obtainable that has to be 
considered: its quality is an essential element in 
the maintenance of physical stamina, and the 
difference between a piece of meat from a native- 
and a foreign-bred animal is so marked, not only 
as regards its taste and toughness, but also in 
regard to its nourishing properties, that it may 
mean the capability or incapability of a European 
standing the deteriorating influence of a moist 
tropical climate. No doubt in time the path- 
ology of the diseases of animals will be cleared 
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up, but the matter is pressing, and we can 
imagine no more useful object for the investi- 
gation of a scientific commission of trained 
experts than that of the diseases of ‘“ domestic ” 
animals in the Far East with a view to increas- 
ing the food supplies of Europeans in these 
regions. | 
—— ,9————— 


THE RECRUDESCENCE OF PLAGUE IN 
INDIA. 


THERE are unhappily only too many indications that 
plague in India during the coming cold weather will 
be more widespread than in previous years, and the 
mortality is already mounting up, though the autumn 
has scarcely begun. It is the number of centres of 
infection in rural areas, as distinct from the great 
towns, that gives cause for anxiety. In September, 
1903, the actual number of deaths was higher than 
seems likely to be recorded this month. but this was 
due to the excessive mortality in the Bombay Presi- 
dency. Later on plague reappeared in the United 
Provinces and the Punjab in & most virulent form, 
and all efforts to check its advance proved futile. In 
the Punjab especially, it swept over whole districts, 
and even invaded the canal colonies, which usually 
enjoy immunity from epidemic disease. The Province 
suffered more severely than any other part of India, 
and it was not until the summer was well advanced 
that the mortality began to decline. Even so late as 
the first week in June 1,000 deaths per day were 
reported. This was the third year of plague in the 
Punjab, and it is calculated that at least & million 
people have perished during the period. This means 
that nearly five per cent of the people have died, for 
the population is &pproximately 21 millions. 
may well stand almost appalled at such a calamity, and 
the reality of it has been brought home by the official 
statements regarding deserted villages, and crops 
standing unreaped for want of labour. The Executive 
Government has done its best to help the people and 
stay the progress of the disease, but it is Nature alone 
that calls a halt in the mortality for a few months in 
the year. All that medical and sanitary science can 
suggest has been tried, but still there is no sure 
remedy forthcoming, though inoculation unquestion- 
ably gives considerable protection. In the towns 
success is often achieved, but it is in the thousands of 
scattered villages that the Medical Officer and the 
district official find themselves helpless. 

The people themselves have behaved with a noble 
courage in many instances, as becomes the hardy 
races to which they belong; but in the tracts that 
had been most infected they have almost given way 
to despair. They see that even the Government, in 
whose marvellous influence for good or evil they have 
had the most implicit faith, cannot ensure that plague 
shall be stayed ; and they accordingly cling to cere- 
monies and superstitions connected with the treat- 
ment of the sick and the burial of the dead that are 
calculated to facilitate the spread of the disease. It 
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is easy to blame them and to issue warnings as to the 
disposal of biers and cere-clothes, but science has in. 
the end to admit that plague has set its canons at 
defiance. It will ravage healthy districts and leave 
notoriously unhealthy tracts alone; it will suddenly 
die out for a year, or even more, and then reap 
in more virulent form than before; it will s teed lo | 
the north and not to the west, as instanced by the 
immunity enjoyed by the Frontier Province; it will 
depopulate irrigated lands and equally villages in the 
midst of sandy wastes; it will pe a big city like 
Delhi and yet take heavy toll of other towns. Our 
knowledge of its Saiao oar and. mysterious action . 
is of the crudest kind; and yet for seven years it has 
been present in India in epidemic form. Writing on 
the subject so far back as June, we suggested that 
the time had come for a fresher view of the polic 

of the Government in regard to plague, and, above a 
for a thorough and, so far as possible, exhaustive study 
of the etiology of the disease. This seems to be the 
conclusian arrived at by the Punjab Government also, . 
which recently addressed the Government of India 
on this very point. It was pointed out that further: 
inquiry on scientific lines into the origin and spread. 
of plague seemed to offer the only chance of acquiring 
real knowledge as te the best means of preventing or 
checking it; and that with this end in view the ser- 
vices of medical men of the highest reputation in 
England or on the Continent should be obtained to 
enquire into the etiology of the disease in different 
parts of India. These experts would work indepen- 
dently in districts where plague was prevalent, and 
their conclusions would have the value always attach- 
ing to separate investigation. The proposal has, we 
understand, been accepted by the Government of 
India, and it will remain for the Secretary of State 
to sanction it and select the men. Expense in this 
matter is really a minor consideration; absolutely: 
the best medical and scientific men must be ced 
and we doubt not that their services can be obtained. 
The Punjab alone can find employment for three such 
experts, while in the Bombay Presidency, the United 
Provinces and elsewhere, others could profitably be 
set to work. We welcome this action on the part 
of Government as the most practical step that could 
have been taken, and it will certainly win full public 
approval. It will soon become widely kaown among 
the educated native classes, and these again can use 
their influence to reassure the mass of the people in 
plague areas. The fight with the disease must not 
be given up, for the adoption of a policy of despair 
might have disastrous results.—The Pioneer Mail, 
September 30, 1904. 


————— ge 


SLEEPING SICKNESS, A CURATIVE SERUM.— Laveran 
is stated to be experimenting on  Cynocephales 
monkeys with the idea of procuring a serum for 
treating sleeping sickness. Several monkeys infected. 
with trypanosomes have been reported cured by serum 
prepared from blood of inoculated monkeys. We 
await the practical test of the serum in cases . of 
sleeping sickness in man, with interest. 
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CHANGE OF GENERATION AND HOST IN 
TRYPANOSOMA AND SPIROCHAETE. 


By Fritz Scuaupinn (Rovigno). 
(Translated from the German by P. Falcke.) 
(Continued from p. 327.) 


MOTILE MACROGAMETE. 


Fig. 14a represents an adult macrogamete in the 
motile condition. One may here observe the endo- 
plasm loaded with reserve material, the relatively 
small nucleus and the little blepharoplast. The body 
is flattened tape like, the right lateral border forms 
an undulating membrane which in the female does 
not continue into a flagellum. The myonemes of the 
periplast, corresponding to the sixteen chromosomes, 
is found to the number of eight on each side of the 
body. Fig. 14b illustrates a spiral turn of the body 





Fia. 14. — Motile and resting stages of the adult macrogametes and microgameto- 
a—c, Macrogametes ; d—e, microgametocytes. 


cytes of spirillum. 


during motion. The stage is just in the act of 
passing over to the resting condition; it has attached 
itself to an erythroblast by its posterior extremity. 
Fig. 14c represents the resting stage. The periplast 
has transformed itself into the protecting sheaths 
of the creature before the next period of rest, it 
perishes before the next resting period, and only the 
blepharoplast remains of the entire flagellate apparatus, 
and which during the resting period has moved close 
to the nucleus. During the next stage of movement, 
it forms the entire flagellate apparatus anew in the 
well known manner. To the right at the border of 
the endoplasm loaded with reserve material, one may 
observe the elongated nucleus of the erythroblast that 
has been taken up. These complete forms are then 
found in the peripheral blood. At the maturity and 
fertilisation. of the macrogametes after the expulsion 
from the body of the bird, the ectoplasmatic sheath 
is cast off with the rest of the erythroblast as is the 
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case in the transition to the trypanosome stage. ‘The 
parthenogenesis of the female forms takes place ina 
manner similar to that of the halteridium and induces 
the relapses. Here also, corresponding to the multiple 
increase after the fertilisation, a fission into many 
stages of division takes place. The microgametocyte 
in motion is illustrated in fig. 14d. It is smaller than 
the female, its endoplasm is light and free from re- 
serve materials. The nucleus and blepharoplast are 
relatively larger, the undulating membrane is more 
powerfully developed and its thickened border extends 
beyond the anterior extremity as a free flagellum. 
The myonema are grouped in pairs of four double 
myonema each, the total of sixteen being thus present 
on each side. 

The myonema are grouped in pairs, four double 
pairs of myonema, thus the total of sixteen are found 
on each side. Fig. 14e represents the corresponding 
stage of rest, as in T. noctue, here the nuclear in- 
crease takes place early for the formation of micro- 
gamates. The number of chromosomes of eight nuclei 
are hereby reduced from sixteen to 
eight in the same manner. The 
formation of the microgametes also 
(fig. 15) only deviates in minor details 
from those of halteridium. The com- 
plete microgametes are formed on the 
same plan, they represent small try- 
panosomes or spirila. The maturity 
and fertilisation of the macrogametes 
(fig. 16) correspond, with the excep- 
tion of the number of chromosomes. 
The formation of the ookinets closes 
the cycle of development of the 
Spirillum ziemánni. 

It will be the task of further re- 
search in regard to this group of blood 
parasites to, first of all, confirm the 
history of development of the most 
nearly related forms of human beings 
and birds. 

Aecording to my researches, the 
development of Spirillum anserina in 
the blood of warm-blooded hosts takes 
place in the same manner as in Try- 
panosoma noctue. The first experi- 
mental step should be to discover the second host 
of relapsing fever. Unfortunately, I have not had 
the opportunity of doing so, as I lacked the material. 
I should, however, recommend that the experiments 
should be commenced with bugs, subsequently going 
on with other blood-sucking insects. 


SPIRILLA IN YELLOW FEVER? 


My observations on the decrease in size of the 
spirilli by multiplication leads me to the conjecture 
that spirilla may likewise be the exciters of yellow 
fever. As in yellow fever the host is known, one 
should first of all minutely examine the malpighian 
tubes to find out if the infected mosquitoes do not 
exhibit deviations from the normal structure of the 
epithelial cells. Should parasites be here, so small 
as to no longer be recognisable as separate single 
individuals, it might be possible to bring them to 
agglutination (according to the analogy of the spirilla 
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of birds, one would first of all endeavour to allow the 
mosquitoes to fast after a big meal, &c.), and so make 
them optically perceptible. Perhaps also certain 
stages may be formed in the blood of the patient (the 
gametes) which, as in relapsing fever, are not recog- 
nisable as parasites. In any case I would like to give 





Fic. 15. --Formation of the microgametes from the micro- 
gametocytes of spirillum ; in this species the residual body 
mostly drops into two to three parts. On the right one observes 
the disintegrating ectoplasmatic sheath with the remains of the 
nutritive cells. 


WO 


Fic. 16.—Fertilisation of the macrogametes of spirillum by 
the microgametes. One sees the female reduced double-nucleus 
(nucleus and blepharoplast each with eight chromosomes) in the 
ectoplasm. On the right are the two bodies of reduction. The 
disintegrating ectoplasmatic sheath, with the residue of the 
nutritive cells, lies to the right. 


"a es 





the stimulus for the research of yellow fever to be 
continued from the points of view yielded by my 
discoveries.! 

This, of course, applies equally to the well-known 








' The Myrococcidum stegomyie described by Parker, Beyer 
and Pothier (in reports of the Yellow Fever, First Bull., No. 13, 
1903), I consider to be a similar yeast fungus such as is found 
in the intestine and diverticuli of the @sophagus of all biting 
diptera. The illustration 15 shows the hyphe of the fungus 
budding with great distinctness. I do not believe that these 
parasites have anything to do with yellow fever, but that the 
Stegomyie, like other Culicide have their specific commensal 
yeast fungi, the hitherto unknown stages of development of 
which these authors may have perhaps described, > 
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trypanosomal diseases of mammals. Moreover, I find 
that the blood parasites here described present so 
many analogies to the malaria parasites that I shall 
recommence my studies of the latter, though I thought 
I had almost concluded my investigations on the 
subject. Later on, I sball have the opportunity of 
reporting the results of my investigations. 


RELATIONS OF THE PLASMODIUM TO TRYPANOSOMES 
AND SPIRILLA. 


I need only here mention that I am convinced that 
the genus Plasmodium at its genesis started from forms 
nearly related to the trypanosomes here described, 
and most nearly to the spirilla. I have hitherto found 
motile stages developed according to the plan of the 
trypanosoma in already two places on the cycle of 
development of the tertian parasites: the sporozoites 
and the merozoites. I hope to be able to demonstrate 
that the oocysts of plasmodium are constructed simi- 
larly to the balls of spirilla, which develop from the 
ookinets, that the sporozoites are not all alike, but that 
one can also distinguish females and indifferent ones, 
while the males have already perished in the oocysts. 
The females are no longer able to become trypano- 
somes. These are the forms in which I have de- 
scribed the gregarine-like movement and the penetra- 
tion into the blood corpuscles. The indifferent actively 
moving forms represent real trypanosomes with all 
their peculiarities, such as blepharoplast undulating 
membrane, &c. These forms do not penetrate into 
blood corpuscles, but only attach themselves during 
the resting stages. I thus partly confirm the dis- 
coveries of Argutinski. He, as well as I, have gene- 
ralised our one-sided discoveries over-hastily. The 
merozoites then assume the same three-fold course of 
development. I can also now find the trypanosoma- 
like stages ; these are the forms which Friedrich Plehn 
has already correctly observed. In my work on the 
tertian parasite I could not indicate these discoveries : 
now I can even confirm them. 

Moreover, I have already indicated that it also 
appears to me that the transformation of the macro- 
gametes before the relapses appears to coincide with 
the parthenogenesis of the trypanosoma here described, 
and finally it has already been mentioned that I have 
confirmed the heredity of the malarial parasite in 
mosquitoes in one case. All the investigations, how- 
ever, are far from their conclusion. The minuteness 
of the objects and the technicalities to be observed 
present great difficulties to the study of these organisms. 

My phylogenetic conclusions, which I have hitherto 
formed from the comparative study of the various uni- 
cellular blood parasites, can only be completely formu- 
lated when I have communicated the results of my 
researches on Caryolysus lacerte, and complete work 
of v. Prowazek on the Herpetomonas musce-domestice 
(the common house-fly) is published. Here I can only 
give a brief statement. 

Like most of the more recent investigators, I trace 
all heemosporidia from flagellata and come to the con- 
struction of an original scheme, which, at the present 
standpoint of our knowledge of the genus 77ypano- 
plasma, stands nearest to that of Laveran and Mesnil. 
The spindle-shaped of my original hemo-flagellata 
consists of ectoplasm and endoplasm; the former 
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serves for locomotion and the introduction of food, 
the latter for the absorption of the food. Each part 
has its central organ formed as a nucleus. Both 
nuclei are still of equal value. The locomotor nucleus 
produces the locomotor apparatus, in the form of two 
equal flagella with undulating membranes. Accord- 
ing to this historical development, the locomotor appa- 
ratus (flagellum, undulating membrane myonema) 
originates from an equally-poled nuclear spindle, which 
originates from a daughter nucleus of the locomotor 
nucleus. In Tryp. noctue the spindle has become 
heteropole and one end has become transformed to 
a flagellum. I term this the phylogenetic anterior 
extremity; the posterior flagellum is thus retro- 
graded; the creature swims with the anterior end 
forward, the agglutination of the forms and the attach- 
ment in the resting condition is accomplished by means 
of the anterior end. In Spirillum noctwe the opposite 
pole has become retrograde, the posterior flagellum 
is developed, the creature swims with the phylo- 
genetic posterior end first, agglutination and attach- 
ment in the resting stage now takes place by the 
phylogenetic anterior end without flagellum, and 
which in motion becomes the posterior one. An in- 
teresting intermediate form between the hypothetical 
original form and the spirillum is represented by a 
flagellate, which Poche discovered in a siphonophore, 
but did not describe correctly. According to the 
researches of Mr. Keysselitz,! made here in Rovigno, 
at my instigation, this form is of the type of a new 
genus, which he calls T'rypanophis. The nucleus and 
blepharoplast are about equally developed, asin trypano- 
plasma, but one flagellum (the anterior one) is already 
reduced to a minute appendage, whereas the other, as 
a marginal support, is developed into a powerful 
undulating membrane. As the trypanosomes of 
mammals agglutinate with the aflagellate extremity 
they may perhaps be more nearly related to the 
spirilla. According to van Prozawek's researches, 
Herpetomonas has two amalgamated flagella at the 
anterior extremity. This form may perhaps have 
originated through flexion of the spindle of the flagellum 
and union of the equally developed pole. 

The nomenclature of the genera (or higher groups?) 
of the flagellate blood-parasites, according to the 
zoological rules of nomenclature, can only follow 
when the types of the genera in question have been 
more minutely studied in their morphology and devel- 
opmental history. The parasite of the frog, Tryp. 
sanguines, was set up by Gruby as & type of Trypano- 
somes in 1814.? First of all, it should be established 
with which pole this organism attaches itself; if it is 
the flagellated pole then I should be correct in placing 
the halteridium flagellates with the trypanosomes ; 
it would be still more difficult to place the Ehrenberg 
S. plicatilis, which was discovered in 1838, with the 
type of Spirillum. So long as these facts are not 
determined the classification, on historical grounds, 
canuot be made. Bach investigator can follow his 
own inclination as to which he will denominate Spiril- 
lum and which Trypanosoma ; as to myself, I choose 





! This work will appear in Arch, f. Protistenkunde, vol. iii., 
No, 3. 
? [n Ann. Sci. nat., ITI. 5er., V., I., p. 105. 
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the term Trypanosoma for those forms which attach 
themselves by the flagellated pole, and I apply the 
term Spirochete to those that attach themselves by 
the aflagellate extremity. 


APPENDIX. 


After the completion of the MS. for this article, I 
bad the opportunity of conversing about the pyroplas- 
mosis of the ox and dog with State-surgeon H. Kossel 
and Staff-surgeon Dr. Weber in Berlin. These gentle- 
men called to mind a discovery made by Weber in 
1900, on a cow suffering from hemoglobinuria, but 
which, notwithstanding the attention directed to her, 
was never observed again. It was the question of 
blood-films taken from the vein of the ear of the cow 
about two hours before death. In view of the above- 
described investigations in halteridium, it appears of 
particular importance (to which no importance was 
attached then) that the films were prepared late in 
the afternoon; the cow, moreover, was in a stable to 
which only a little light could be admitted on the 
opening of the door. Weber reported as follows on 
the subject: “in addition to finding typical parasites 
of Texus fever in the blood of this cow, I succeeded in 
finding parasites of trypanosoina forms such as never 
had hitherto been observed in Texas fever, and which 
also were considerably smaller than the trypansoma 
described in Surra.” Further research must teach us 
whether this was a question of a particular forin of 
development of the parasites of Texas fever or of an 
incidental infection with & second parasite of another 
Species. 

As preparations of this case were still extant, it was 
possible to compare the morphology of this trypauo- 
som& with those of the pyroplasma. Its size, the 
relative conditions of the plasina and nucleus, justi- 
fied the hypothesis that it perhaps may be regarded 
as similar stages in the cycle of development of the 
pyroplasina as the trypanosoma of the halteridium in 
the cycle of development of the latter. Notwith- 
standing the age of the preparations, the nucleus and 
blepharoplast of the trypauosomal stages were still 
distinguishable; we have demonstrated the same 
dimorphism of the nuclear conditions in the stages of 
the pyroplasma of the dog which attaches itself to the 
blood corpuscles. Moreover, Kossel, in consequence 
of his studies of the latter, has gained the impression 
that the multiplication of the pyriform stages takes 
place through longitudinal fission. This discovery 
induced us to restain and examine old streak prepara- 
tions from the contents of the intestines of ticks. 
The specimens had been prepared in Finland in 1899, 
and consisted of the intestinal contents of ticks which 
had fastened themselves to hwmoglobinuric oxen. In 
these streak preparations trypanosoma-like stages 
occurred similar to the above-mentioned preparations 
from the blood of the huwmoglobinuriec cow. 

In consequence, I think that I, and in conjunction 
with myself, Kessel and Weber, are justified in 
establishing the hypothesis that the development of 
the pyroplusma of the ox and the dog takes place in a 
similar manner to that of the halteridium. ‘his chain 
of thought receives a further support by the news that 


Theiler had found spirochete and trypanosomes in 
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common red-water and in Rhodesian red-water fever. 
(** African Coast Fever," R. Koch.) 

[Compare Fortschritte der Veterindrhygiene, 1903, 
No 4, and Lignières in Arch. Parasit., vol. vii, 
p. 406.] 


———— 9, ——— ————- 
Correspondence. 


PROPHYLAXIS OF MALARIA ; 


AND P.M.O.'s. 


TO THE EDITOR OF THE “JOURNAL OF TROPICAL MEDICINE." 


ITS OPERATIONS 


THE remarks on the “ Prophylaxis of Malaria and its 
Operations" through **cobwebs" woven by spiders, et hoc 
genus omne, in the British Medical Journal of the 15th inst., 
by Colonel M. D. O'Connell, R. 4.M.C., clearly show the 
extreme value of close study in the field both of Natural 
history and the truculent foe. Experience gained in the 
administrative grades of the medical services by P.M.O.'s 
of commands, convinces one that the advocates of preven- 
tive or curative medicine in the East are * combatants,” 
as far as the foes of mankind in the field of disease are 
concerned, and that they neither require their wit nor their 
sword sharpened against tribes on our frontier that weave 
“cobwebs” for catching "flies" or mosquitoes. 

“E. H. A.," of natural history fame, who might have 
occupied a chair of Natural historv, being the author of 
* The Tribes on my Frontier," and ** Behind my Bungalow,” 
in one of his chapters says, " candour is a jewel.” Such a 
remark is worthy of a director of a greut exhibition of 
knowledge and the fine art of acquiring the same. 

In drawing our attention to such tribes as frogs, lizards, 
mosquitoes, flies, &c.,"he specially refers to the spider as 
the most intellectual and rapacious at the same time, for 
"they addict themselves to occult science and traverse the 
sky like a witch on a broomstick.” Tropical studies cer- 
tainly are having their palmy days, like palmists from 
Cairo, and it is left to us to freely believe in or accept the 
views of the Colonel, either cum grano or otherwise, with 
regard to “cobwebs” and their prophylaxis in malaria, in 
preference to mosquito-nets of linen or cotton which will 
wash. In the Colonel's mind at the time he wrote his little 
note on the subject, doubtless the story of * Bruce and the 
Spider" must certainly have presented itself as part of the 
virtue of ** cobwebs,” quite beside the views of E. H. A. 
with regard to the intellect of the spider and its love for the 
occult. Both have doubtless studied the creature and its 
wonderful powers of construction of cobwebs, and of rapid 
destruction of the enemies of mankind, viz.. flies and mos- 
quitoes, particularly the ** blood-thirsty Anopheles.” It 
would be straining at a gnat and swallowing a camel if we 
did not bestow that praise which both the Colonel and 
" E. H. A." do upon the weaving and rapacity of the spider 
as worthy of grave consideration now that the prophylaxis 
of 1nalaria is before the publie, and we have to consider 
which is the least costly (from the point of view of our 
finances in India and of the tropics generally), and the easiest 
to accomplish through the art of preventive and curative 
medicine as taught in our Universities. 

I have no desire to deal with the subject in any other 
manner than with that freedom of opinion which charac- 
terises all British journalisin, and the open.air treatinent 
which is popular in preventive medicine. I trust there- 
fore, I may be allowed to subscribe my name instead of a 
non-de-plume. G. H. FINK, 

12, Fatrfax Road, Major I.M.S. (Retired) 

Bedford Park, W. 
19th October, 1904. 


——————4»»—————— 
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Review. 


Mepicat Hints AND Notes on EGYPT as A WINTER 
Resort. By Arthur J. M. Bentley, M.D. Messrs, 
Bale, Sons and Danielsson, 83-91, Great Titchfield 
Street, London, W. Post free 1s. Pp. 42. Sixth 
Edition, twenty-first thousand. 


Dr. Bentley's book has run through so many 
editions that it is needless to say more than that it 
has served as a guide and useful reference to many 
visitors to Egypt, and especially to those who go there 
on account of their health. Dr. Bentley especially 
advocates the claims of Helouan, and gives a short 
account of its sulphur baths, which maintain their 
efficacy for rheumatic and gouty ailments and many 
forms of cutaneous and nervous diseases. The photo- 
graphs in the book bring home to British folk the 
contrast between the clear air and the bright skies 
of Egypt and the grey foggy atmosphere which pre- 
vails throughout the greater part of Britain during 
the winter months. Egypt will for ever prove attrac- 
tive to the historian, the antiquarian, and the student 
of religious beliefs and creeds ; and, until some terres- 
trial cataclysm despoils it of its distinctive meteoro- 
logical features, it will continue to increase in favour 
as & resort in winter with those dwelling in the cold 
and stormy latitudes of Northern Europe. 


— e 
Hotes and Mews, 


AWARDS OF THE COMMITTEE OF THE Sr. Louis Iy- 
TERNATIONAL I5XPOSITION TC THE WELLCOME PHYsIO- 
LOGICAL AND CHEMICAL RESEARCH LABORATORIES, 
Lonpon.—(1) One grand prize and one gold medal 
for bacteriological research and preparations, and for 
educational work. (2) A grand prize and three gold 
medals, in recognition of the importance and educa- 
tional value of the chemical and pharmacognostical 
researches conducted in these laboratories under the 
direction of Dr. Frederick B. Power. (3) Three grand 
prizes and three gold medals have been conferred for 
the scientific excellence of Messrs. Burroughs, Well- 
come and Co's exhibit of ‘‘ Wellcome” brand chemi- 
cals, ** Tabloid’ and other pharmaceutical products, 
and ** Tabloid ’’ medical equipments. 


THE OaTH—STRANGE Customs FOLLOWED By 
CHINESE, HiNbDOoos, PERSIANS AND OTHER PEOPLES.— 
Chinese witnesses must be sworn in several ways if 
they are to be bound to tell the truth. In some cases 
the witness breaks a plate and assents to the impreca- 
tions that his soul may be shattered in the same way 
if he strays from the paths of veracity. 

With a large section of the Chinese, the formula is 
for the person administering the oath to light a match 
or candle and, blowing it out, tell the witness that 
thus will his soul be extinguished if he does not speak 
the truth, to which he assents by giving & short nod. 
Some tribes living on the Thibetan tableland can only 
be sworn in court by cutting off the head of a live 
gamecock. The Hindoo law says :— 
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“ Let a Judge swear a Brahmin by his veracity ; a 
soldier by his horses, his elephants, or his arms; an 
agriculturist by his cows, his grain or his money, and 
a sounder by all his crimes." 

Quakers, in all civil cases, are allowed to give their 
evidence in affirmation, as also are the Moravians and 
Separatists. 

A Galla of Abyssinia sits down over a pit covered 
with a hide, imprecating that he may fall into a pit 
if he breaks his word. 

A Brazilian savage, to confirm his statement, raises 
his hand over his head and thrusts it into his hair or 
touches the point of his weapons. 

Among the Aracans, an Asiatic tribe, the witness 
swearing to speak the truth takes in his hand a 
musket, a sword, a spear, a tiger’s tusk, a crocodile's 
tooth or a stone celt. The hill tribes of India swear 
by a tiger's skin, and the Ostraks by a bear's 
head. 

The sacred oath in Persia is ** by the holy grave,” 
that is, the tomb of Shad Besa 'de, who is buried in 
Cashmere. 

Members of the Kirk of Scotland are sworn by 
lifting the hand while the Book is laid open before 
them ; Jews are sworn on the Pentateuch with their 
hats on: Mohammedans by placing the right hand 
flat on the Koran and the left on the forehead, and 
then bringing down the forehead to the book, and 
finally gazing a while at the book. The highest oath 
of the man who dwells by the Ganges, in India, is 
taken on the water of that river.—Huchanye.—Pucific 
Medical Journal, September, 1904. 


Tar Circumcision OF WomeN.—In the Caledonian 
Medical Journal of July, 1904, there is an article on 
the Circumcision of Women. The author's name is 
not stated, but in giving extracts from Somnini's 
travels it is recorded that the inhabitants of Egypt are 
circumcised, men as well as women. The custom of 
circumcising women was practised by the ancient 
Egyptians, but it is also followed at the present day, 
and has been mentioned by several modern writers. 
Somnini witnessed the circumcision of an Egyptian 
Mahommedan girl, and states that what was removed 
was a fleshy excrescence hanging from the os pubis, 
immediately above the labia: neither the nymphie nor 
the clitoris were touched. The operator told Somnini 
that, were this exerescence not removed when the 
girl was quite young, at the age of 25 it would be four 
inches in length. In other parts of Africa circum- 
cision would seem to be an established custom amongst 
certain tribes. Both Valliant and Barron mention & 
similar growth necessitating removal, and the preter- 
natural apron of the Hottentot females described by 
these writers would seem analogous to the excrescences 
on the genital organs of the Egyptian females. In 
Abyssinia it is stated also that female circumeision is 
practised, but the precise nature of the ordeal it is 
diflieult to obtain an exact account of. It would be 
interesting to obtain further information concerning 
praetices of the kind if they exist amongst other 
races; for should the necessity for such a custom he 
established it would go a long way towards the proof 
of the existence of different species of human beings. 
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May we hope for information in this interesting tele- 
ological point from some of the numerous medical 
men practising amongst remote native races ? 


— —————— ————— 


Colonial Reports. 
Cape of Good Hope. 

Rerort oF THE MeEpicaL OFFICER OF HEALTH 
FOR THE COLONY ON THE PUBLIC HEALTH, AND ON 
THE GOVERNMENT AND STATE-AIDED HOsPITALS OF 
THE COLONY, TOGETHER WITH THE ANNUAL HEALTH 
REPORTS oF District SURGEONS AND LOCAL AUTHOR- 
ITIES FOR THE YEAR 1903. Cape Town, 1904, pp. 
309.—The official report of the medical officer of 
health for Cape Colony, Dr. A. John Gregory, for the 
year 1903 is welcome, if for no other reason than that 
we have scen no record of the Public Health of this 
part of His Majesty's dominions since 1896. Dr. 
Gregory regrets that this should have been so, but it 
is apparent that considering the unsettled state of the 
Colony for several years it was inevitable. Moreover, 
no census of the population had been taken between 
1891 and 1904; but the report before us was issued 
before the 1904 census was obtainable. As Dr. 
Gregory remarks, the public health department of 
Cape Colony is old-fashioned, and until the govern- 
ment places the department on a footing with, at any 
rate, other South African Colonies, the Health Officers 
will. continue to be heavily handicapped in their 
work. The sanitary state of many of the towns and 
villages in Cape Colony is unsatisfactory, and in some 
instances disgraceful. The report of Dr. R. Steven- 
son, the district surgeon at Prince Albert, is scarcely 
to be credited. In Prince Albert, in which over a 
1,000 Europeans reside, besides natives, Dr. Stevenson 
says: “The water supply, although pure at its origin, 
is in its passage through the village so polluted by 
animals defecating and micturating in the stream, as 
to be unfit for human consumption ; and to add to the 
contamination, a dead decomposed ox, and the body 
of & coloured boy were taken out of the drinking 
water near the village. There is no system of 
sewerage or drainage, and the disposal of the night 
soil is unsatisfactory. Dwellings are overcrowded, 
and the stench arising from animal kraals is in 
summer unbearable.” It is evident there is much to 
do in Cape Colony in regard to muncipal sanitation. 


PREVALENT DISEASES. 

Tuberculosis would seem to be the greatest scourge 
in Cape Colony. The marked increase of this disease 
during the past twenty years is ascribed to phthisical 
patients coming to South Africa in the hope of 
deriving benefit from the climate. It is the case of 
a good name bringing calamity, for owing to the 
want of regulated sanatoria, the tubercular patients 
have been allowed to dwell amongst the community 
and infect them. The native population has been 
seriously contaminated by tuberculosis, and when one 
considers the squalor in which tbe natives live, the 
prospect of speedy eradication of the disease seems 
hopeless. 

Small-por prevailed in many towns and districts 
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during 1903; it is satisfactory, however, to note that 
the disease was of a mild type. In some districts the 
disease is termed ‘‘amaas” or *''katfir-pox," and so 
mild are its symptoms that many medical men have 
doubts as to the exact nature of the disease. Dr. 
Turner reported upon kaflir-pox in 1895, and came to 
the conclusion that the disease was really small-pox, 
but modified in some unascertained way. 

Enteric Fever prevailed in many districts, and 
Europeans seemed to suffer more than natives; a 
statement, however, which is attributable rather to 
want of notification than to immunity amongst the 
coloured peoples. 

Diphtheria occurred in epidemic form in several 
towns and villages? Anti-diphtheritic serum from the 
Lister Institute, London, proved most efficacious. 

Plaque cases occurred at Delagoa Bay in February, 
1899; in April, 1899, at Mochadi near Lorenzo 
Marquez; at Durban in May, 1900; in Table Bay on 
March 5th, 1900; at Izeli, near King Williain’s Town, 
October 24th, 1900; but it was not until February 
3nd, 1901, that Cape Town became infected. During 
1901 there occurred 766 cases of plague in and near 
Cape Town, of these 371 died. The cases and deaths 
from plague were distributed as follows: Luropeans, 
cases 207, deaths 69; coloured, cases 380, deaths 216; 
Natives, cases 157, deaths 70; Indians, cases 21, 
deaths 16; Chinese 1, deaths O. The last case of 
plague in Cape Town occurred in January 2nd 1902, 
and the last infected rat on January 19th, 1902. 
Plague occurred at Mafeking, Imvani, Port Elizabeth, 
Uitenhage, Mossel Bay, Ladysinith, Graaf-Reinet, 
East London, King William’s Town, Kei Road, 
Burghersdorp, Queenstown, Grahamstown, Knysna, 
Seymour, and Lady Grey Bridge in the Paarl District. 

Leprosy continues to be a troublesome question at 
the Cape; a popular cry was got up about the iniquity 
of sending lepers to Robben Island, and many plulan- 
thropic persons sought to transfer the leper asyluin 
from the island to the mainland. There is no doubt 
that the fact that on Robben Island there is a convict 
establishment and a lunatic asyluin tends to prejudice 
lepers and their friends against Robben Island as a 
leper retreat. It is more easy, however, to find 
another site for a prison or a lunatic asylum on the 
mainland than a fresh site for a leper retreat, and 
it would seem wiser to bring the convicts and lunatics 
to the mainland and leave the lepers where they are. 
The newspapers at the Cape tried lately to prejudice 
the public against the segregation of lepers at Robben 
Island by declaring that many persons were kept 
there for many years before the medical men found 
out that they had got leprosy. There is, however, 
another explanation of the matter, namely, that the 
disappearance of all signs and symptoms is not an 
uncommon feature of this (incurable?) disease. 
Under hygienic conditions and with good food, lepers 
not infrequently seem to get rid of the disease, if only 
for a time it may be, yet sufficiently completely to 
justify popular belief that they never had the disease. 
Anyone who has experience of leprosy knows of cases 
of apparent cure or it may be permanent cure. 

The reports from district surgeons, in all some 
eighty-four in number, contain a wealth of informa- 


tion concerning the sanitary conditions and the 
diseases which prevail in Cape Colony. 

Dr. George W. Robertson, the bacteriologist to the 
health departinent, reports upon the futility of trying 
to prevent rats passing to and fro to ships by means 
of tar and discs on the ropes and cables making a 
vessel fast to the shore, and of the efliciency of the 
Clayton gas as a germicide and as a rat destroyer on 
board ships. 

The report is a valuable contribution to publie 
health work generally, and a credit to the medical 
oflicer of health in Cape Colony and of those 
associated with him. 


Plague in Natal, 1902-03. 


HEronT BY Ernest Hirn, M.R.C.S., L.R.C.P., 
D.P.H., Health Officer for the Colony of Natal. 


London, Cassell and Co., 1904, pp. 192. Illustrated by 
a map, charts and microphotographs.—In the intro- 
ductory remarks Mr. Ernest Hill states that the first 
case of plague in Natal was discovered in Durban, on 
December 4th, 1909. Between that date and 
August loth, 1903, when the last case of plague was 
seen, 221 persons contracted the disease, of which 
number 162 died, giving a case mortality of 73 per 
cent.; of this number 201 cases with 145 deaths 
occurred in Durban alone. Dr. P. Murison, the 
Medical Officer of Health for Durban, and Dr. H. E. 
Fernandez, the Port Health Officer, devised an excel- 
lent system for the reporting of suspicious cases of 
illness, for the segregation of contacts, and for the 
couveyance and treatment of the plague patients. 
Previous to the discovery of plague in human beings 
in Deceinber, 1902, rats were found to be plague- 
infected, but only twenty-four hours before the first 
case declared itself in man. Rat infection was found 
to prevail during the first week in December to a wide 
and virulent extent, and there seems little doubt 
that the rat plague preceded human infection. The 
measures taken for the limitation of plague were: (1) 
The destruction of vermin—in this connection Danysz’s 
“rat virus” proved inefficacious; (2) disinfection—all 
premises in which casea of plague occurred were 
treated with chemical disinfectants, and all clothing, 
&c., exposed to saturated steam in a portable Thresh 
disinfector ; (3) isolation of sick; (4) scavenging was 
carefully done; (5) evacuation of injected areas; (6) 
preventive inoculation—Ilaffkine's. serum was not 
resorted to (although the value of the method is highly 
spoken of) owing to the fact that the outbreak was 
more of a sporadic than of an epidemic nature in 
Durban; (7) segregation of contacts—this was not 
svstematically resorted to for several reasons, and 
apparently without detriment to the publie health. 

A critical analysis of 124 cases of plague treated in 
the Durban hospital is contributed to the report froin 
information supplied by Mr. H. Cockerton and Mr. 
F.J. Allen, who were successively in medical charge. 

Dr. Fernandez drew up an excellent map and 
numerous charts, both of which add to the value of 
the report. 

In Part II. Mr. Watkins-Pitchford, F.R.C.V.S., 
Government  bacteriologist, deals with the experi- 
inental work connected with the bacteriology of 
plague. In this department Dr. Haydon's services 
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proved of marked benefit. Cultural observations 


showed that the growth of the bacillus appears to be. 


almost inhibited in carbonic acid gas, that bouillon 
shows no growth after a month, and that the reaction 
of the organism is distinctly alkaline, being marked in 
bouillon for eight months or more. In its morphol- 
ogy the plague bacillus shows that ‘‘ considerable 
modification in contour and differential staining pro- 
perties appear to take place in corpore with advancing 
age of the bacillus and advent of putrefactive changes.” 
The size of the organism would seem to vary according 
as it is taken from the spleen or from buboes in human 
beings, being slightly shorter when taken from the 
latter ; the average size, however, of the Bacillus pestis 
in man and lower animals averages about 1:5 microns 
in length by ‘8 microns in breadth. 

In connection with testing the vitality, some in- 
teresting experiments were made. A number of 
plague-infected rats were placed in carefully isolated 
boxes. When these rats died thirty days were allowed 
to elapse without the boxes being touched ; at the end 
of thirty days healthy (plague free) rats were put 
into the boxes; these caught plague and died. The 
boxes were now left vacant for two months, healthy 
rats again put into them with the result that none 
of the rats caught the disease. It is reasonably 
assumed therefore that the plague organism dies out 
in from four to eight weeks in infected premises, 
grain, straw, &c. "The diagnosis of plague by clinical 
methods and by microscopic examination of tissues 
&nd fluids is not conclusive evidence of the presence 
of plague. Several organisms attacking animals, such 
as the Bacillus cholera gallinarum in birds, are with 
difficulty distinguishable from the plague bacillus, 
and epidemics prevailing amongst domestic animals 
when plague is prevalent amongst human beings, are 
apt to be, even after microscopic examination, mis- 
taken for plague. Cultural tests and estimates of the 
virulency of the bacillus are necessary before one can 
definitely pronounce a suspected organism to be really 

the plague bacillus. 
^. There is much to learn clinically and pathologically 
from Mr. Hill’s report, and every one concerned with 
plague, its epidemiology, and its prophylaxis, ought 
to study his report most carefully. 


— —— — 


Geographical Pistribution of Pisease. 





As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-tronical 
countries, so that those interested in the Geographical Dis- 
tribution of disease may have a means of gathering informa- 
tion concerning the prevalent ailments in different parts of 


the world. 
Beri-beri in St. Helena. 

Mosse, C. G. D. Report on Outbreak of Beri-beri 
amongst Prisoners of War at St. Helena. Journal 
Royal Army Medical Corps, 1901, September.— 
Amongst the Boer prisoners in St. Helena, 91 cases 
of beri-beri occurred. Colonel Mosse is inclined to 
believe that the germ of the disease was introduced 
by the Boers themselves. The reason for the spread 
of the disease amongst the Boers and not amongst 
the British troops guarding them is that the Boers 
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were much confined to camp, that they suffered from 
mental and physical depression, and that in their 
persons and in their environment they were less 
cleanly than the British soldiers. Ten of the 91 
men &ttacked died. In discussing the etiology of the 
disease Colonel Mosse considers that food has nothing 
to do with it otherwise the soldiers on guard who 
were fed on a similar diet to the prisoners would also 
have suffered, whereas they remained altogether free 
of the disease. Rice formed no part of the diet as a 
rule. 
Dysentery. 

TavLon-JoxEs, L. Dysentery. A Report of Several 
Cases in which Bacillus dysenterie (Shiga) was found 
in Washington, D.C. Journal American Medical 
Association, 1904, July 2. — The (alkaline) bacillus 
of Shiga and the (acid) bacillus of Flexner have been 
found by Taylor-Jones in cases of dysentery in both 
children and adults. It would seem, therefore, that 
Washington, D.C., must be included in the geogra- 
phical distribution of districts in which these bacilli 
are found. | 


On some Mammals Collected by Captain H. N. Dunn, R.A.M.C., 
in the Soudan. 

IN the Journal of the Royal Army Medical Corps, 
for August, 1904, an account of some mammals 
collected by Captain Dunn in the Soudan is given by 
Mr. Oldfield Thomas, F.R.S 

The following are the scientific names of the more 
important :— 

(1) Rousettus stramineus (Geoff.). 

m Hipposiderus caffer (Sund.). 

3) Megaderma frons (Geoff.). 

(4) Taphozous perforatus (Geoff.). 

(5) Canis anthus soudanicus. 

(6) Vulpes vulpes egyptiaca (Sonn.). 

(7) Vulpes pallida (Cretzschm). 

(8) Ictonyx frenata (Sund.). 

(9) Dipodillus stigmonyx (Hengl.). 

(10) Gerbillus agag. 

(11) Arvicanthis dunni. 

(12) Acomys witherbyi (de Wint). 

(13) Leggada tenella. 

(14) Jaculus gordoni. 

(15) Lepus ethiopicus (H. and E.). 

(16) Procavia ruticeps (H. and E.). 

(17) Oryx algazel dammah (Cretzschm). 

(18) Gazella rubicollis (H. and E.). 

(19) Gazella rubifrons (Gray). 

Of the collection, no fewer than five of the anmala 
require new names, thus showing how much remains 
to be done in the field of zoology in many parts of the 
world. 

Plague. 
PREVALENCE OF THE DISEASE. 


India.—During the weeks ending September 24th, 
October Ist and 8th, the deaths froin plague numbered 
11,866, 13,633, and 16.491 respectively. 

South Africa.—At Port Elizabeth during the weeks 
ending September 24th, October 1st and 8th, fresh 
cases 2, 1 and 1; deaths 1, 1 and O. 

Mauritius.—During the weeks ending October 13th, 
20th, and 27th fresh cases 45, 26, and 24; deaths 
36, 14, and 18. 
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Tabanus Horse-flies in Rangoon. 


Specimens of horse-flies sent by Captain H. S. 
Anderson, R.A.M.C., to Mr. E. E. Austen of the British 
Museum, proved to belong to the family Tabanide, 
in &ll probability Tabanus purtitus, Walk., originally 
described from Singapore. Austen remarks that flies 
belonging to the Genus Glossina are confined to 
Africa, but the Tabanus has been proved by Captain 
Leonard Rogers to be capable of transmitting Try- 
panosoma evansi to rabbits and dogs. It is possible 
the same family of flies may also be the means of 
spreading cattle disease in Burmah. 


Yaws in the Philippines. 


WooLLEv P. G. American Medicine, August 6, 
1904.—In Northern Luzon in the Philippines, Woolley 
observed that the natives suffered from sluggish ulcers 
on the legs, neck, and body, associated with an anamic 
state. He considers that the ulcers were due to yaws, 
but at the same time remarks that yaws do not 
ulcerate as a rule. Until the evidence is corroborated, 
the statement that Yaws occur in the Philippines 
must be received with caution. 


— ll € 


Recent and Current Literature. 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 





A Factor in the Anemia of Ankylostomiasis. 


LoEB AND SMITH. (Proceedings of the Pathological 
Society of Philadelphia, June, 1904.)— The authors 
state that the excessive anemia met with in patients 
infected with ankylostomes, even when the intestinal 
parasites are few in number, may be due to: (1) & 
substance secreted at the anterior extremity of the 
ankylostome, having the power of preventing coagula- 
tion of the blood, and thereby allowing a prolonged 
haemorrhage after puncture; and (2) one worm olten 
makes a series of punctures, so that a quantity of 
blood may be lost from the bite of a small number of 
ankylostomes. 


Erythromelalgia Tropica. 

GERRARD, P. N. Burning foot, or Erythromelalgia 
Tropica. Dublin Medical Journal, September 1, 1904. 
—In the Malay peninsula Gerrard met with several 
cases of burning feet amongst natives, who work 
barefooted on roads and plantations. At first the 
sensation is that of pins and needles in the soles, 
followed by an acute burning sensation, preventing 
walking and sleep. Malarial pigment blocking the 
vascular supply of the nerves in the area affected is 
suggested as a cause. Relief was obtained by immers- 
ing the feet in hot salt and water, but no remedial 
measure has proved of any curative value. 


Hemoglobinuric Fever. 


Hearsey, H. The Treatment of Hemoglobinuric 
Fever. British Medical. Journal, March 5, 1904.— 
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Hearsey recommends treating black-water fever with 
a mixture of sodium bicarbonate grs. x., and liquor 
hydrargyri perchloridi minims xxx. given every two 
hours, for the first twenty-four hours, and afterwards 
every three hours, until the urine is free from hæmo- 
globin. Brandy as a stimulant and liquid nourishment 
are advised. Hearsey treated eighteen cases by this 
method without a death. 


Hay Fever. 


TREATMENT. Saturated solution of quinine sulphate 
in sterilised water as a nasal spray, and an ointment 
to the inside of the nose of 30 grains quinine to 100 
petrolatum. 


Kala-azar and Delhi Boil. 


LeisHMAN W. B. Notes upon the Further Investi- 
gation of the Parasites of Kala-azar and Delhi Boil. 
Journal Royal Army Medical Corps, September, 
1904.—In these interesting notes Leishman mentions, 
in connection with the infection by  Leishman- 
Donovan bodies, the following points: (1) Ulcer- 
ation of the intestines, especially the colon, is a 
frequent concomitant of the affection; and the 
diarrhoea and dysentery met with in the disease are 
specifically due to the presence of the parasite. (2) A 
marked increase in the percentage of the large mono- 
nuclear leucocytes in the peripheral blood. (3) The 
local cedemas may be due to lymphatic obstruction. 
(4) The parasites lie in the protoplasm of the large 
mononuclear cells (macrophages). (5) So - called 
“Dum Dum Fever” and Kala-azar are apparently 
identical diseases. (6) There seems little doubt the 
Leishman-Donovan body is a stage in the development 
of the trypanosoma. (7) The search for the alter- 
native host should be the immediate object of investi- 
gators. (8) Seeing the trypanosoma is not met with 
in the peripheral blood, some medium other than 
blood - sucking parasites would appear to be the: 
probable hosts. (9) As the intestinal ulcers have been 
found to harbour the parasites, it is possible that the 
medium of exit is by way of the fæces, although the 
parasites have never been found in the fæces. (10) As 
Rogers, in cultivating the parasites, found they thrive 
well at a low temperature, it is possible a cold-blooded 
animal might serve as a host. It would seem that 
fish might be a possible host, and Bentley in Assam 
has found in Kala-azar districts that fish are infested 
with trypanosomes. (11) The identity of the parasites 
found in Delhi boil with the Leishman-Donovan 
body, although, possibly true, is not yet fully estab- 
lished. Major Leishman finishes his suggestive article 
by pointing out the necessity of some other means of 
examining for Leishman-Donovan bodies than by the 
rather dangerous method of splenic puncture. 


Leprosy. 


GLUECK, L., and Wocuinski, R. Lepra of the 
Ovaries. Archiv. Dermat. f. und Syphil., vol. lxvii., 
p. 39.— The authors report that in the ovaries of 
leprous women they found post-mortem signs of chronic 
interstitial inflammation in the form of sclerosis of 
tissues, and occasional atrophy or hyperplasia of the 
organs. 

Sen, H. C. Hydnocarpus oil in Diabetes, Rheu- 
matism, Chronic Skin Diseases and Leprosy. The 
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Calcutta Practitioner, April, 1904. Dr. Sen recom- 
mends the oil obtained from the seeds of Hydnocarpus 
Wightiana (Syn. H. Inebriens) natural order Birne, 
in doses of from 15 to 120 minims in the treatment of 
leprosy. It is an old Hindoo remedy, and has been 
extensively used in France. 


THompson, J. ASHBURTON. Epidemiology of Leprosy, 
A Plea for Accuracy. Australasian Medical Gazette, 
August 20, 1904.—The generally-accepted belief that 
leprosy was introduced into Australia by Chinese has, 
according to Dr. Thompson, not been proved. In New 
South Wales leprosy occurred in whites before cases 
of the disease were reported amongst coloured people. 
In the Hawaiian islands, although leprosy became rife 
after the Chinese found their way thither, it is not 
proven that the disease was originated by them in 
these islands. | 

Malaria. 


CHATTERJI,G. C. Some Researches on the Malaria 
Parasite and its Intermediary Host—the Anopheles. 
Calcutta Practitioner, March, 1904. — In these 
articles some interesting speculations founded upon 
laboratory research are made. The description of 
Anopheles found in and about Calcutta should prove 
useful to medical men in their investigations in the 
neighbourhood of Calcutta. 


Hanrsoocr, F. M. The Dysentery of the Tropics. 
New York Medical Jouryal, July 16, 1904.—Dr. Hart- 
soock, Surgeon, United States Army, from experience 
gained in Puerto Rica, in 1898-99, classifies cases of 
dysentery as follows: (1) Catarrhal dysentery, due pro- 
bably to the natural hyperzemic condition of the intes- 
tinal mucosa of the European in the tropics, plus some 
chance irritation; (2) Amoobie dysentery is always 
chronic, attended by improvement or relapse, and ends 
in liver abscess or late recovery. The Amæba dysen- 
terice is usually present in the mucus of the stools. 
Hartsoock is, however, careful to point out that the 
Amuwba dysenterig is present in the mucus of stools 
when no dysentery is, or has been, present. He is of 
opinion that amabic dysentery is always the fore- 
runner of sprue; (3) specific dysentery, or acute 
bacillary dysentery, is an infectious disease, the lesions 
showing in the large and lower part of the small 
intestine and mesenteric glands. A bacillus is con- 
stantly found which is related in its cultural and 
physiological properties to the Bacillus typhosus, 
which agglutinates with the blood of patients suffering 
from this form of dysentery. 

Jackson, T. W. Concerning the Invasion Period of 
the Malignant (.Estivo-Autumnal) Tertian Malarial 
Parasite. American Medicine, July 9, 1904.—Jackson, 
from experience gained in the Philippines, concludes 
that the period of incubation in wstivo-autumnal 
malarial infection is ten or eleven days. 

SrEkLE, H. M. An Irregular Manifestation of 
Malaria in an Infant. Yale Medical Journal, Medical 
Hecord, March 19th, 1904.— Steele treated an infant 
19 months of age for malaria, His diagnosis rested 
on an examination of the blood. 


ITypodermic Injection of Quinine. 


Danner, G. F. British Medical Journal, 1904, 
June 25.--Quinine sulphate (15 to 20 grains) mixed 
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with one and a half times its own weight of vaseline 
and injected hypodermically, is recommended by 
Darker as a suitable means of lessening the malarial 
index amongst natives of West Africa. The injection 
should be made in the left flank. The lump caused 
by the injection takes about three months to disap- 
pear. Children on whom this injection has been 
tried show no malarial parasites in their blood. The 
test of the efficacy of this treatment is rather marred 
by the fact that quinine was given by the mouth and 
intramuscularly at the same time. 


When to give Quinine. 


BassENGE. Therapy and Prophylaxis of Chronic 
Malaria. Deutsche Medicinische Wochenschrift, 1901, 
June 16. — In two cases of malaria contracted in 
the tropics, Bassenge found quinine given for almost 
twelve months, 7 grains every fourth day, suflicient 
to control the fever. It was not until a blood exami- 
nation showed the parasite to be of the quartan type 
and the exhibition of quinine at the proper moment 
that the fever was overcome. 


Malaria—Euquinine as a Prophylactic. 


KuELZ. Malaria and its Prophylaxis through 
Quinine in Little Popo, Africa. Archiv. für Tropen- 
Hygiene, No. 8, 1903.—Dr. Kuelz states that euquinine 
is a thoroughly reliable drug in the treatment of 
malaria, and that as a prophylactic it is efficacious 
when given in doses of 15 grs. every eighth or ninth 
day. 

Mosquito Bites. 

SCHILL. Remedy for Mosquito Bites. Deutsche 
Medicinische Wochenschrift, vol. xxx., No. 35.—By 
moistening sodium bicarbonate so as to form a paste, 
and applying over & mosquito bite, the sting of the 
bite is allayed. To drive mosquitoes away Schill 
swabs the exposed part with a 2 per cent. solution of 
thymol. 


Mosquitoes— Protection from. 


ROSENBERG, S. A Means of Protection against 
Mosquito Bites. Munich. Med. Woch., No. 27, July 
5, 1904.—Indicates a means for protection against 
mosquito bites in malarious countries. A maceration 
of quassia bark is allowed to remain in water for 
several hours. The exposed parts of the body are 
then washed with the concoction and left to dry 
without wiping. 


Plague--West Australia. 


AnpEkson, T. L. Notes on Bubonic Plague. 
Australasian Medical Gazette, August 20, 1904.— 
Observations on forty-three cases of plague seen by 
Dr. Anderson in West Australia, enable him to say : 
(1) Incubation period in the bubonic type of the disease 
is from two to three days ; (2) inguinal buboes occurred 
in 81 per cent. of the cases, axillary in 9 per cent. and 
cervical in 9 per cent. ; (3) a rash, consisting of small 
dark red spots on the skin which could be just felt by 
the finger, and not wholly disappearing on pressure, 
was observed on the fourth dav in 25 per cent. of the 
cases. In West Australia 4.000 persons were inocu- 
lated with Haffkine's prophylactic between 1900 and 
1903, without any untoward results. 
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Plague--Kashmir. 


Mirra, A. A Report on the Outbreak of Plague 
ia Kashmir, November 19, 1903, to July 31, 1904.— 
Plague appeared in Kashmir on November 19th, 
1903, in the person of a man from up-country, who 
was found at the gate of the State Hospital in 
Srinagar. The disease was distinctly traceable to 
the persons who came in contact with this man, and 
to those who helped at the burial of his corpse. The 
first case was one of the bubonic, the second of the 
pneumonic type. In Srinagar no rats or other 
animals were found infected with plague. 


Bleeping Sickness. 


Hopars, A. D. P. Sleeping Sickness: Abstract 
from Lancet, 1904, July 30, p. 290.—Sleeping sickness 
has been known in West Africa since 1803. Our 
knowledge of the origin of the Uganda epidemic is 
very vague. Though many natives date its beginning 
from 1896 it did not become known to Europeans until 
1900. The fact that the natives of Uganda were not 
acquainted with it is no proof that former epidemics 
have not occurred. 

Sleeping sickness attacks all ages and both sexes, 
but infants usually escape, and old people, who are 
not themselves numerous among African natives, are 
perhaps less liable. 

Clinically, the course of sleeping sickness has been, 
for convenience, divided into three stages, but their 
limits are very ill-defined. They are (1) the early 
stage, (2) the pronounced stage, and (3) the lethargic 
or somnolent stage. There is also sometimes an 
intermediate stage of nerve crisis, excitement, or ex- 
hilaration, which occurs usually at the beginning of 
the second stage and is really a part of it. Probably 
the earliest subjective symptom is a chronic persistent 
or intermittent headache with lassitude, and this may 
be accompanied or replaced by vague pains in the 
back, chest, or “ all over.” 

Pyreria.—A conjunction of chronic headache or 
pain with lassitude, tongue tremor, and pruritus, and 
glandular enlargement, is always very suspicious in a 
person who has visited an epidemic area, and if there 
is also evidence of change in disposition, or if there 
is recurrent pyrexia, the diagnosis becomes almost 
certain. 

The second or pronounced stage is not infrequently 
ushered in by nervous crises, such as epileptiform fits, 
attacks of mania, melancholia, or dementia, or by a 
state of exhilaration, during which the patient has 
very much the appearance of being under the influ- 
ence of alcohol. In the third stage there is a ten- 
dency to sleep at all hours, and the patients pass surely 
but gradually into the last or lethargic stage, which 
has been so graphically described, and in which they 
eventually die, sometimes suddenly but nearly always 
very slowly, so that the vital functions seem to dwindle 
away gradually. 

The chief pathological evidence of general infection 
is the constant enlargement of lymphatic glands in all, 
or nearly all, the groups, both superficial and deep, 
while a chronic encephalo-meningitis presents itself 
as in all probability the fatal lesion. Besides the 
naked -eye evidences of this lesion there are the 
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microscopic changes, described first by Mott and con- 
firmed by other observers. 

The two organisms which are at present being 
studied in connection with sleeping sickness are the 
diplostreptococcus aud the trypanosome. The try- 
panosome occurs not only in the blood but in the 
cerebro-spinal fluid in sleeping sickness, which thus 
differs from the condition at present known as try- 
panosomiasis, in which the organism is found in the 
blood only.' The chief carrier of the trypanosome is 
Glossina palpalis, a tsetse-fly, the distribution of which 
in the Uganda Protectorate corresponds roughly with 
the epidemic area. Whether this correspondence 
exists in other epidemic areas is not yet worked out. 

Inoculation experiments by Bruce have produced 
trypanosomiasis in monkeys (Cercopithecus), some of 
which have died, always after a period of months in 
& condition clinically resembling sleeping sickness, 
and the macroscopic appearances at the necropsies 
have appeared to be identical with those seen in 
sleeping sickness. 

How the diplostreptococcus finds entrance to the 
human body is not at present known. The Portu- 
guese Commission found it in 52 per cent. of the 
cerebro-spinal fluids which they examined, and in 
many of the negative cases it was present in other 
organs. It is found in large numbers in the micro- 
scopic brain lesions. It has not produced in animals, 
by inoculation, symptoms resembling sleeping sickness, 
but causes death by acute septicemia. Its presence 
has not so far been recorded in those animals which 
have died with symptoms of sleeping sickness after 
inoculation with trypanosomes. It is considered, 
however, by some of the most competent observers 
engaged in the matter to be in some way intimately 
associated with the disease, with the microscopic 
brain changes, and with the fatal ending. 

As to whether trypanosomiasis must necessarily and 
inevitably pass into sleeping sickness, there is some 
slight reason to believe and to hope not; the trypano- 
some may in certain circumstances die out in the 
blood. 

The reasons why there is such & marked relative 
immunity for Europeans are probably (1) their 
manner of clothing leaves exposed & less area of 
skia than that of the natives, and only the more sen- 
sitive parts, the hands and the face; (2) they do 
not live, or lie asleep in the daytime, nor do they 
usually work, in jungle or forest. They are less 
liable to get bitten, and when bitten they are more 
likely to brush off the fly before inoculation has been 
completed, for the insertion of the proboscis of the 
fly is easily felt, like the prick of & needle. 


Splenectomy. 

SrırLING, R. A. Two cases of Splenectomy. In- 
tercolonial Medical Journal of Australasia, July 20, 
1904.—Stirling recommends splenectomy in malarial 
spleen, splenic pseudo-leukemia, splenic leukemia, 











! Since this paper was written the trypanosome has been 
described as occurring more plentifully in the lymph glands 
than elsewhere, both in the trypanosomiasis and in sleeping 
sickness, and one of the cases of trypanosomiasis under obser- 
vation is thought to be developing some signs of sleeping sick- 
ness. Greig and Gray, Luncet, June 4th, 1904, p. 1570. 
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Banti's disease, wandering spleen, and in abscess, 
rupture, sarcoma and hydatids of spleen. Two cases 
reported by Stirling made a good recovery after the 
operation. 


Stools, Clinical Examination of. 


Kozicz Kowsky, E. v. Beitrage zur methodik 
der Klinischen Stahluntersuchung. Deutsche Medi- 
cinische Wochenschrift, vol. xxx., No. 32.—(1) To 
determine the reaction of the fæces, immerse a small 
quantity of the stool in a 10 per cent. aqueous litmus 
tincture, by this method the alkaline, neutral or 
acid reaction is determined; (2) to extract fat from 
the fæces, evaporate over a water bath and extract 
with ether; (3) to extract urobilin, rub up the faces 
with alcohol and filter; (4) to test for blood in the 
stool after the removal of fat; digest 5 grammes of 
fæces in 5 grammes of glacial acetic acid and 5 or 
10 cc. of ether for a minute or two, over the mixture 
(filtered or unfiltered) is poured by a graduated pipette 
1 to 5 cc. of ozonised turpentine, and on this 5 cc. of 
& fresh 2 to 3 per cent. solution of aloin. A method 
of determining the amount of albumen in the stool is 
also given by Kozicz Kowsky which should prove of 
great value in many of the more wasting diseases 
associated with intestinal disturbance. 


Tropical Ulcer—Spirillum Present. 


SmitH, F., and Preity, S. G. A Spirillum in an 
Acute Tropical Ulcer at Sierra Leone. Journal Royal 
Army Medical Corps, September, 1904.—In an exten- 
sive ulcer of the leg of a native boy of 7, Smith and 
Peill found spirilla (with other organisms) in large 
numbers. Although the ulcer was scraped, burned 
with nitric acid, and dressed with carbolic lotion, the 
spirilla did not disappear, and it was only after four- 
teen days’ antiseptic dressing that the wound appeared 
healthy and the spirila disappeared. No spirilla 
were found in the mouth, in the peripheral blood, 
nor in the blood drawn off from the spleen. Attempts 
to cultivate the spirilla and to inoculate animals there- 
with failed. 


Trypanosomiasis. 
GÜNTHER. A Case of Trypanosome Disease in 
Man. Munchener Medizinische Wochenschrift, June 


14, 1904.—A patient of Günther's, who had been in 
South Africa, suffered from irregular attacks of fever, 
diminished hemoglobin, temporary local cedema of 
various parts of the body, a skin affection, enlarged 
liver and spleen, tachycardia, dyspnoea, and a rela- 
tive increase of uninuclear leucocytes. In the peri- 
pheral blood trypanosomes were always found during 
attacks of fever. 


Tsetse-Fly Disease in Cattle. 


Moore reports that 10-grain doses (or even more) 
of sodium arsenate, well diluted, and :administered 
hypodermically once in fourteen days has & beneficial 
result in cases of tsetse-fly disease in the advanced 
stages in cattle. He has also noticed free in the 
plasma of trypanosoma infected cattle minute coccus- 
like bodies which unite in pairs, become very active, 
adhere and finally enter the red corpuscles, and 
after inducing changes in the corpuscles seem to 
escape from them, as the blood after a certain time 
contains immense numbers of trypanosomes. 
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Colonial Appointments, &r. 

Dr. O. D. HONIBALL, Government Medical Officer 
of British Guiana, has obtained an extension of leave 
for seven weeks from November 21st. 

Dr. W. E. Jones, Medical Superintendent of the 
Brecon and Radnor Joint Counties Asylum, has been 
selected, on the recommendation of the British Lunacy 
Commissioners, for the position of Inspector-General 
of Asylums for the Insane in Victoria, Australia. The 
office 1s one created under the recently-passed Lunacy 
Act, the salary attached to it being £1,500 a year. 





EXCHANGES. 


Annali di Medicina Navale. Annali d' Igiene Sperimentale. 
Archiv für Schiffs u. Tropen Hygiene. Archives de Medicine 
Navale. Archives Russes de Pathologie, de Médec. Clinique 
et de Bacteriologie. Australasian Medical Gazette. Boletin 
de Medicina Naval. Boston Medical and Surgical Journal. 
Bristol Medico-Chirurgical Journal. British and Colonial 
Druggist. British Journal of Dermatology. British Medical 
Journal. Brooklyn Medical Journal. Caducée. Climate. 
Clinical Journal. Clinical Review. Giornale Medico del 
R. Esercito. Hong Kong Telegraph. Il Policlinico. Indian 
Medical Gazette. Indian Medical Record. Interstate Medical 
Journal. Janus. Journal of the Royal Army Medical 
Corps. Journal of Balneology and Climatology. Journal 
of Laryngology &nd Otology. Journal of the American 
Medical Association. La Gréce Médicale. Lancet. 
Liverpool Medico - Chirurgical Journal. Medical Brief. 
Medical Missionary Journal. Medical Record. Medical 
Review. Merck’s Archives. New York Medical Journal. 
New York Post-Graduate. Pacific Medical Journal. Poly- 
clinic. Public Health. Revista de Medicina Tropical. 
Revista Medica de S. Paulo. Sei-i-Kwai Medical Journal. 
The Hospital. The Northumberland and Durham Medical 
Journal. Transactions of the American Microscopical 
Society. Treatinent. West India Committee Circular. 





Scale of Charges for Advertisements. 


SPECIAL POSITIONS. 
Front half page T T" i5 
Front quarter page .. 

Back page  .. T 

Page facing first matter is 
Page facing last matter .. i 


ORDINARY POSITIONS. 


os co on to 88 
o u O t0 
coooo 





Page .. £2 2 0 
Half page . .15 0 
One-third page . 017 6 
Quarter page .. . 014 0 
Subscriptions. 
POST FREE. 
One year ES se T .. £0 18 0 
Six months .. 0 10 0 
Single copies.. x O 1 0 


Subscriptions, which may commence at any time, are payable 
in advance. 





Motices to Correspondents. 


1.—Manuscripts sent in cannot be returned. 

2.—As our contributors are for the most part resident abroad. 
proofs will not be submitted to those dwelling outside the United 
Kingdom, unless specially desired and arranged for. 

3.—To ensure accuracy in printing it is specially requested 
that all communications should be written clearly. 

4.—Authors desiring reprints of their communications to the 
JOURNAL OF TROPICAL MEDICINE should communicate with tne 
Publishers. 

5.— Correspondents should look for replies under the heading 
‘* Answers to Correspondents.” 


THE JOURNAL OF TROPICAL MEDICINE—ADVERTISEMENTS. v. 


In the Treatment of 


ANAEMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, 
PULMONARY TUBERCULOSIS, AND WASTING DISEASES OF 
CHILDHOOD, AND DURING CONVALESCENCE 


FROM EXHAUSTING DISEASES, 
THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE {S NO REMEDY THAT 
POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


ellows’ Syrup of Bypopbosphites’ 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.-— Fellows’ Syrup in never sold in bulk, but is dispensed in bottles containing 8-oz. & 15-02. 





oO ee ene ——— a 


This Preparation may be obtained at all Chemists and Pharmacists throughout the 
United. Kingdom. 


BRAND’S 


ESSENCE 
o BEEF 


Medium 8vo, pp. xii. + 530 and 17 full-page Plates. Cloth, Gilt Lettered, 
Price £1 1s. net. Post free abroad 22s. 6d. 
Second Edition of a Handbook of the 


GNATS OR MOSQUITOES. 


Mainly intended for the use of Students of Tropical Medicine. 
Giving the Anatomy and Life History of the Cullcida. 

By Lt.-Col. GEORGE M. GILES, I.M.8., Retd., M.B.Lond., F.R.C.8. 

This Edition has been almost rewritten, and contains twelve new plates and 
many other illustrations, as well as an entirely new chapter on Malarial 
Prophylaxis, and descriptions of over 60 new species, bringing this important 
subject fully up to date. i 

Just Published. Price 28. 6d. in paper wrappers. 

A REVISION °°, ANOPHELINÆ. 
Being a supplement to the Second Edition of Gnats or Mosquitoes, 
by the same Author. 

As the number of known Anophelina has doubled during the few months 
since the issue of the Second Edition and the entire classification of the 





TWO GOLD MEDALS AWARDED 
PARIS EXHIBITION, 1900. 


PREPARED FROM FINEST 
MEAT ONLY. 





MUTTON, VEAL AND 
CHICKEN. 


For all cases of Physical and 
Nervous Exhaustion, Weakness 
and Urgent Danger. 





Guy's Hospital Medical School 


(UNIVERSITY OF LONDON) 


PRACTICAL BACTERIOLOGY. 


A practical class in CLINICAL BACTERIOLOGY will be held in 
the Bacteriological Department during the months of November 
and December, 1904. 





An advanced course in Bacteriology, adapted to the require- 
ments of the M.D. (State Medicine) and the various Public 
Health Diplomas will be held from January to March, 1905. 


For further particulars apply to the Dean, Guy's Hospital, S. E. 


Anopheline has been remodelled, the issue of supplementary information is 
urgent in order to bring the Handbook up to date. 
Orders with remittance should be sent to the Publishers, 
JOHN BALE, SONS AND DANIBLSSON, Limited, 
83-91, Great Titchfield Street, London, W. 





vi. THE JOURNAL OF TROPICAL MEDICINE.—ADVERTISEMENTS. 


HIGH 
PRESSURE 


— 
= 
3 








e + =e) ae Ee te oe oe ee 
HT: "ines "gium, in € 
Vi ieri Min. 1 
RE T D a = 
pe | j 





dat s 


STEAM DISINFECTORS 


ALLIOTT & PATON’S PATENT IMPROVED 


LYON TYPE. 
FIXED AND PORTABLE FORMS. 


THE MOST PERFECT 
DISINFECTOR 
ENSURING COMPLETE 


STERILIZATION, 


MANLOVE, ALLIOTT & Co., Ld., 


ENGINEERS, 
NOTTINGHAM. 








Medium 8vo, cloth, price 5s, net. 


OUTLINES OF TROPICAL CLIMATOLOCY. 


By Lt.-Col. GEORGE M. GILES, 


I.M.S., Retd., M.B.Lond., F.R.C.S. 


- 


Royal 8vo, 80 pp., in paper wrapper, with two coloured illustrations, and 
one plate on art paper. 3s. 6d. net. 


On the Classification and 
Pathology of Beri-Beri. 


By HAMILTON WRIGHT, M.D.(McGill), 


Honorary Fellow of Johns Hopkins University (late Director Institute Medical 
Research, Federated Malay States. 


Being No. 2. Studies from the Institute for Medical 
Research, Federated Malay States. 








Royal Svo, pp. X. + 594, with all the original illustrations, coloured 


charts, maps, &c., toge 'ther with 12 additional plates reprinted from 
the *'Journal of Tropical Medicine" in handsome and suitable cloth 
binding. Price 308. net. 


DISEASES OFWARM COUNTRIES 


By Dr. B. SCHEUBE, 
Late Professor at the Medical College, Kioti, Japan. 

Translated from the German by P. FALCKE. Edited by James CANTLIE, 
M.B. F. R. C. S. With additional chapters, one on Malaria by Dr. DANIELS 
Superintendent of the London School of Tropical Medicine, and one on 
Yellow Fever bs the Editor, d rming the most complete and up-to-~ dau 
volume extant on Tropic al Dis Indispensable to all students of 
Tropical Medicine. 


Demy svo, 188. net. 


LABORATORY STUDIES IN 
TROPICAL MEDICINE. 


By C. W. DANIELS, M.B., 
Medical Superintendent London School of REEN Medicine. 


Demy 8vo, about 180 pp., with 73 Illustrations, 58. net, 


ORTHMANN’S 
Gynaecological Pathology 


TRANSLATED FROM THE GERMAN BY 
C. HUBERT ROBERTS, M.D.Lond., F.R.C.8.Eng., M.R.C.P. 
ASSISTED BY 


MAX L. TRECHMANN, F.R.C.S.Eng., M.B., M.C.Edin. 


Crown &vo, 44 pp., Price 18. net. 


NOTES ON ASSOUAN, EGYPT. 


| 


By G. DUNDAS EDWARDS, M.R.C.S., L.R.C.P. 


Crown Svo, post free 18. 


Medical Hints and Notes 
on Egypt 
as a Winter Resort. 


By A. J. M. BENTLEY, M.D. 


JOHN BALE, SONS & DANIELSSON, LTD., 83-91, GREAT TITCHFIELD STREET, LONDON, W. 


TE i o 





THE JOURNAL OF TROPICAL MEDICINE.—ADVERTISEMENTS. 


——— —————————————— 











ry Jb. ¥ 


/ 


e 
Lhe 
e 





e^ 
OUR 


(e^ 
iv. 











CAES 





vs 





ve 


vac 








\> 


^ 




















$95 EN GSE "S ENG X N ASA 




















AN INFANT'S 
FOOD. 


S a basis for preparing a substitute for human milk, 
it Is agreed by the authorities that Fresh Cow's 
Milk must be used. 


Fresh milk contains the antiscorbutic principles. 


MELLIN'S FOOD 


to fresh milk is simply for modification. 


Fresh milk so modified still contains the anti- 
scorbutic essentials, and is easily and readily assimilated 


by an infant. 


MELLIN'S LACTO-GLYCOSE, 
Or Milk Food. 


For Use in Hot Climates, and in all cases where fresh 
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emergency work, and for use abroad, 


e TABLOID’ ran 
Medicine Chests and Cases 


are the only completely satisfactory medical equipments. 





The experiences of physicians at home, and the evidence 
of leading explorers, medical, military and civil officers, 
and missionaries all over the world prove it. Details 
of such evidence are furnished to physicians on request. 


The Chests illustrated above are— 


No. 250. ‘Tabloid’ Medicine Chest (on the left) as 
supplied to Stanley, Emin Pasha, and the leading exploring 
and Military Expeditions, ete. Size, 1534 x 1014 x 84. in. 
Weight fitted, 40 Ibs. Fitted complete with drugs, 
antiseptics, dressings, bandages and minor surgical 
instruments, etc., from £10 ros. to £15 158. 

No. 254. ‘Tabloid’ Medicine Chest (on the right) 
as supplied to the Church Missionary Society for each 
of its missionaries. Size, 94 :7x6!; in. Weight 
about 12 lbs. Fitted complete, from £3 108. 





















d ; 
P 


' 


ug 


BURROUGHS WELLCOME & CO., LONDON, SYDNEY and CAPE TOWN z | 
(e SN- a) 


[COPYRIGHT] H 429 











Printed and Published for the Proprietors by Jonn Barer, Sons & DANIELSSON, Lrp., 83-91, Great Titchfield Street, London, W. 


Colonial Agents—Gorpon & Gorca, Melbourne, Sydney, Brisbane, West Australia, and Cape Town. 





"22 


{For Contents see page iii.) 


Cable and ues er Address: "LIMITABLE, LONDON.” [For London School of Tropical Medicine, 
Telephone: 3713 GERRARD. see September 16.] 


"TL ER 5 


Journal of C ropical IMevicine 


7 
EDITED BY JAMES CANTLIE, M.B., F.R.C.8., AND W. J. SIMPSON, M.D., F.R.C.P. Pie c 


L. SAMBON, M.D. (NAPLES), ASSOCIATE EDITOR. 


n 
ADVISORY COMMITTEE: IEC O 10n4 
= s ' ! d, 


ALEXANDER CROMBIE, M.D., C.B., Lt.-Col. I.M.S. Sir PATRICK MANSON, K.C.M.G., F.R.S., LL.D, 
RONALD ROSS, C.B., F.R.S., Major I.M.S. 


3.P.L. 














“Price f 18/- ANNUALLY, 


No. 22. Wol. VII. LONDON, ON, TUESDAY, NOVEMBER 15, 1904. am, [Prs (18s Aoa 











J. H. MONTAGUE paeem Instrument Maker and Cutler, 


By Appointment to the Honourable Council of India, St. George's Hospital, Westminster Hospital, &c. 


Telegraphic Address—'' Mastoid, London." Telephone No. 2651 Gerrard. 


lj 


| 
= dii i Lm I is 
^i 





Swatow Lamp, for fil ‘ier: A 


em BL ATTI E. 


Mosquitoes, as sugges- 
iil 


ted by Mr. J. CANTLIE. 
Price 7/6 each. 
Improved Antitoxin Syringe, with Metal Piston, 2 Steel Needles, 
with I.R. Union and Glass Window, in Metal Case, Nickel-Plated. 
Price 21/- 








Complete Outfits for the Production of RONTGEN'S ''X" RAYS. 
EsTIMATES FURNISHED. 


Hypodermic Syringe (20 Min.), with Steel Piston and 2 Needles, 
Skiagraphs taken at any time or by appointment. 


in Metal Case, Nickel-Plated. Price 8/6. 


101, NEW BOND STREET, LONDON, W. 


«EUQUININE " 


essrs. ZIMMER & Co. will be pleased to forward FREE SAMPLES 
ied by the more important treatises from the extensive literature, 
showing the high value of 


The below-mentioned Agents for M 
of this preparation, accompani 


EUQUININE as a Prophylactic of Malaria and a Remedy of Malaria. 


it does not disturb the digestive organs; the 
ur but rarely and in a mild degree where they do 
EUQUININE is easily given to Young and Old, because tasteless 


UININE is the Ethyl-Carbonate of pe 
WIDENMANN, BROICHER & CO., 33, Lime Street 
London, E.C. P4 


EUQUININE has the same phy siological action as quinine ; 
symptoms of Cinchonism occ 





f 
jf 
, y 


me € — M M —À— M ——À — 


ii. THE JOURNAL OF TROPICAL MEDICINE. —ADVERTISEMENTS. 








Plasmon dtr ' 


PLASMON. 


UNALTERED SOLUBLE MILK ALBUMEN, Most Hrourv NovnisHiNG Foop KNoww, 
PLASMON is soluble caseinogen retaining the original organie characteristics of milk albumen. 
PLASMON contains all the original organic salts which constitute au essential feature of living albumen, 

Without these salts milk albumen is wholly valueless as a nutrient. 

The solubility of PLASMON is not. secured at the expense of its alimentary properties. It is the most 
perfect natural food, 

Dr. C, Virenow (Berlin) says :—''PLASMON is easily digested and = wholly assimilated. The 
digestibility of PLASMON 1 found to be 004. per cent. PLASMON is the albumen of fresh milk in its 
original unaltered condition.” 

PLASMON is indicated in Wasting Diseases, Anemia, Febrile Diseases, Tuberculosis, Enteric Fever, 
Diseases of the Alimentary Tract, Rickets, Acute Indigestion, Stomach Disorders, &c. 


In Packets, 9d., 1s. 4d., and 2s. 6d. Full directions how to use Plasmon with each Packet, 


PLASMON COCOA. 


Highly nutritious; restorative; absolutely pure; delicious ; therefore an Ideal Beverage and a Perfect Food 
for all, especially for Invalids during, and Convalescents after, Exhausting Diseases. 


In Tins, 9d., 1s. 4d., and 2s. 6d.- 


PLASMON ARROWROOT. 


PLASMON ARROW ROOT is composed of the Purest Arrowrvot and Plasmon in dietetically suitable proportions. 
PLASMON ARROWROOT is a highly strengthening food, and is specially suitable in cases of Acute Diarrhea in Children and 
Adults; it ix useful also in cases of Chronie Diarrhea and Dysentery, and in all conditions where a light, nutritious diet is indicated. 


The chief requirement in cases of Diarrhaa (particularly in Children) is a form of hourishment which sustains the strength 
without aggravating the intestinal disorder, 


PLASMON ARROWROOT at once controls the intestinal flow and provides nourishment in a forin which is absolutely non- 
irritating, well retained, and easily digested ; it is quickly assimilated, and speedily revives and sustains the strength. 


Directions for Use with each Facket. In Tins, 5d. and 9d. . 
THE LANCET says :—‘‘ Plasmon raises the nourishing value of food to a high and trustworthy degree." 













































~ Registered Trade Mark. 





SAMPLES SENT FREE TO MEDICAL MEN. 


INTERNATIONAL PLASMON, Ltd., $$ BARRINGDON STREET, LONDON, E.C. 


NOR SQUARE, Ww. 


JOHN BALE, SONS & DANIELSSON, LTD. 


Medium Svo, Cloth, Price 88, net. Crown 8vo, post free 18. 


Outlines of Tropical Climatology. | Medical Hints and Notes 


By Lt.-Col. GEORGE M. GILES, 


I.M.8., Retd., M.B.Lond., F.R.C.8. on E gypt 
e 
Medium svo, pp. xii. + 530 and 17 full-page Plates. Cloth, Gilt Lettered, E W t R rt 
Price &1 1s. net. Post free abroad 228. 6d. as a In er eso e 


Second Edition of a Handbook of the 


CNATS OR MOSQUITOES. By A. J. M. BENTLEY, M.D. 


Mainly intended for the use of Students of Tropical Medicine. 
Giving the Anatomy and Life History of the Culicidz. 
By Lt.-Col. GEORGE M. GILES, 


I.W.8., Retd., M.B.Lond., F.R.C.8. NOTES ON ASSOUA EGYP T 
This Edition has been almost rewritten, and contains 17 new plates and S S N, ° 


many other illustrations, as well as an entirely new chapter on Malarial 
Prophylaxis, and deseriphions of over 160 new species, bringing this important 


subject fully up to date. | By G. DUNDAS EDWARDS, M.R.C.S., L.R.C.P. 

















Crown Svo, 44 pp., Price 18. net. 


Just Published. Price 28, 6d. in paper wrappers. SS 


A Revision of the Anophelinz. 


Being a supplement to the Second Edition of Gnats or Mosquitoes, 
by the same Author, e. 
As the number of Known Anophelinwe has doubted during the few months yes ral fl an ed ac e. 
sinee the issne of the Second. Edition and the entire. elassitfieation of the 
Anophelina has been remodelled, the issue of supplementary information os 


urgent in order to bring the Handbook up to date. i By SIMEON SN ELL, F.R.C.S.Edin. 


Crown 5vo, Cloth, Price 28. 6d. net. 








83-91, Great Titchfield Street, Oxford Street, London, W. 


Che Fournal of Tropical Medicine. 


CONTENTS.—NOVEMBER ló5ru, 1904. 





ORIGINAL COMMUNICATIONS. PAGE REPRINT. 
iasi i ji in Qi PAGE 
Trypanosomiasis or Sleeping Sickness in Sierra Leone. Notes on the Tropical Diseases of British Guiana. By 
By Dr. W. Renner, M.D... s5 T .. 849 A. T. Ozzanp, M.R.C.S. Eng., L.S.A. 3. .. 857 
Kala-Azar, or Tropical Splenomegaly. Abstracted from 
a Paper sent by Guy R. Ruara, M.D. ia .. 2950 cal 
i A raS Correspondence i T" £a T ra ;. 989 
Business Notices .. 5s T T pa .. 858 Nolas sind N 360 
Reprints i Ai ^ re y * .. 853 otes an swa NE NS. is T el 
Geographical Distribution of Disease .. T .. 860 
EDITORIAL. Recent and Current Literature .. 23 ^ .. 360 
The Geonomic Theory of Disease .. i (er Goo Literary References .. = e = - .. 868 
Examination in Tropical Medicine and Hygiene .. 354 Soale of Charges for Advertisements — .. ue iiie 
Ankylostomiasis. By C. P. KENNARD, M. D. (Edin.), Subscriptions z x zx es E -. 364 
M.R.C.S... a ae ks $3 it .. 856 | Notices to Correspondents .. s T £s .. 38964 





_ — — 


olea FOOD 


Supplies all the elements necessary for the complete Nourishment and Growth of the 
Human Frame. 

. Nestlé's Food, being partly composed of milk, is complete and entire in itself, and requires 
simply the addition of water to make it instantly ready for use. It is not merely an auxiliary, 
like other Infants' Foods, which require milk to be added in preparing for use. 

Recommended by the highest Medical Authorities as the nearest equivalent to Mother's Milk. 


Sample Tin, with Medical Testimony, sent free in the British ‘Isles on application to H. Nestlé, 45, Cannon Street, London, E.C. 


























a a u a Er mee = Demy 8vo, about 180 pp., with 73 Illustrations, 58. net. 
244, High Holborn, , 
C. BAKER, LONDON, W.C. ORTHMANN S 
Telephone—1427 Holborn. Telegrams—‘ Optivorum, London.” Gynecological Pathology 


wee TRANSLATED FROM THE GERMAN BY 
CLINICAL CASE | C. HUBERT pci ay wc A F.R.C.S.Eng., M.R.C.P. 
BLOOD-FILM WORK MAX L. TRECHMANN, F.R.C.S.Eng., M.B., M.C.Edin. 
Size Sain. x 4in. llin. roc 

Vide aoe ee Crown 8vo, 43 pp., cloth lettered, illustrated, price 3s, 6d. 


** Journal of 


won 1 Adenoid Growths ax Naso-Pharynx. 





C, C. 
This Case contain: 1 ; 
everything wuts. for apote BET RROUS «- cedit. 
j the Examination and By G. A. GARRY SIMPSON, M.R.C.S.Eng., 


Staining of Blood, 
Sputum, &c. 





Clinical Assistant Throat, Nose and Kar Department, West London Hospital ; 


PRICE £4 4s. Qd. Surgeon Acton Cottage Hospital; Medical Officer of llealth Acton District Council. 


With Thoma's Hzemacytometer, extra, £1 16s. 
THE “COMPLETE . 
HA MOMETER” CASE. 


Size 6jin. x 4y,in. x din. 


Crown 8vo, 48 pp., price 18. net. 


Patent Foods & Patent Medicines. 


TWO LECTURES. 
By ROBERT HUTCHISON, M.D., F.R.C.P. 





Containing Apparatus 
and Directions for Blood 
Work, after the Methods 
of GowER, OLIVER, 
STRONG and SELIGMANN, 
TuoMaA, and DURHAM. 


Demy Svo, 15s. net. 


1467777 A> || LABORATORY STUDIES 
Ow, filmes || IN TROPICAL MEDICINE. 


£4 4s. Od. By C. W. DANIELS, M.B., 


Medical Superintendent London School of Tropical Medicine. 


application, JOHN BALE, SONS & DANIELSSON, Ltd., 
= — 83-91, GREAT TITCHFIELD STREET, LONDON, w. 








— -—— 














iv. THE JOURNAL OF TROPICAL MEDICINE.—ADVERTISEMENTS. 





EFFICIENT. PALATABLE. CONVENIENT. 


EL OE INDICATIONS for the use of 
|. LIQUOR 


Menorrhagia. 
SEDANS 


Metrorrhagia. 
A combination of 


Amenorrhoea. | BLACK HAW (Viburnum Prunifolium), 

NER GOLDEN SEAL (Hydrastis Canadensis), 

JAMAICA DOGWOOD (Piscidia Pisci- 
pula), with Aromatios. 











D ysmenorrhoea. 





Endometritis. 

—— © Since its introduction Liquor Sedans has been 
largely employed in gynecological practice, and 
Pte has been found the most convenient and serviceable 

Ovar Itis. preparation in cases of ovarian irritability, irregu- 


| 
larity of function and threatened miscarriage. 
| 


Descriptive Literature on application. 





TELEGRAPHIC ADDRESS CASCARA: LONDON’ TELEPHONE N95. — 









zezeam new yore. T QUEEN VICTORIA ST, 


CHICAGO Ee. USA.” WALKERVILLE: AND: PION TRE AL CANADA. 
SYONEY, AUSTRALIA. SIVILA ` (OUNSAUB) INDIR.: [on ON. £.C 
ST, PETERSBURGH: RUSSIA, | 


Nov. 15, 1904.) 








Original Communications. 


TRYPANOSOMIASIS OR SLEEPING SICKNESS 
IN SIERRA LEONE. 


By Dr. W. Renyer, M.D. 
Medical Officer. 


REPORT OF A CASE IN THE Roya CoOLoNIAL HOSPITAL, 
FREETOWN. 


MANKAH, a Timne labourer, was admitted as an 
mtern-patient on March 14th, 1904. He was thin and 
debilitated. He speaks the “Pidgin” English well 
enough to be understood, and gives the following 
history. He had worked as a labourer in the island 
of Fernando Po, and lately as a railway labourer in 
the Congo Free State, and only returned to Freetown 
three months ago. He complained of pain, shivering 
and tremor all over his body. In the ward his tem- 
perature was taken and found to be normal. Intellect 
good and clear. His tongue was furred and bowels 
not free. On the second day of his admission he 
was found sleeping at one end of the bed, his thigh 
and legs drawn up towards his body. He passes 
urine apparently involuntarily. He is easily roused 
up, and would sustain conversation for a short time, 
and then sleep. He seemed always dizzy. The 
nurse reported that he sleeps whilst taking food. 
His urine was drawn several times and on different 
days, and examined and found to contain no 
albumen. On March 17th he was removed to the 
operating theatre, placed under chloroform by Dr. 
Renner, M.O., and Major Frederick Smith, R.A.M.C., 
drew some cerebro-spinal fluid by lumbar puncture. 
This was centrifuged and examined. Trypanosomes 
were found in the fluid. Peripheral blood was drawn, 
stained and examined, and some parasites were 
found. On March 19th he was much livelier and 
not so drowsy. He moved about a little. This we 
attribute to the removal of pressure symptoms from 
the nervous system by the drawing away excess of 
cerebro-spinal fluid. By March 22nd he had lapsed 
again to his former condition, and was growing 
worse. On April 9th the drowsiness was becoming 
deeper, and the patient took very little food and had 
to be fed. He is very emaciated. Temperature 
subnormal. He answers questions with difficulty. 
The Hon. Dr. W. T. Prout, P.M.O., examined the 
peripheral blood, and found trypanosomes in the fresh 
and stained specimen. Patient died on April 11th. 
Post mortem, held twelve hours after death, showed 
cadaveric rigidity feeble. Emaciation marked. On 
the removal of the skull a large quantity of cerebro- 
spinal fluid escaped. The membranes of the brain 
are pale; cerebral vessels are slightly congested. 
Weight of brain 3 lbs. Lungs, kidney and liver are 
normal; spleen slightly enlarged, and weighed 12 oz. 


SLEEPING SICKNESS AND BERI-BERI. 


The subject of sleeping sickness in Sierra Leone 
is of great interest. It has been supposed that this 
disease was endemic in this colony, and writers of 
the earliest period have always looked upon it as 
such; but with closer and better knowledge of the 
disease, it has been found that up to the present 
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there is not suflicieut evidence to show that the 
disease was endemic. Writers such as Dr. Winter- 
bottom, Colonial Surgeon of Sierra Leone, and Dr. 
Robert Clarke, Senior Assistant Colonial Surgeon; 
Sierra Leone, have in their respective works described 
the disease under the term of lethargus and sleeping 
dropsy. From their descriptions one concludes that 
they have evidently mixed up two distinct diseases, 
viz., beri-beri and the sleeping sickness. 

During the height of the slave trade, and even later 
on in the fifties, large batches of slaves who were 
landed here (Freetown), and located in the villages 
of Kissy, York, and Charlotte, died from two causes, 
beri-beri and sleeping sickness. The slaves from the 
lower Congo basin die mostly from sleeping sickness. 
Those from the Bights and Upper Guinea Coast die 
from beri-beri. Then there were those, again, who die 
from the combined disease. Some of the old men living 
to-day, who were landed here as boys in the fifties 
and during the closing years of the slave trade, could 
remember the time when some of their comrades, 
with whom they had been speaking, died suddenly a 
few minutes after. One of these old men describes the 
symptoms as follows: In some of them their feet were 
swollen, they breathed with difficulty. Some were 
able to walk about till they dropped down suddenly 
and died. Others were paralysed and suffered from 
dropsy. Then, again, there were those who were 
noticed to commence to sleep whilst on board ship 
and die soon after landing. Some commence to sleep 
soon after landing, sleep over their food, and sleep 
until death. 

The pictures thus given are not strange when one 
thinks of the slave ship, crowded with its human 
cargo, ill-fed, confined in the ill-ventilated hold aud 
never allowed to leave it—a true description of the 
conditions which induce beri-beri. In the slave depot 
of Bounce Island, up the Sierra Leone River, where 
large numbers of slaves, brought down from Port 
Lohkoh and other centres of the hinterland, were 
lodged in crowded underground tunnels to await the 
slavers, it was said that large numbers of them died 
from the sleeping dropsy, which is no other disease 
than beri-beri. At no time, other than during the 
dark period of this colony, when the slave trade was 
at its height, could the disease of the sleeping sickness 
be said to have raged epidemically. For after that 
period only occasionally are cases of sleeping sickness 
noticed ; and thus, when the history of the case is 
gone into properly, it is found that they had come 
from outside the Sierra Leone Coast and its hinter- 
land. It is strange, indeed, that the disease has not 
become endemic, for the tsetse-fly (Glossina palpalis), 
which is the medium by which the trypanosome is 
inoculated into man, is said to be present in this 
colony (Austen), and has been found at Kissy, Regent, 
&c. Perhaps there are peculiar conditions necessary, 
and which we have not yet discovered, for this to 
tuke place. So far, Sierra Leone and its hinterland 
may be said to be outside the region affected by the 
sleeping sickness. This would have been otherwise 
if the large numbers of the Mendi and Timne labourers 
who were sent to work in various parts of the Congo 
Free State had returned home; for, as it was re- 
ported, a large number were enlisted as soldiers 
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when they got down to the Congo and perished in 
the continued warfare waged by the State amongst 
the natives. A very large number, indeed, also 
perished from disease, neglect and want. Those that 
returned home suffered from beri-beri and sleeping 
Sickness, and scattered into various parts of the hin- 
terland. "With this influx, however, the presence of 
sleeping sickness in the hinterland is at present rare. 

At present there is & keen rivalry existing between 
the members of the civil medical officers in search 
of sleeping sickness arising in the colony, and every 
case of the suspected disease is critically examined. 
From the natives one may be misled to think that 
the disease is prevalent here, as they believe that 
every case of the enlarged gland of the neck is due 
to, or is the commencement of the, sleeping sickness, 
consequently one sees a large number of children of 
both sexes, men and women also, with scars about 
their neck, the result of their glands having been 
removed at some period or other. 





KALA-AZAR, OR TROPICAL SPLENOMEGALY. 


Abstracted from a Paper sent by Guy R. RUATA, 
M.D., of Rome, 


Formerly of the London School of Tropical Medicine. 


DEFINITION. 


AN infectious disease running a subacute or chronic 
course, nearly always fatal, characterised by fever of 
an intermittent or remittent type, anaemia, wasting, 
enlargement of the spleen and liver, and not infre- 
quently hyper-pigmentation of the skin. 


GEOGRAPHICAL DISTRIBUTION. 


According to Captain Leonard Rogers, I.M.S., the 
disease was at one time considered peculiar to the 
Province of Assam, where it was first noted in 1872. 
Subsequently it was described as occurring in 1887, 
in Bengal and along the Brahmapootra River. The 
Burdwan fever which prevailed from 1850 to 1870, and 
the disease named kala-dukh in the Terai, are similar 
to, if not identical with, kala-azar. There can be no 
doubt, however, that kala-azar is met with in many 
parts of India, South China, and various tropical 
countries. 

Epidemiology.—Kala-azar prevails in Assam during 
the rainy season, from April to September. The 
disease would appear to be spread from man to man, 
and to be especially severe in densely populated 
districts. Isolated villages, even in the centre of a 
district in which an epidemic of kala-azar rages, may 
wholly escape infection, owing to limitation of inter- 
course. Infection proceeds along the lines of com- 
munication. After devastating a neighbourhood the 
disease may wholly disappear for several years. Old 
and young, without distinction of sex, seem to suffer 
from kala azar. It would appear as though opium- 
smokers suffered less than other members of the 
community. 

Signs and Symptoms.— Kala-azar begins with rigors, 
and the fever which follows is usually remittent, but 
occasionally intermittent in type. 


The pyrexia is . 


seldom high, and in about half the cases it is owing 
to some complications such as anemia, wasting, 
diarrhoea, or cedema that compels the sufferers to seek 
advice. The initial attack lasts for periods varying 
from two to six weeks or longer; it is succeeded by a 
period of apyrexia also indefinite in its duration, to 
be followed by recurrences and repetitions of a high 
temperature. The patient during these recurrences 
may be unaware that he has a high teinperature, and 
declares that he has no fever. It would appear, there- 
fore, that there are two clinical types of kala-azar. 


I. THe SuBACUTE Form 

Is characterised by fever of a severe remitting type, 
marked anszimia and, in course of time, pronounced 
cachexia. ‘The febrile attack commences with rigors, 
followed by high temperature and profuse sweating. 
Anemia advances day by day, the spleen and liver 
enlarge, cachexia increases, and the patient dies in a 
few months of acute or subacute enterocolitis, pueu- 
monia, or thrombosis of a cerebral vessel. 


II. Tue Curonic Form. 

The symptoms in the chronic form are less decided ; 
the anemia and fever are less marked, and the sweat- 
ing is less severe and more irregular. In course of 
time cedema appears about the feet and ankles, 
fluid is effused into the serum cavities, and into the 
subcutaneous tissues of the face, causing a state some- 
what akin to the appearance we are familiar with in 
beri-beri or ankylostomiasis. Malarial fever is ex- 
cluded by the resistance of the symptoms to quinine, 
the absence of periodicity and of the malarial parasites 
from the blood. 

In addition to the above symptoms, we find rheu- 
matic pains in the joints and muscles, frontal head- 
ache and neuralgia, hemorrhage from the gums and 
intestines, and loss of hair. In almost every case the 
appetite is good, the tongue may remain clean, but it 
is more frequently reported to be black, and the skin 
becomes piginented, hence the name black fever—kala- 
azar. The cutaneous pigmentation may be general or 
i& may be limited to definite areas, appearing on the 
mucous membrane of the mouth, on the face, the fore- 
arms, knees, or legs. 

The course of the temperature in kalu-azar 
resembles that of Malta fever in its continuity, falling 
to the normal in the morning, rising in the eveniny, 
&nd continuing for weeks, or i& may be months, with 
persistent intermittency. The patient, as the febrile 
state continues, becomes wasted to a degree, with 
loss of muscular energy, and attains a state of 
drowsiness and intellectual negation. In contrast to 
the lean chest, however, the abdomen is swollen and 
putfy, due to enlarged liver and spleen and a cer- 
tain degree of ascites. There may be, in addition, 
effusion into the pleura and pericardium. 


DIFFERENTIATION OF KALA-ÀZAR AND ANKY- 
LOSTOMIASIS. 


ANKYLOSTOMIASIS. 

Begins insidiously with in- 
testinal troubles aud general 
weakness. 

Lasts two or three years 
(Sandwith). Mortality 3 per 
cent. Lutz observed 787 cases 
without any death. 


KALA-AZAR. 
Ushered in suddenly with 
fever. 


Lasts four to nine months 
gencrally (Rogers), Mortality 
96 per cent. 
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KALA-AZAR. 

The infection occurs during 
the warm season. 

Age—25 per cent. under 10 
years, 50 per cent. under 20 
years. 

The fever has frequent re- 
missions. 

Brown atrophy of the heart. 

Spleen always much en- 
larged, in 56 per cent. it 
reaches the umbilicus or even 
below it. 

Liver enlarged. 


CEdema absent in 50 per 
cent. of cases, mild in feet only 
in 30 per cent. or even more. 

Anemia constant, increas- 
ing with the fever, but im- 
proving when this is absent. 

In the late stages of the 
discase diarrhoea is present in 
73 per cent. of cases. 

Death from fever, or from 
its complications. 


ANKYLOSTOMIASIS. 


Occurs in every season uni- 
formly. 


Age—2 per cent. under 10. 


years, 40 per cent. under 20 
years. 
Fever absent (Sandwith), 
subnormaltemperature(Ciles). 
Heart enlarged and pale. 
Spleen never enlarged. 


Liver frequently reduced in 
size. 

CEdema of the face observed 
early (Lutz) ; always manifest 
in the late stages in the limbs. 

Anemia always progressive. 


Serious constipation in 60 
per cent. (Sandwith). 


Death from anemia, serous 
effusions and asthenia. 


Ocular Symptoms.—The arterial ocular circulation 
is deficient, the arteries at the fundus of the eye 
showing constriction, whilst the veins are dilated. 
Rogers observed restriction of the field of vision. 

Respiratory Organs.—Breathing is hastened, hypo- 
static congestion is not uncommon, followed occa- 
sionally by lobar pneumonia. Acute cedema of the 
lungs may supervene in patients with pleural effusion. 

Gentto-urinary Symptoms.—Sexual power is para- 
lysed. The urine frequently shows albumen and 
phosphates, and the dark colour of the urine is due 
to hemoglobin. 

The spleen is hard and firm in chronic cases, rather 
soft in the subacute variety of the disease. In every 
case the spleen is enlarged ; in 26:5 per cent. the spleen 
advanced three fingers' breadths below the margin of the 
left ribs ; in 56:5 per cent. the spleen reached the level 
of the umbilicus ; and in 27 per cent. it comes as low 
as the left anterior superior iliac spine. The &ccom- 
panying perisplenitis causes severe pain, especially on 
handling the left hypochondriac region. 

The liver swells, and owing to frequent perisplenitis 
is tender on palpation. 


ETIOLOGY. 


The disease was first described in 1882 by Dr. 
Clarke. He was of opinion that it was of malarial 
origin. Dr. Dobson, in his report of 1884, held the 
same opinion. Lieut.-Col. Giles, in a note published 
in May, 1890, in the ‘‘ Assam Sanitary Report," thinks 
that kala-azar may be & form of ankylostomiasis con- 
nected with malaria. Leonard Hogers, in his excel- 
lent report of 1897, thinks that the disease is but & 
more serious form of malaria. Ross, in the ‘ Report 
upon the Nature of Kala-Azar” (1898), considers it a 
form of post-malarial cachexia. Bentley, on the other 
hand, advanced the view that this disease is a malig- 
nant form of Mediteranean fever; but the greater 
degree of infectivity, the high mortality, the constant 
hypertrophy of the spleen and liver, the greater degree 
of emaciation, and the absence of serious neuralyic 
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symptoms present in kala-azar, all point to an essential 
clinical difference between Malta fever and kala-azar. 

Manson denies its malarial nature because it does not 
respond to the three pathognomonic tests of malaria: 
periodicity, amenability to quinine, the presence of the 
parasite in the blood. The fever, when it is present, 
is quotidian ; quinine is useless ; the infection especially 
strikes the acclimatised, producing a frightful mor- 
tality ; all facts incompatible with malaria. 

In May, 1903, Major Leishman, in a paper in the 
British Medical Journal, recorded the presence of 
some bodies, which he believed to be trypanosomal. 
He had observed these bodies in November, 1900, in 
the splenic pulp of some persons who died from a 
fever presenting the same symptoms as kala-azar, 
and named from the place he first saw the disease, 
* Dum-Dum fever.". Those bodies were abundant, 
round or oval, 2 or 3 » in diameter, staining with 
Romanowsky's method ; showed abundant chromatin ; 
possessed a defined and regular shape, which clearly 
distinguished them from the blood platelets and 
other bodies. The chromatin was circular in shape, 
but with it, although not apparently connected there- 
with, there was another smaller spot of chromatin 
usually of a bacillary shape, lying perpendicularly or 
tangentially to the greater circumference. Leishman 
regarded this as a trypanosome, in which the undu- 
lating membrane had disappeared, the intrasplenic 
destruction of the parasite happening during the life 
of the patient, leaving behind the nucleus and micro- 
nucleus shrunk into a small mass. 

In July, 1903, Major Donovan published in the 
British Medical Journal that he had found, in April, 
1903, similar bodies in the splenic pulp of three 
persons who died from a chronic form of malaria in 
Madras ; he thought those bodies might be degenerated 
spleen cells. Having afterwards aspirated during life 
some blood from the spleen of a boy suffering from a 
chronic form of malaria, Donovan was able to confirm 
Leishman's discovery. Donovan noted that the 
possibility of any post-mortem alterations was excluded. 
Donovan, besides, from June 17tb, 1903, to November 
5th, 1908, found those bodies in sixteen patients. 

Ross, who examined Donovan's films, was of the 
opinion that those bodies may belong to a new 
sporozoon, which he should name Leishmania. 
Laveran and Mesnil, on the other hand, who examined 
Donovan’s films, found the parasite in pear-shape, 
oval, or even spherical forms, free or intracorpuscular. 
They describe them as follows: *'The pear-shaped 
bodies measure 2:5 to 4 u in length by 1:5 in breadth. 
In those elements, as well as in the circular and oval 
forms, may be distinguished a chromatic sphere or 
karyosoma, placed into the pear-shaped elements. In 
the larger extremity, on the same transverse diameter 
of the mass, is another bacillary-like or roundish 
body. The contents of the parasite are granular 
and clear. The blood corpuscles containing the para- 
site alter readily ; the number of parasites in the 
red blood corpuscles varies from 1 to 14, then the 
corpuscles are hypertrophied. The number of the free 
bodies is more considerable than the intracorpuscular.”’ 

Leishman also, who examined Donovan’s slides, 
notes that some bodies are intracorpuscular (British 
Medical Journal, November 21st, 1903). 
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Laveran and Mesnil consider that the parasites, 
always without any pigment, may be included in 
the mono- or polynuclear leucocytes. They believe 
that it may be a new species of genus Piroplasma, so 
they called it Piroplasma donovani (see Comptes Rendu 
des Séances de l' Académie des Sciences, December 7th, 
1903). 

Marchand and Ledingham, in the Lancet (January 
l6th, 1904), relate the occurrence of those parasites 
in a German soldier lately returned from Pekin. It is 
very interesting to remark that the soldier ascribes 
the beginning of the disease to the bite of a fly. 

Leishman, moreover (British Medical Journal, 
January 6th, 1904), saw those bodies in blood films 
from the spleen and liver belonging to two soldiers, 
one coming from Dum-Dum, the other from Barrack- 
pore, near Dum-Dum, in Bengal. 

It is of interest, also, to notice the perfect resem- 
blance of those parasites with those discovered by Dr. 
James H. Wright (The Journal of Medical Hesearch, 
Boston, December, 1903) in a case of tropical ulcer 
or oriental sore. Wright found in the cells of the 
tissue & great number of small bodies, to which he 
refers the specific infective nature and which he calls 
Helcosoma tropicum. 

Ross had previously found in the pus of oriental 
sores numerous flagellated organisms, the Cercomonas 
hominis, 


CONDITION or THE BLOop. 


In a case of kala-azar which I had the opportunity 
of studying in the wards of the Seamen’s Hospital, 
at the London School of Tropical Medicine, under 
the care of Sir Patrick Manson, the blood films, pre- 
pared by Dr. G. C. Low, and stained by Leishman, 
Romanowsky and Nocard methods, showed the pres- 
ence of Leishman - Donovan bodies. These were 
never found in the peripheral blood. 


EXAMINATION OF BLoop. 


The result of a careful examination of the blood 
in the laboratory of the London School of Tropical 
Medicine, by Dr. G. C. Low showed— 
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Marchand and Ledingham’s description of the 
parasite found in the spleen, liver and bone-marrow 
(Lancet, January 16th, 1904) is as follows: ‘In the 
cells of the spleen pulp were found an extraordinary 
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number of peculiar bodies of about 1 „ to 1:5 4 in 
diameter and which stained intensely with nuclear 
stains (haematoxylin, carbol-fuchsin, &c.). These 
bodies at first sight reminded one of micrococci, but 
under the higher powers of the microscope presented 
themselves in the great majority of cases as distinctly 
ring-shaped. Soine of the pulp cells showed rather 
advanced degeneration of their nuclei. The portal 
capillaries of the liver contained very numerous large 
cells of an amoeba type, which in mauy cases coin- 
pletely blocked the lumen of the vessel. These large 
cells possessed in their interior, besides their nucleus 
proper, a very large number of the same sinall bodies 
above described, which frequently lay in larger clumps 
in vacuoles of the cell protoplasm. Very often, too, 
besides the small bodies the protoplasm of these large 
cells included leucocytes, sometimes not a few. The 
marrow likewise contained in addition to the usual 
marrow cells large numbers of the same huge amoeba- 
like phagocytes, which inclosed in their interior ex- 
traordinarily numerous small bodies of the same 
nature, as well as red blood corpuscles. It is to be 
noted, however, that the bodies were never found in 
the interior of the red blood corpuscles and that pig- 
ment formation was never associated with thein. 
Under high magnification the bodies exhibited sur- 
prisingly regular forms ; the majority were of a signet- 
ring shape with a clear centre ; in a large number of 
them there lay beside this ring-shaped chromatin body 
a second and much more intensely stained (especially 
with carbol-fuchsin) dot of rounded or slightly elon- 
gated contour and which sat directly on the larger 
body or was separated therefrom by a small space. 
Generally this smaller body was situated with its long 
axis perpendicular to the surface of the larger or 
sometimes also tangential toit. Many of these bodies, 
and not only those lying in the cell vacuoles but also 
those which are to be found not infrequently lying 
free amongst the cells, were surrounded by a very tine 
faintly stained roundish or somewhat elongated halo 
of from 2 to 34 in diameter." 


——————49—————— 


Yellow Fever. 


LoNcua, M. A. Differential Diagnosis of Yellow 
Fever. Presse Médical, No. 63, 1904.— Severe cases 
of pernicious malarial fever and fulminating yellow 
fever are difficult of exact diagnosis, more especially 
when jaundice is absent, as happens in some cases of 
yellow fever. The microscope ànd the remedial action 
of quinine serve to clear up the diagnosis. 


RopuiGuEs, B. Treatment of Yellow Fever by 
Anti-ophidie Serum. Jsrazil Medico, vol. xviii., No. 
21.—Rodrigues reports recovery in twenty-three out 
of twenty-four yellow fever cases treated by anticro- 
talic and antibothropic serum. Other observers, such 
as Seidl, Marchoux and Simoud do not support 
Rodrigues' conclusions. 


SODRE, A. DE A. Hiemnatology of Yellow Fever. 
Brazil Medicu, vol. xviii., No. 22. 
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THE GEONOMIC THEORY OF DISEASE. 


IN more than one direction recently attempts 
have been made to revive the theory that disease 
travels from east to west, or in a direction 
opposite to the revolution of the earth on its 
axis. Stated shortly, the geonomic theory of 
the spread of disease 1s based on the belief that 
the earth in its revolution, owing to its greater 
weight, travels faster than the lighter atmosphere 
surrounding it. The air being a slower traveller 
than the earth is brought, therefore, in contact 
with the earth’s surface in a direction from east 
to west. Should any disease germs (?) attain a 
high altitude they would in time fall from the 
air on to the earth in the path of the earth's 
revolution and infect countries to the westward 
of the original focus. 

In support of this statement it is advanced that 
all Asia-European epidemics have travelled in 
the direction indicated, namely, from cast to 
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west; and the cause of this course of the diseases 
Is ascribed not to the lines of communication, 
nor to the aerial currents, but to the fact that 
disease germs arising in a given locality ascend 
high in the atmosphere, and attack the countries 
which in accordance with the revolution of the 
earth come successively under this germ-bearing 
cloud. The writer in the Pioneer of September 
22nd, 1904, attributes the course of plague to 
this geonomic factor, and shows how plague has 
travelled and is travelling from China across Asia 
to the confines of Europe. 

As long ago as 1891, Mr. J. Thorne Roe 
advanced the theory that influenza spread under 
this so-called geonomic influence. He attributed 
influenza to the fine dust rising from the 
devastated villages along the bed of the Yellow 
River in China owing to the inundations caused 
by that river in the year 1887. The deaths of 
millions of inhabitants by this local flood served 
to stil] further pollute the marsh and dust-laden 
air according to Mr. Roe, and he asks: '' Would 
not the effluvia and dust arising, often in the 
minutest particles, which exhale from putrefying 
animal or vegetable substances, be sufficient to 
infect distant lands, providing the air current and - 
weather were favourable for conveying these 
poisonous vapours or the particles of pulverised 
mud charged with these germs of disease?" In 
support of this idea he quoted the eruption of 
Krakatoa volcano in August, 1883, the cloud of 
dust from which was reported by a Committee of 
the Royal Society to have passed three times 
round the globe. From this fact he argued that 
the marshy districts of China stand to disease 
germs as did Krakatoa to the presence of fine 
dust in the air. 

Mr. Roe further contends that influenza is 
endemic in China and that its journey round the 
world is only an example of an endemic disease 
becoming epidemic in other countries. There 
can be no doubt that the Russians regarded 
influenza in 1889 as a Chinese disease first, as 
in Western Europe it was called Russian. The 
continent of America was attacked subsequently 
to Europe and it spread in the United States 
from the Atlantic to the Pacific littoral. More- 
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over, when influenza attacked China in 1890-1 (the 
second epidemic in China) the disease was called 
Japanese. This cycle would seem to support 
the theory of geonomy, as a complete circle of the 
earth was made in a direction from east to west, 


that is, in the direction opposite to the revolution | 


of the earth on its axis. 

The same westerly course of disease has been 
observed in cholera, dengue fever, and even small- 
pox; and now plague in its geographical distribu- 
tion is held to obey the same laws. | 

Evidence of a conclusive nature is against the 
geonomic theory in such diseases as small-pox 
cholera, and plague. Infection follows the lines of 
communication so markedly in these diseases that 
no meteorological factors are required to explain 
their spread. There is, however, a certain colour- 
ing in favour of influenza being thus conveyed. 
The infection travelled so quickly that it out- 
stripped even modern rapid communication. 
Madrid was attacked within twenty-four hours 
after influenza declared itself in St. Petersburg. 
In all previous outbreaks of influenza also, the 
same rapid distribution of the disease was noted, 
quite apart from lines of communication. No 
evidence to this effect 1s more convincing than the 
account of a fleet of five men-of-war crossing the 
Atlantic about the beginning of the nineteenth 
century, on its way from the West Indies to 
England, when three fifths of the crews were sud- 
denly prostrated by influenza, which was then 
prevalent in England, and further, that within 
a day or two after the crews of these ships were 
attacked, influenza occurred in New York. 

But what may be true of influenza need not 
be true of other ailments. Influenza may show 
compliance with the geonomic theory to those 
that seek in that direction, but when such slowly- 
travelling ailments as plague and small-pox are 
attempted to be explained cn the same basis, few 
will believe the dogma. 

Unfortunately the germ of influenza, if there be 
one, has not been found. Several have claimed 
its discovery, but none of their observations have 
stood accurate scientific tests. We, are therefore, 
no further advanced than when the disease was 
first named, and remain content to ascribe the 
disease to an '* influence" ; and however far-fetched 
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aud improbable the geonomic theory of 1ts mode 
of infection may seem, it is the only one seriously 
advanced to-day. 
—————— 
Plague. 
PREVALENCE OF THE DISEASE. 

India.—During the weeks ending October 15th and 
29nd, deaths from plague numbered 16,111 and 13,871 
respectively. 

South Africa.—At Port Elizabeth during the weeks 
ending October 15th and 22nd, the fresh cases 
numbered O and 1; deaths O and 0. On October 
22nd 3 cases were under treatment. 

Mauritius. —During the weeks ending November 
3rd and 10th, fresh cases 16 and 21; deaths 13 and 9. 

Hong-Kong.—During week ending November 12th, 
fresh cases 1; deaths 1. 


———— dip ———— 


EXAMINATION IN TROPICAL MEDICINE 
AND HYGIENE. 
UNIVERSITY OF CAMBRIDGE. 
REGULATIONS FOR THE EXAMINATION IN TROPICAL 
MEDICINE AND HYGIENE CONDUCTED BY THE 
State MEDICINE SYNDICATE OF THE UNIVERSITY 
OF CAMBRIDGE. | 

Two Examinations in Tropical Medicine and Hygiene 
will be held in Cambridge during the year 1905. The 
first Examination wil begin on January 10th, and 
the second on August 18th. Each Examination will 
extend over four days. l 

Any person whose name is on the Medical Register 
is admissible as a Candidate to this Examination, 
provided— 

(I.) tbat a period of not less than twelve months 
have elapsed between his attainment of a registrable 
qualification and his admission to the Examination ; 

(II.) that he produce evidence, satisfactory to the 
Syndicate, that he has diligently studied Pathology 
(including parasitology and bacteriology) in relation 
to Tropical Diseases, Clinical Medicine and Surgery 
at a Hospital for Tropical Diseases, and Hygiene and 
Methods of Sanitation applicable to Tropical Climates. 

* * As evidence of study and attainments a Candi- 
date may present to the Syndicate (1) any disserta- 
tion, memoir, or other record of work carried out by 
himself on & subject connected with Tropical Medicine 
or Hygiene; (2) any Certificate or Diploma in Public 
Health or Sanitary Science he may have obtained 
from a recognised Examining Body. Such evidence 
will be considered by the Syndicate in determining 
whether he is qualified for admission to the Examina- 
tion, and by the Examiners in determining whether, if 
admitted, he shall be included in the list of successful 
Candidates. 

The Examination will have reference to the nature, 
incidence, prevention, and treatment of the epidemic 
and other diseases prevalent in Tropical Countries. 
It will comprise the following subjects :— 

(1) The methods of pathologieal and bacteriological 
investigation. The examination of the blood. The 
characters, diagnosis, and life-history. of animal and 
vegetable parasites. The examination, chemical and 
microscopic, of poisonous or contaminated foods and 
waters, 
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(2) The origin, pathology, propagation, distribution, 
prevention, symptoms, diagnosis, and treatment of the 
epidemic, endemic, and other diseases of Tropical 
climates, including — Malaria; Blackwater Fever; 
Trypanosomiasis; Relapsing Fever; Dengue; Yellow 
Fever; Plague; Tetanus; Beri-beri; Dysentery and 
Hepatic Abscess, Cholera, Enteric Fever, Malta Fever, 
and Specific Diarrhoal affections -of the Tropics; 
Diseases due to Cestode and other worms; Filariasis ; 
Bilharzial disease ; Specific Boils, Sores, and other 
Cutaneous affections; Mycetoma; Ophthalmic affec- 
tions of the Tropics; affections caused by Poisonous 
Plants and Animals, and by Poisoned Weapons; Sun- 
stroke. 

(3) The general effects on health in the Tropics 
of seasons and climate, soil, water, and food. Per- 
sonal hygiene, acclimatisation. Principles of general 
hygiene, with special reference to food- and water- 
supplies, sites, dwellings, drainage, and the disposal 
of refuse. The Sanitation of native quarters, camps, 
plantations, factories, hospitals, asylums, jails, pilgrim 
and coolie ships. Principles and methods of dis- 
infection. 

The Examination will be partly in writing, partly 
oral, and partly practical and clinical. The clinical 
part will be conducted at a Hospital for Tropical 
Diseases, at which cases will be submitted for 
diagnosis and comment. 

Every Candidate will be required to pay a fee of 
six guineas before admission or readmission to the 
Examination. A Candidate who, after being approved 
for admission, fails to present himself at the Examina- 
tion, will not have the fee returned, but will be 
entitled to present himself without further fee on 
one subsequent occasion. 

Every Candidate who passes the Examination to 
the satisfaction of the Examiners will receive from 
the University a Diploma testifying to his knowledge 
and skill in Tropical Medicine and Hygiene. 

All applications for information respecting the 
Examination should be addressed to G. H. F. 
NUTTALL, F.R.S., PATHOLOGICAL LABORATORY, CAm- 
BRIDGE. 

Candidates who desire to present themselves for 
the Examination must send in their applications on 
forms supplied for the purpose, and transmit them, 
together with the required evidence of study, and 
the fee of six guineas, to THE REGISTRARY OF THE 
UwivERSITY REGISTRY, CAMBRIDGE, not later than 
July 25th. Cheques should be crossed ‘“ Barclay 
and Co., Ltd." 

CAMBRIDGE, 

August, 1904. 


EXAMINATION PAPERS. 
August, 1904. 
PaATHOLOGY, INcLUDING BACTERIOLOGY AND 
PARASITOLOGY. 
Written Examination. 

(1) Describe in detail the methods you would 
adopt to determine the presence of plague amongst 
rats on ship-board, stating the facts upon whith you 
would base a positive pathological and bacteriological 
diagnosis. 
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(2) Describe the Guinea-worm, what you know of 
its structure, biology, geographical distribution and 
pathogenic effects. 

(3) Describe the main differences between the para- 
sites of quartan, benign tertian, and maliznant tertian 
(westivo-autumnal) malarial fever, the parasites being 
viewed in freshly-drawn unstained blood. 

(4) State how you would prepare nutrient bouillon 
of ordinary composition for the cultivation of bacteria. 


PATHOLOGY, INCLUDING BACTERIOLOGY AND 
PARASITOLOGY. 


Practical and Oral Examination. 


(1) Prepare and mount the paraffin sections sup- 
plied. Stain them bv Gram’s method, and by any 
other method you choose, and describe the tissue and 
organism found. 

(2) Stain the blood film supplied by means of the 
Leishman or Jenner method and describe what you 
find. 

(3) Examine the culture supplied and report 
thereon. Also prepare aerobic plate cultures (agar) 
thereof, with the object of obtaining a pure culture. 

(4) Oral examination on specimens placed under 
microscopes, &c. 


MEDICINE AND SURGERY. 
Written Examination. 

(1) In what tropical diseases do fever and en- 
largement of the spleen concur? How would you 
diagnose these diseases ? 

(2) In what tropical diseases do one or more of 
the following symptoms occur: Hemoptysis, hæma- 
turia, blood in the stools? How would you diagnose 
them ? 

(3) Give the symptoms, diagnosis and treatment of 
a severe case of ankylostomiasis. 

(4) What is the incubation period of yellow fever? 
How would you diagnose it from (a) malarial fever, 
(b) blackwater fever, and how would you manage the 
case so as to prevent the spread of the disease? 


MEDICINE AND SURGERY. 
Practical and Oral Examination. 


This examination was conducted in the wards of 
the Seamen's Hospital Society's Branch Hospital, 
Royal Albert Dock, London, E. Candidates were 
required to make bed-side diagnoses; microscopes, 
stains, &c., being provided for the examination of the 
blood. 

HYGIENE AND SANITATION. 


Written Examination. 


(1) Mention the various methods which may be 
employed for determining the amount of malaria in 
a locality and discuss the various advantages and 
disadvantages of each. l 

(2) Name the species of mosquitoes which have 
been proved to be capable of carrying human malaria 
and yellow fever. Enumerate the measures which 
can be taken against these diseases, mentioning the 
circumstances under which each measure promises to 
be the most feasible. 

(3) What measures would you adopt in order to 
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prevent the entry or arrest the progress of cholera 
(a) in a native city, and (b) in a European settlement 
situated amongst a native population ? 


Practical and Oral Examination. 


Candidates were required to draw sections of sur- 
face drains suited for tropical towns, to identify 
various blood-sucking Diptera and Arachnida, to 


answer questions relating to the mode of transmis- | 


sion and prevention of various tropical diseases, tu 
describe the methods of bacteriological water analysis, 
&c.; the questions being framed so as to demonstrate 


as far as possible the practical knowledge possessed. 


by the candidates. 


List oF PERSONS ON THE MEDICAL REGISTER WHO 
Horp THE DiPLOoMA In TropicaL MEDICINE AND 
HYGIENE OF THE UNIVERSITY OF CAMBRIDGE. 


Passed the first examination held August, 1904 :— 
Cleveland, Robert Achilles. ° 
Douglas, Archibald Robert John. 
. Elliott, Gilbert. 
Gerrard, Percy Netterville. 
Heanley, Charles Montague. 
Statham, John Charles Baron. 
Suvoong, Cornelius Agnew. 
Thomson, John Christopher. 


Notr.— With one exception all the Candidates who 

presented themselves and passed the Examination had 
studied at the London School of Tropical Medicine. 
With one exception all of the eight had had consider- 
able experience in the Tropics. Six out of the eight 
held the D.P.H. 
. Of the Candidates who failed (four in number), 
one had studied at the London School of Tropical 
Medicine; the other three had not taken a course in 
a School of Tropical Medicine. These four had had 
some experience in Tropical Diseases abroad; but 
one out of the four held the D.P.H. 

It would appear from the foregoing that a course 
in Tropical Medicine either at the London or Liver- 
pool School, tropical experience, and previous train- 
ing, represented by the holding of the D.P.H., are 
conditions which greatly increase the chances of the 
candidates satisfying the Examiners. 

The Examiners appointed for the year 1905 are 
Sir Patrick Manson, K.C.M.G., E.R.S.: Dr. G. H. F. 
Nuttall, F.R.S., and Professor R. Ross, C.B., E.R.S. 


———— 9» —————- 


ANKYLOSTOMIASIS. 


By C. P. KEeNNanp, M.D.(Edin), M.R.C.S. 
Government. Medical Officer. 


“The British Guiana Medical Annual,” Abstract. 


THE amount of injury caused by the presence of 
ankvlostomes in the intestine still appears to be a 
inatter of opinion; some state that their presence is 
harmless, others (and they are the majority) consider 
them injurious. l 

Dr. Kennard has collected notes during eighteen 
months of about 300 cases of ankylostomiasis. He 
draws particular attention to the variability of the 
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number of ova in the stools, and states that when 
many ova are seen it is very probable that there are 
many ankylostomes, but the reverse is not neces- 
sarily correct. The pigmentation of the tongue is not 
a sign of any diagnostic value. Anæmia, vague abdo- 
minal pains aud signs of dyspepsia are the more 
constant symptoms of ankylostomiasis. The removal 
of the ankylostomes by treatment, followed by a 
disappearance of the anæmia, seem to indicate con- 
clusively that ankylostomes cause anæmia and are 
harmful. 

Post-mortem appearance showed in cases of anky- 
lostomiasis numerous ankylostomes in the duodenum 
and intestines generally and a great increase of 
adherent mucus. No ulcers or signs of hemorrhage 
were present, but the intestines were generally pale, 
with some thickening and thinning of different parts. 

Dr. Kennard attaches great importance to the 
marked increase of mucus where the ankylostomes 
are, inasmuch as it is calculated to render treatment 
ineffective for their removal. The catarrhal process 
also leads to the food not being properly digested, so 
that even in the event of the worms being removed, 
the anemia is still kept up, the food is not properly 
digested, and deleterious material is absorbed. 

As to the relationship of anaemia and bleeding from 
the small punctures made by the ankylostomes, 
Kennard thinks that the bleeding is exceptional. The 
presence of eosinophiles, which also occurs in non- 
sucking worms, appears rather in favour of blood 
change taking place from absorption of abnormal 
material. | 
— The rapid removal of the deleterious matter forms 
part and parcel of the general treatment for anky- 
lostomes, and may have to do with the relief of the 
anzemia which follows the use of thymol and a purge. 

The usual treatment for ankylostomiasis consists 
in the administration of (1) calomel, grains v., (2) fol- 
lowed by sulphate of magnesium, and then (3) thymol, 
grains xxx., in three early hourly doses; (i) on the 
following day another dose of sulphate of magnesium. 
: When thymol failed Kennard tried alkalies, acids 
in large doses, cod liver oil,-crab oil, santonin, thymol 
(grains x. or grains xv.) twice daily, followed by a 
purge, with very little effect. In cases of long stand- 
ing the great deterrent to speedy cure is, no doubt, 
the catarrhal condition which has been set up, and the 
thick mucus affording protection to the worins. 

To ensure a cure, therefore, it is expedient to dict 
the patient properly, and attempt to get rid of the 
catarrhal state to some extent before giving the 
thymol. | 

The efficacy of the large dose of thymol in ankylos- 
tomiasis in preference to smaller doses given, say, 
twice daily seems to be conclusively proved. 


METHOD OF INFECTION. 


The general opinion is that the ova of the ankylos- 
tome are conveved to the mouth through eating with 
dirty hands. The East Indian defecates pretty well 
where he pleases, and the soil in which he works 
becomes contaminated. He, however, washes his 
hands before eating, and it would seem that the 
infection must be by some other channel. Kennard 
is of opinion it is by the water the ova reach the 
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human being. It may be remarked here, however, 
that the hand washing is a mere ceremony; a little 
running water is allowed to pass over the hands. 
There is no thoroughness in the washing and the nails 
are not cleaned, so that soil containing ova may, aud 
does, remain there to contaminate the food which is 
put in the mouth by the hands. 


DEVELOPMENT OF ANKYLOSTOME Ova iN WATER. 


Dr. C. P. kennard undertook experiments to 
ascertain whether ankylostome ova can develop in 
water. A small portion of human fæces put in a 
watch-glass with earth was kept wet by adding water 
when required. In eight days ova were found, mostly 
segmented. After titteen days very long, actively 
moving, thin worms were seen with a clear sheath, 
undulating in movement, and differentiated contents 
measuring 3 mm. in length. After twenty-three days 
& larger worm was found, with about two-thirds down 
an oval patch with indefined cella—possibly the com- 
mencement of reproductive organs. Dr. Kennard, in 
order to study the development more closely, spread 
a small piece of fæces on a slide and kept moist with 
water; most of the ova were seginented, but one con- 
tained the form of a worm in a shell; after being 
exposed to the sun for some time it was seen to move. 
It was then put on the hot stage, which appeared to 
increase the movement when the slide was a little 
warm, but if too hot the movements ceased; in about 
six hours’ time it had escaped from its shell and was 
precisely similar to those above described. The slide 
was kept moist in a damp chamber, which was 
dark, and during the night several other worms had 
developed. 


————9—————— 
Heprint, 


NOTES ON THE TROPICAL DISEASES 
BRITISH GUIANA. 
By A. T. Ozzanp, M.B.C.S. Eng, L.S.A. 
Resident Surgeon, Public Hospital, Suddie. 
From the British Guiana Medical Annual, 1901. 


OF 


THE following are short notes on the common tropi- 
cal diseases of Dritish Guiana, on the lines of the 
papers by Drs. Wellman and Andrew Balfour, re- 
cently published in the JovuwNaL or Tropican MEDI- 
CINE, February 15th, 1904, and April 15th, 1904. As 
the Editors of the Jounvan or Tropicat MEDICINE 
seem desirous of obtaining similar articles from all 
parts of the Tropics, I hope these notes may not be 
amiss. The arrangement is exactly similar to that of 
Drs. Wellman and Dalfour. 


I. DISEASES APPEARING FROM AN EXAMINATION OF 
THE BLoop. 


Malaria.— All forms of the malaria parasite can be 


commonly found here. The most common are the 
benign tertian and the malignant tertian. The quar- 


tan is not nearly so commonly found as the other two. 
The malignant tertian with crescents is fairly com- 
mon. Ague attacks occur, but are not often seen. 
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Remittent fevers are fairly common. ‘Enlarged spleens 
due to malaria are very common (vide Dr. Dauiels' 
paper, Brit. Guiana Med. Annual, 1895, p. 57). So 
far no one has recorded the presence here of the new 
blood parasite, Leishmania donovani, though with a 
little more time I have no doubt but that it will be 
found. S 

Filariasis is very common all over the Colony. In 
& series of cases examined by me in New Amsterdam, 
Berbice, I found the presence of F. nocturna in 28 per 
cent. In 72 Aboriginal Indians from the Berbice 
River I found the so-called F. Ozzardi in no less than 
45. In 348 cases examined by Dr. Daniels he found 
F. nocturna in 52; and of 99 Aboriginal Indians he 
found the F. Ozzardi in 65. Dr. Low's series of cases 
of filariasis in Aboriginal Indians gave a percentage 
of 57 or 58. 

Needless to say, filarial diseases are extremely 
common, notably, filarial abscesses, elephantiasis, 
varicose groin glands, lymph scrotum, chylocele, &c. 

Leucocyte Variation. —Excess of large mononuclears 
can always be demonstrated in marked cases of 
malaria. Eosinophilia is invariably noted in cases of 
filariasis, and especially in those of ankylostomiasis ; 
in the latter it is extremely well marked. 

Trypanosomiasis has so far not been encountered. 
If, as seems probable, it is always accompanied by the 
symptoms of sleeping sickness, it seems likely that 
we may not meet the trypanosome at all in British 
Guiana. A very definite opinion has been given that 
sleeping sickness does not exist in British Guiana. I 
think, however, that this opinion is a little prema- 
ture. Until the diseases of the Aboriginal Indians 
have been scientifically investigated, I decline to 
admit that sleeping sickness does not exist here. 

I have so far not come across the Glossina palpalis 
or G. morsitans. 


II. DISEASES APPEARING FROM AN EXAMINATION OF 
THE F2cEs. 

Dysentery is very common, and occurs from the 
simple catarrhal form to the most virulent gangrenous 
affection. The amoebic form is very common, and the 
wash-leather-looking ulcers mentioned by Leonard 
Rogers are fairly commonly met with on the post- 
mortem table. The Ameba coli is common. 

Lyidemic gangrenous rectitis, known here as 
* earibl" or '*buck-sick," is said to be common, 
amongst the Aboriginal Indians. I have only seen 
one or two cases, simply, I presume, because these 
Indians so rarely come to hospital for treatment. 

Ankylostomiasis is extremely prevalent throughout 
the colony, and causes an enormous loss of labour on 
the sugar estates. Several papers on this subject 
have appeared in former volumes of this Annual, 
notably by Drs. Daniels, Conyers, Ferguson, Law, 
and myself. 

Ascaris lumbricoides is extremely prevalent also. 
Few children, native or European, escape the atten- 
tions of this parasite. It is frequently the cause of 
infantile convulsions. 

Tricocephalus dispar is also very commonly met 
with. It does not appear, however, to cause any 
noticeable symptoms. 

Anguillula intestinale is also very common, and is 
frequently associated with ankylostomiasis, 
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Oryuris vermicularis is likewise frequently met 
with. 

Tenia is decidedly rare, and when met with is 
usually so in an East Indian immigrant who has 
brought the infection with him from India. The 
Tenia madagascariensis has, however, been met with 
by Dr. Daniels in an Aboriginal Indian, and was 
described by him in the volume for 1895. 

Sprue is occasionally met with chiefly amongst the 
East Indians, but it is not very common. 


III. Diseases APPEARING FROM AN EXAMINATION OF 
THE URINE. 


Hamoglobinuric fever is certainly met with here, 
but itis by no means common. I have myself seen 
some two or three well-marked cases. 

Dilharzia disease has so far not been recorded as 
occurring in British Guiana.’ Quite recently Sir 
Patrick Manson has come across a case coming from 
one of the West Indian Islands, so that it is quite 
likely the disease may be present here. I have 
recently had a case under observation, the symptoms 
of which decidedly pointed to bilharzia affection, 
but I was unable to detect the ova in the few speci- 
mens of urine examined by me. 

Calculus is decidedly uncommon, and when it is 
met with is usually so amongst East Indians, who 
probably become affected in India. A few cases of 
stone extraction are on record at the Public Hospital, 
Georgetown, and I have recently made a post-mortem 
examination on an East Indian who died from sup- 
purative nephritis, and from whose kidneys I removed 
several uric acid calculi. 


IV. Diseases APPEARING FROM AN EXAMINATION OF 
THE SPUTUM. 


Pulmonary Phthisis.—Extremely common amongst 
the black and Kast Indian population, more so amongst 
the blacks. Bad ventilation and overcrowding at night- 
time are without doubt the principal means of its 
spread. This is essentially a climate in which such a 
disease should not occur. All the year round an open- 
air life can be indulged in, and there are few nights 
during which free ventilation cannot be maintained 
the whole night long, and the greater number of days 
during the year are blessed by an almost continuous 
sunshine. Cases of phthisis amongst Europeans living 
out here invariably do well, owing to the fact that 
the houses occupied by Europeans are mostly, for all 
intents and purposes, open-air shelters. 

Asthma. — Bronchial asthma is very common 
amongst the East Indian population, but not so 
amongst the blacks. The cases are usually those of 
a somewhat exaggerated dyspncea accompanying 
chronic bronchitis aud pulmonary emphysama. 

Gangrene of lung is met with now and again, but 
is not very common. 


V. DISEASES APPEARING FROM AN EXAMINATION OF 
THE SKIN. 

Leprosy is exceedingly common here. A large 
Leper Asylum (an account of which, by Dr. Neale, 
was given in a former number of the JOURNAL OF 
TrovicaL MEDICINE), capable of holding some 700 
patients, exists at Mahaica, about twenty-five miles 
from Georgetown, Salt-fish is universally adopted 


-— 


as & common food amongst all classes, and at times 
it is undoubtedly eaten when not in a fit condition. 
' There is no compulsory segregation in this colony. 

Yaws is very common in certain districts, notably 
the Islands of Wakenaam and along the Essequebo 
Coast and Pomeroon River. Syphilis is also ex- 
tremely rife all over the Colony, and without doubt 
it is at times hard to say whether a particular case 
should be called syphilis or yaws (vide Brit. Guiana 
Med. Annual, 1895, paper by Dr. Daniels and Wall- 
bridge, p. 99). | 

Tinea, quite common, with the exception of Tinca 
tonsurans, of which I have not yet seen a case in the 
colony. Tinea imbricata likewise does not exist here. 

Keloids of very common occurrence, chiefly among 
the blacks, usually forming on operation scars. 

Myiasis.—Fairly common, usually the larvee of the 
screw-worm affecting ulcerated nares. In one case 
under my care recently, these larvæ were found in 
large numbers in the ulcerated vagina of a black 
woman. Dermatobia nozialis is also fairly commonly 
met with, usually about the limbs of the affected 
host. 

Leucoderma is very common amongst the blacks, 
chiefly no doubt of a syphilitic nature. 

Ulcerating Granuloma of the Pudenda.—A common 
affection amongst the blacks principally. I claim for 
this colony the honour of first bringing to the notice 
of the profession the existence of this peculiar tropical 
affection. 

Pemphigus contagiosus of Manson undoubtedly 
occurs here and is usually called ‘‘ glass-pox " by the 
natives. I have met with several cases and called 
attention to its existence in a previous paper. 


DETECTED BY A GENERAL EXAMINA- 
TION OF THE Bopy. 


Beri-Beri.—There is still some doubt as to the 
existence or otherwise of this disease in the Colony. 
In the Annual for 1902, Dr. Carter describes two 
cases, and Dr. Fowler, in a previous number, calls 
attention to the probable existence of this disease 
here. It may fairly be conceded that the disease is 
by no means common. I have seen several cases of 
peripheral neuritis here, but could never reconcile 
them with the text-book descriptions of beri-beri. 

Sleeping Sickness —I have already referred to the 
probability of its non-existence in British Guiana ; 
but maintain that further researches on this subject 
are required. 

Low fever is of fairly comtnon occurrence. Expo- 
sure to the sun, fatigue and constipation are doubtless 
predisposing causes. 

Malia Fever.—Not a few cases of certainly non- 
malarial origin occur, which undoubtedly call to mind 
the symptoms and course of Malta fever; but so far 
no one has recorded a case. 

Heat Stroke.—Not very common. Some of the 
cases so recorded would more properly be described 
as cases of pernicious malarial fever. 

Poisoning.—Not common. Amongst East Indians 
the administration of dhatura seeds now and again 
occurs. Chronic opium poisoning is common amongst 
the Chinese; and ganje poisoning is fairly common 
amongst East Indians. Amongst the blacks cases of 


VI. DISEASES 





Nov. 15, 1904.] 


THE JOURNAL OF TROPICAL MEDICINE. 


359 


bitter cassava poisoning now and again occur; but 
the Negro is not given as a rule to indulging in poisons. 

Alcoholic poisoning is not common amongst the 
native population ; they allow their white brethren to 
give them the lead in this direction. 


VII. LOCAL AFFECTIONS. 


Liver Abscess.—By no means uncommon. Almost 
always associated with dysentery, and the Amæba colt 
can usually be found. Generally of the single large 
tropical variety. 

Ainhum occurs amongst the blacks, but is by no 
means common. Cases have been described by Dr. 
von Winckler in a former Annual. 

Croitre.—I know of no recorded case here. 

Guinea-worm.—A few cases have been described, 
but it is decidedly rare. 

Cancrum oris occurs now and again, but is by no 
means common. 

-Mycetoma undoubtedly occurs, but is not of frequent 


occurrence. [t is usually diagnosed as a form of ele- 
phantiasis. A specimen exists, or did exist, in the 


Laboratory of the Publie Hospital, Georgetown. 

Jigger is extremely prevalent, chiefly. amongst the 
East Indians on sugar plantations. 

Ground itch is also a common affection amongst 
Kast Indians on estates. It is highly probable that 
this is really an ankvlostome affection, caused by 
the embryos of ankylostomes penetrating the skin. 
Whether these embryos ultimately gain access to the 
alimentary tract is diflicult to prove. 

Insect Bites —Those of mosquitoes and sandflies 
are, of course, extremely common. 

Snake Bites. —Decidedly rare. Occasionally natives 
maintain they have been bitten by venomous snakes, 
but more often than not their statements do not hold 
water. The rattlesnake exists in the forests; but I 
have never come across nor heard of a case of bite 
by this snake. 

Eye Troubles. — Very common. Cataracts are of 
frequent occurrence amongst the East Indians and 
rather less so amongst the Negro population. Granu- 
lar lids are fairly often met with.  Iritis, usually the 
result of syphilis, is frequent. Epidemics of catarrhal 
conjunctivitis occasionally occur amongst East Indians 
on estates. 

EPIDEMICS. 

Small-pox has only recently visited us. During the 
last fifty years the epidemic has been of an exceed- 
ingly mild nature and with a very low mortality. It 
was in all probability imported here from Trinidad. 
Vaccination has been very vigorously carried on and 
but little objection offered to it by the natives. 

Cholera.— Non-existent, certainly for the last fifty 
years. 

Enteric Fever.—Very rare. Undoubted cases have 
been recorded and ably described by Dr. Ferguson in 
a former Annual. 

Dengwe.—Non-existent. 

Plague.—No recorded cases. 

Cerebro-spinal fever, when it occurs, is always in 
East Indian immigrants recently landed from India. 
I have seen one or two well-marked cases in the 
Publie Hospital, Georgetown. 

Lyphus.—Not known here. 


OTHER DISEASES COMMON TO ALL CLIMATES WHICH 
ARE FREQUENT IN BRITISH GUIANA. 


Tuberculosis and Syphilis are extremely prevalent. 
The latter is often seen in exaggerated forms. It is, 
however, extremely rare to meet with a typical 
Hunterian chancre, On the other hand, phagedanic 
ulceration of the penis is common. Typical Hutchin- 
son teeth are likewise of unfrequent occurrence; why 
this should be I am at a loss to know. 

Gonorrhwa is very common; but it is with great 
difliculty that the native can be brought to understand 
that this disease is transmitted by sexual intercourse. 
He will always stoutly affirm that it has been brought 
on by & severe strain not connected with sexual 
indulgence. 

SuRGICAL AFFECTIONS. 


There is always a large field for surgery in this 
Colony. Herniw and hydroceles are decidedly com- 
mon. Tumours of all kinds may always be met with. 
To attempt to maintain that cancer is uncommon 
where malarial fever exists would be a hard task 
indeed in this colony. On the contary, cancer may 
be said to be as frequently met with here as in most 
European countries. 


———  99————— 


Correspondence. 





“STANDARDISATION OF DISINFECTANTS.” 
TO THE EDITOR OF THE ' JOURNAL OF TROPICAL MEDICINE.” 


Dear SIr, — Referring to a circular issued and forwarded for 
publication to a section of the Press, under date of 17th 
inst., by the Sanitas Company, Ltd., and signed by Mr. C. T. 
Kingzett, their chairman, we do not purpose ‘keeping up à war 
of circulars with that gentleman, but it is necessary brietlv 
to allude to this production. [n stating that we admit being 
“delinquents " in the proceedings taken to obtain a legal 
Standardisation of Disinfectants, and in criticising our offer 
of monetary support to that object, we are driven to the 
conclusion that Mr. Kingzett wilfully misrepresents the 
obvious purport of our statement in our circular letter of 
September 23rd. 

With regard to Mr. Kingzett’s appreciation of our method 
of dealing with his first circular, dated September Ist, we 
cannot do better than quote what we wrote to his Company 
under date of October 6th, viz. :— 

“My Board note with much surprise your remarks on our 
circular letter of the 23rd ult. Having regard to the text of 
vour circular of September Ist, and to our very prominent 
efforts to bring about a Standardisation of Disinfectants, it 
was surely to be expected that we should * obtrude ourselves’ 
(to use your not very appropriate phraseology) into the 
discussion; while we can hardly believe you are serious in 
claiming the character and privilege of a private communi- 
cation for a document stated to have been addressed to all 
Members of Parliament, with & view to intluence their votes 
on possible proposed legislation, which was circulated in 
other directions, and forwarded for publication to, and in 
many instances published by, the technical press, That 
you find our circular, as you state you do, ‘ambiguous, 
evasive, und failing to deal with the ‘ pith’ ‘of your chair- 
man’s letter. is certainly not a conclusion we can admit as 
just or justified. Most of the arguments put forward appear 
to us not germane to the subject under discussion, and to 
bear their refutation on the face of them. While from our 
point of view it would be impertinent for us to discuss points 
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which are in a sense sub judice, until the recommendations 
of the distinguished Committee of the Sanitary Institute 
are promulgated, we do not anticipate the slightest diff- 
culty in traversing successfully, at the right time, the views 
you have published.” 

To prove that “a while ago” we favoured chemical 
analysis and are inconsistent in now advocating bacterio- 
logical tests, Mr. Kingzett gives long quotations from a 
brochure compiled and printed some eleven years ago and 
which has long been out of print. It should be hardly 
necessary to remark that sanitary science has nioved con- 
siderably in that period. It is worthy of remark that even 
in the absence of any standard of coefliciency the Sanitas 
Company has largely advertised the efhciency of their pro- 
ducts (and shown same by tables) as bactericides against 
the germs of certain diseases. Why then should thev so 
hotly dispute the efficiency of such tests when properly 
systematised and controlled by a standard ? The remarks 
as to the work now in progress by the Sanitary Institute 
and Mr. Kinyzett’s opinions of same we see no reason to 
comment upon; and we do not purpose replying to any 
further contributions to this controversy which may be 
made by the Sanitas Company. 

For JEYES’ SANITARY ComMpouNnDs Co., LIMITED, 
(Signed) H. H. NELSON, 

64, Cannon Strect, Chairman, 
London, E.C., 

October 27th, 1904. 





Hotes and Hels. 


A PRIZE of 100 rupees will be given for the best 
Essay on the Etiology, Prevention, Clinical History, 
Pathology and Treatment of Dysentery, by the pro- 
prietors of the Indian Medical Gazette, Messrs. Thacker 
and Spink, of Calcutta. The articles bave to be sent 
in before June, 1905. 


—— 9————— 
Geographical distribution of Disease. 


As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis- 
tribution of disease may have a means of gathering informa- 
tion concerning the prevalent ailments in different parts of 
the world. 

Bilharziasis. 

SanpwitnH, F. M. Practitioner, October, 1904.—In 
an excellent article in the Practitioner, Dr. Sandwith 
deals fully with the disease bilharziasis and gives the 
geographical distribution as follows :— 

In Europe the disease is nowhere endemie, but 
individuals often bring it home with them from Egypt, 
South Africa, and other places. In Asia it has been 
reported from Mecca, the Hedjaz, Arabia, Syria, 
Mesopotamia, in the valleys of the Tigris and 
Euphrates, Persia, and the west coast of India. It 
is also suspected to exist in Canton and Siam, where 
there are large rivers, because of the frequency of 
calculi among the natives. It is known in Mauritius, 
and one case has lately been reported from America 
(Illinois), and another from the West Indies. 

But it is in Africa that it is best known and most 

widely distributed. In Lower Egypt the worm is 

found in at least one-third of all the autopsies ; and in 


1901 (an average year) there were treated at the Kasr- 
el-Ainy Hospital 930 cases, most of which came from 
Lower Egypt. In the Soudan it is common amongst 
imported Egyptians, but it was thought not to be 
endemic until Dr. Balfour recently found it in three 
boys who had never been out of the Soudan. Sporadic 
cases have been reported in Arabs from Kassala, 
Darfur and Kordofan, and the disease is endemic in 
Tunis and Algiers. On the west coast it is known in 
Nigeria, the German Cameroons and Angola ; and on 
the east coast all the way from Egypt to the Cape, 
including Zanzibar and Abyssinia. In Central Africa 
it is endemic in Uganda, British Central Africa and 
the Congo State; while in South Africa it is well 
known in Delagoa Bay, Port Elizabeth, Natal, Bloem- 
fontein, the Transvaal and Kaffraria. The disease is 
less serious in South Africa than in Egypt. 


Bilharzia Hematobia in India. 


SEWELL, E. P. Journal of the Royal Army Medical 
Corps, November, 1904.—Sewell, writing from Mian 
Mir, Punjab, describes a case of bilharzia in a British 
soldier who had never been in Egypt or South Africa. 
Other cases of the disease came under his notice, but 
the men had all been in South Africa. "There seems 
to have been no contact between these patients. 
Owing to the rarity of bilharzia in India the observa- 
tion is interesting. 


Congo Floor Maggot. 

AusTEN, E. E. Journal of the Royal Army Medical 
Corps, November, 1904.—Austen states that the flies 
and larve brought by Dr. Cuthbert Christy from the 
Congo and known as the Congo floor maggot, and flies 
which he has received from Uganda, bred from larve 
in the laboratory at Entebbe, all belong to the same 
species—the Auchmeromyia luteola, Fabr., which is 
very widely distributed in Africa and ranges from 
Nigeria to Natal. It is possible that the parasite may 
be both a bloodsucker and at times a cubcutaneous 
parasite. 


ip —— — — 


Recent and Current Ziterature, 


A tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
Journals in which the articles appear. 


Bilharzia Hematobia—Treatment by Chrysoidine. 


Ensor, H., in a letter to the Journal of the Royal 
Army Medical Corps, of November, 1904, has been 
trying doses of 4 grain of chrysoidine, in the form of 
pills, administered thrice daily, and continued until the 
urine becomes a bright yellow. The ova of the bil- 
harzia in the urine show crenated edges when taking 
the drug, and considerable benefit seemed to follow its 
use. 





Dysentery— Treatment by Izal. 
VAUGHAN, J. C. S. Indian Medical Gazette, October, 
1904.—Major Vaughan, I.M.$., has been investigating 
the treatment of tropical dysentery by Izal in India, 
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He found the dose of 3 minims of Izal quite inetfec- 
tual, and increased the dose to 15 minims, and even 
26} minims of the medical emulsion. The doses 
were given, on an average, six or seven times daily. 
The drug may be given in milk or in a mixture with 
chloric ether, compound tincture of cardamoms and 
glycerine diluted with water. Vaughan has found 
Izal, in both mild and severe types of dysentery, a 
most reliable remedy. 


Malaria—Treatment by Adrenalin Chloride and Normal 
Saline Solution. 

Pinal, in the Indian Medical Gazette, of August, 
1904, states he treated a severe case of malarial 
anemia in the Andamans by various methods with- 
out success, from July 27th to August 13th. On the 
latter date 20 grains of chloride of calcium were given 
in milk: 16 oz. of normal saline solution (5 per cent. 
of sodium chloride) were injected subcutaneously, and 
10 minims of adrenalin chloride (1 to 10,000) every 
fourth hour in an ounce of water by the mouth. This 
regimé was followed from August 13th to August 17th 
with marked benefit, as tested by the blood count 
and by the general appearance of the patient. After 
August 17th these remedies were stopped, and ordinary 
tonics administered, until the patient was restored to 
health. 


Parangi (Yaws), Bacteriology of. 


Mopper, E. E. Indian Medical Gazette, August, 
1904.—The parangi of Ceylon, the yaws of the West 
Indies, and the frambcesia of Brazil seem identical 
diseases. Dr. Modder has succeeded in cultivating 
a imicrococcus in neutral gelatine up to the third 
generation. The growth was rendered ditluent on 
the surface, and afterwards formed a greyish film. 
In sterilised broth the growth became turbid and the 
cocci well-marked. As the micrococcus grows only in 
acid media, Modder was induced to try treatment by 
Alkalies, and &dministered 20 grains of sodii bicarb., 
thrice daily, and employed a lotion of 10 grains to 
1 oz. locally. This treatment was successful in 
several cases. 


Piroplasma Bigeminum and Piroplasma Parvum. 


THEILER, A. Journal of the koyal Army Medical 
Corps, November, 1904.-—In & carefully prepared 
article, Dr. Theiler, of Pretoria, discusses the two 
varieties of piroplasma present in animals. The Piro- 
plasma bigeminum was first described as the cause of 
" Texas fever '' in cattle, and it was believed that this 
species was the origin of ‘ Rhodesian redwater," of 
* Rhodesian tick fever,” of ‘* East Coast fever " and of 
the disease observed by Dschmikowsky and Luhs in 
Transcaucasia and termed tropical piroplasmosis. It 
now appears, however, that there are two diseases and 
two species of parasites; the larger parasite being the 
P. biyeminum and the smaller the P. parvum (new 
species). The disease caused by the latter runs a 
different course to ‘‘ Texas fever " and cattle that are 
immune against *' Texas fever " (P. bigeminum) are not 
immune against the new malady (P. parvum). In 
addition, the tropical piroplasmosis could not be inocu- 
lated into susceptible cattle even with large quantities 
of blood containing the small piroplasma (P. parvum) 
in great numbers. This fact clearly ditterentiates the 
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two diseases, since Texas fever is easily inoculable 
into susceptible cattle. l 

The Piroplasma parvum appears either in the form 
of a small sphere, or as a rod (bacillary form). When 
stained with any of Romanowsky’s methods (as, for 
instance, Laveran, Azur II., or MacConkey’s) the 
sphere takes the shape of a ring; the karyosoma 
being visible on one side of the sphere, the margin 
slightly blue, and the centre usually colourless or only 
slightly tinged. The rod is inflated at one end, and 
herein lies the karyosoine. The rod-shaped parasites 
may be straight or curved. The rings are round, oval- 
shaped, or oblong, and one can also find forms which 
indicate intermediate stages between'these rings and 
rods. After the death of the animal the Piroplasma 
parvum takes the ring form. 

These parasites are found towards the end of the 
disease in enormous numbers, investing from 30 per 
cent. to 90 per cent. of all red corpuscles, and several 
may be counted in the same blood cell. 


CONCLUSIONS FROM A SERIES OF OBSERVATIONS. 

(1) The injection of blood into a susceptible animal, 
taken from an ox immune against ordinary redwater 
or Texas fever, usually gives rise to a primary and a 
secondary reaction, during which period the typical 
pear-shaped Piroplasma bigeminum makes its appear- 
ance. 

(2) Either with the second reaction or shortly after- 
wards endoglobular parasites appear in the shape of 
rings and rods, which resemble the Piroplasma parvum 
of East Coast fever. 

(3) These rings and rods are seen in the majoritv of 
all cattle living in à redwater-infected area and which 
at one time or another have been injected with blood 
of cattle immune against redwater. 

(4) The presence of the rings and rods in the blood 
of an ox proves immunity against red water. 

(5) When rings are observed in cattle injected with 
blood of cattle suffering from or immune avainst East 
Coast fever, then they are due to the simultaneous 
injection of immune blood of ordinary redwater. At 
the present time, East Coast fever exists only in red- 
water infected areas, where the cattle are immune 
against redwater. 

(6) The presence of rings does not indicate that an 
animal is immune against East Coast fever. 

(7) The rings and rods may, under certain coudi- 
tions, multiply and increase in numbers. 

(8) The rings and rods represent a phase in the life- 
history of Piroplasma bigeminum in the immune ox. 


Plague. 
TREATMENT BY CARBOLIC ACID. 

HibAYATULLAH, M. Indian Medical Gazette, 
August, 1904.—At Jhelam in India 12-grain doses of 
carbolic acid were given every two hours in plague 
with marked benefit. Theacid was dissolved in water 
and sweetened with syrup of sandal-wood, and 
coloured with tincture of cardamoms. The tempera- 
ture came down in favourable cases within forty-eight 
hours. Success was noticed in bubonic cases of the 
disease only. 

Sleeping Sickness. 

CASTELLANI, A. Journal of the Ceylon Branch of 

the British Medical Association, January to June, 
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1904.—Dr. Aldo Castellani, Director of the Bacterio- 
logical Institute, Colombo, Ceylon, who first dis- 
covered the trypanosomal origin of sleeping sickness, 
gives à succinct account of the disease, its history, 
geographical distribution, and clinical features. 

At the beginning of last century missionaries 
returning from the West Coast of Africa used to speak 
of a curious disease called by the natives “ mfanst,” 
which means to sleep. The first scientific description 
was given by Winterbottom. Later on the disease 
was studied by Dumontier, Santelli and Corre. In 
1891 Mackenzie published the record of a case which 
was under his care in the London Hospital; and iu 
1900 Manson gave a very complete description of two 
cases sent to London from the Congo. The pathology 
of these two cases was thoroughly worked out by 


Mott, who was the first to point out that the lesions © 


found were of the nature of a meningo-encephalitis. 
Lately much attention has been paid to the disease by 
Marchaux, Le Dantec, Broden, Cook, Hodges, Moffat, 
the members of the Portuguese Commission, and quite 
recently by the first and second Commissions sent out 
by the Foreign Office and Royal Society in 1902 and 
1903. Very important are also the researches of 
Brumpt and Blanchard. 

Until a few years ago sleeping sickness was limited 
to some parts of West Africa and a few districts of the 
Congo. Lately it has begun to spread very widely 
up the Niger and the Congo, and has suddenly 
appeared in East Central Africa. Its ravages in 
Uganda have been appalling. Sleeping sickness has 
been looked upon as a disease of the Negro race 
exclusively, but Manson and Low have proved that it 
may occur also in Europeans. 

Etiology.—The disease has been considered by some 
old authors to be a peculiar kind of malaria, a variety 
of beri-beri, an intoxication, a form of sunstroke. 
According to Le Dantec the disease is due to the 
Anguillula intestinale, according to Ferguson to the 
Ankylostoma duodenale. Manson suggested that 
Filaria perstans might be the cause of the disease. 
There is no doubt that this theory had many points 
in its favour, especially as it explained the long incu- 
bation period, but the epidemiological researches of 
Low and Christy have demonstrated that Filaria 
perstans cannot be the direct cause of the disease. 
Many observers favour & bacterial origin, and different 
forms of germs have been described by Cagigal and 
Lepierre, Marchaux, Broden. The members of the 
Portuguese Commission believe to have found the cause 
of sleeping sickness in a diplo-streptococcus, called by 
them hypnococcus. According to my experience there 
cannot be any doubt that in a number of cases of 
sleeping sickness a streptococcus infection is fre- 
quently present in the very last stage of the malady, 
but I have come to the conclusion that this strep- 
tococcus infection is simply a secondary one. The 
real cause of sleeping sickness, in my opinion, is the 
trypanosome. Since November, 1902, when I began 
to use a special technique for the examination of the 
cerebro-spinal fluid, I frequently observed in it a 
trypanosome. To obtain good results one must adopt 
the following technique: By means of lumbar punc- 
ture one drains off at least 15 cm. of the cerebro- 
spinal fluid. It is better to reject the first few om., 
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as they are apt to contain blood. When the fluid 
comes away clear 10 cc. are collected and centrifuged 
for fifteen minutes. At the end of this time there is 
found at the bottom of the tube a slight deposit of 
whitish sediment, and in some cases also & minute 
trace of blood. The liquid &bove the sediment is 
poured off and the sediment examined under a moder- 
ately low power of the microscope. As the trypano- 
somes are at first fairly active they are easily detected. 
Of thirty-four cases of sleeping sickness examined I 
found trypanosomes in the cerebro-spinal fluid during 
life in twenty, giving & rate of a little less than 70 
per cent. 

On two occasions I also examined in the same way 
fluid obtained post mortem from the lateral ventricles, 
and in both cases found the same parasites. In the 
blood among the few cases tested for this purpose I 
found the trypanosomes once with certainty. In the 
blood as well as in the cerebro-spinal fluid I have 
observed several times peculiar bodies which I con- 
sidered developmental stages of the trypanosome. 

In twelve cases of ordinary disease the cerebro- 
spinal fluid was taken during life by lumbar puncture, 
but in no case did it contain trypanosomes. My 
results have been amply confirmed by Blanchard, 
Bruce, Brumpt, Nabarro, &c. Sambon, as soon as he 
knew of my results, started the hypothesis that the 
trypanosomes of sleeping sickness might be carried by 
the Glossina palpalis, a species of tsetse-fly. This 
hypothesis has been proved to be right by the very 
important experiments of Bruce, Nabarro and Brumpt. 

Clinical Features of Sleeping Sickness.—1 have based 
the following brief description of the disease on the 
observations of Low and myself, published in the 
Reports of the Royal Society, No. 2, page 14: Sleep- 
ing sickness presents three stages. In the first there 
are not very characteristic symptoms; only a slight 
change in the former mental attitude of the patient, 
and an apparent disinclination to work may be noticed. 
A sympton, the importance of which in the early 
diagnosis of the disease was first pointed out by Low 
and myself, is the presence of fever. The temperature 
shows very frequently an intermittent type, reaching in 
the evening 101? to 102°, falling to subnormal in the 
morning. The pulse is generally of very low tension 
and frequent, the number of beats varying from 90 to 
130 per minute. 

The second period might be called, from the most 
The tremor 
is best seen in the tongue and in the hands. It is in 
this stage that the patient shows the characteristic 
heavy, stupid look, and sometimes drowsiness. The 
patient complains of headache and vague pains all 
over the body. "There is slowness in answering ques- 
tions, and when speech does come it is often mumbling 
and thick. Sometimes he sits down, his eyes closed, 
and he remains in this drowsy condition until again 
asked some questions. The gait is best expressed by 
the term shufiling. In this stage, as well as in the 
first, the spleen is enlarged. Several lymphatic glands 
also may be enlarged. It is difficult to say whether 
this enlargement of spleen and glands is to be con- 
sidered a feature of sleeping sickness or not; Low and 
myself have noticed & similar enlargement in many 
natives apparently in good health. In the second and 
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third stage of the disease anemia in varying amount 
is constant. The number of the large mononuclear 
leucocytes is increased. 

In the third period, which lasts only two to four 
weeks, the pyrexia is no more present, the temperature 
is often subnormal; emaciation and general weakness 
become pronounced; the knee reflexes, which were at 
first somewhat exaggerated, become diminished; the 
motions are passed involuntarily in bed. Saliva often 
dribbles from the mouth. Drowsiness gradually 
deepens and the patient can only be roused with 
ditticulty. The patient dies generally in a complete 
state of coma. 

Pathological Anatomy.—Macroscopically there is 
practically nothing to be noted, with the exception 
that the pia-arachnoid is slightly opaque and the 
cerebro-spinal fluid is in some cases increased. Micro- 
scopically the most characteristic feature is a peri- 
vascular infiltration of mononuclear leucocytes in the 
brain, as shown by Mott and Low. The leucocytic 
formula of the cerebro-spinal fluid is also mononuclear. 

Diagnosis.—The diagnosis in some instances may 
be exceedingly difficult, especially in early cases. In 
such cases the simplest way to arrive at a diagnosis 
is to perform lumbar puncture and examine the 
cerebrospinal fluid for trypanosomes by the method 
already described. 

Prognosis.—' The disease always terminates fatally. 
All the cases in our hospital in Entebbe died, and we 
were never able to satisfy ourselves as to rumours of 
people recovering. 

Cure and Prevention.—All sorts of drugs have been 
tried. So far no reliable treatment has been found. 
As regards prevention, this may be attained by avoid- 
ing the bite of the Glossina palpalis. Our efforts 
should tend to destroy this fly. The jungles near the 
native villages, where these flies are met with in 
swarms, should be cleared. The fly-zones should be 
avoided in building new villages and European 
settlements. 

These are the most practical means to prevent 
sleeping sickness. Another means would be to try, 
with all due prudence and after complete laboratory 
researches, the immunisation of natives who have not 
yet caught the disease. 

Koch, Laveran, Mesnil, Rabinowitsh, Kempner and 
others have tried immunisation against various forms 
of trypanosomiasis in the lower animals, in some 
cases with fairly good results, though never very 
brilliant. The principle is to pass a strain of trypano- 
some through different races of animals until it loses 
a certain degree of its virulence. Koch made the 
following experiment: He took some blood from an ox 
affected with nagana and inoculated a rat with it. 
The rat died. With this blood a dog was inoculated ; 
he also died. With the blood of the dog Koch 
inoculated some other dogs, some rats and two calves. 
The dogs and rats died. The two calves were ill for 
a certain time, showing trypanosomes in their blood ; 
but after a time they recovered and were immune 
against any new inoculation of infected blood. 

Following the same principle, the trypanosomes of 
sleeping sickness might be passed through many 
species of animals until it had lost most of its 
virulence. Then one should try to iinmunise monkeys; 


and if the results were good the immunisation might | 
be tried on human beings also. 


Yellow Fever, Prophylaxis of. 


Bessawitz, E. V. Munchener Medizinische Wochen- 
schrift, July 10, 1904.—In addition to destruction of 
mosquitoes, isolation of the infected and protection 
of healthy persons by netting, Bessawitz states that 
the ordinary insect powder (flor. pyreth.) when rubbed 
in the skin serves to keep insects away. He suggests 
searching for and extracting the essential oil of this 
powder and using it to rub on the skin in mosquito- 
infected districts. 
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NOTES ON SOME COLLECTIONS OF MOS- 
QUITOES, &c, RECEIVED FROM THE 
PHILIPPINE ISLANDS AND ANGOLA ; 


WiTH SOME INCIDENTAL REMARKS UPON 
CLASSIFICATION. 


By G M. Grues, M.B., F.R.C.S. 
Lieut.-Colonel I.M.S. ( Retd.). 


DuniNG the last few months, I have received for 
identification from correspondents, a number of speci- 
mens which have afforded useful additions to our 
knowledge of the mosquito fauna of the localities from 
which they are derived. These collections, I am 
sorry to say, include several new forms, as the num- 
ber of species now recorded is so large that additions 
to their number are by no means welcome. 

It may be hoped that in the future, as our know- 
ledge of details of scale structure and of larval forms 
increases, that many of these differently coloured 
forms may resolve themselves into varieties of single 
species ; but at present, for purposes of identification, 
we are reduced to describing accurately each form 
that presents itself, with the reservation that they 
may or may not be '* good” species. | 

The first collection to be noted is a rather large one 
sent by First Lieut. and. Assist.-Surgeon Eugene R. 
Whitmore, of the U.B. Army, from Camp Stolsen- 
burg, Pamp., Philippine Islands. Having no insect 
pins, Lieut. Whitmore sent the specimens packed in 
short glass tubes, tied up in muslin, after the alterna- 
tive plan to pinning suggested in my ‘‘ Handbook 
of the Mosquitoes,” and it is interesting to note that, 
especially in the case of such as fitted their tubes 
elosely, the specimens arrived in excellent condition 
for examination and description; but even in the 
exceptionally skilled hands of Mr. E. E. Austen, of 
the British Museum, they proved extremely difficult 
to mount as museum specimens, and hence it is to be 
feared that the “types ” leave much to be desired. 

The collection was sorted into forty-three boxes 
by Lieut. Whitmore, and his remarkable accuracy of 
observation and acuteness as a naturalist is evidenced 
by the fact that, save in the case of certain very 
variable species, there was no case of confusion of 
forms or duplication in the lettering. 

The following is a list of the species included in 
this collection :— | 


SUBFAMILY ÁNOPHELINE, 
Myzomyia Ross (Giles). ** Taken in the quarters." 
Pyretophorus Philippinensis (Ludlow). **Taken in the woods 
and also round the quarters." 
Pyretophorus Pitchfordi, Giles. 
Zululand. ‘‘ Taken in the woods and round the quarters. 
commonest of the Anopheline.” 


Previously recorded from 
The 


Pyretophorus mininius, Theob. ‘‘Caught in the woods and 
quarters." 
Myzorhynchus Sinensis (Wied). *'*Caught in the woods and 
quarters. "' 
CULICINE. 


Mansonia Australiensis, Theob. *'Caught in quarters. First 
specimens taken about the middle of August." . - 

Mansonia annulifera (Walker) ^ '*A common mosquito in 
quarters and in the woods.” 


Finlayia, Theobald. This genus has been differentiated since - 


the issue of the second edition of my ‘‘ Handbook of the Gnatsor 


— $ a 


Mosquitoes,” and may be said to stand between Mansonia and 
Taniorhynchus, though I am by no means satisfied that there is 
any real necessity for separating it from the former genus, 
The scales of the wing are certainly smaller than in Mansonia, 
but on parts of the venation always, and in some species 
throughout, the scales are of the typical asymmetrical ‘‘ bracket ” 
form, characteristic of that genus. In certain species the scales 


of parts of the venation are distinctly those of T@eniorhynchus, 
but this combination is found also in certain Mansonia, notably 
in M. titillans (Walker). 





Fic. 1.— Wing of Finlaya poialia, Theob. (a) Drawing of 
wing, showing dark and light markings; (b) scales of veins more 
highly magnified. 


Up to the appearance of the new species described 
below as £F. melanoptera, it might have been said.that 
all of the group were spotted-winged Culicines, but 
in that species the wing is not even brindled with 
scales of mixed colours. The character relied upon 
by Mr. Theobald in founding this genus was the 
possession of certain peculiar erect tufts of scales on 
the hinder borders of the abdominal sterna, which in 
typical species stand out so that in profile they look 
like the false feet of certain larvie. These, however, 
are not always present. 

It may be remembered that when the writer's de- 
scription of '* Mansonia”’ anopheloides appeared in this 
Journal, Mr. Theobald contributed to a subsequent 
issue the remark that the species was not a Mansonia, 
but belonged to his new genus Finlaya, which rather 
puzzled me, as I had not noticed anything peculiar 
in the venter of the specimen, and on re-examining it 
I find that, as a matter of fact, it shows nothing 
comparable to the ventral tufts of typical species. 
The same fact, too, has clearly been since noticed by 
Mr. Theobald, as 1 find that, in the Museum collec- 
tion, he has now placed it with an allied species in 
another new genus, Orthopodomyia. Now the species 
of Finlaya and this last new genus resemble each 
other so closely in all but the possession of these 
queer abdominal tufts, that I cannot but think that 
any differences that may exist between them are in 
no sense of generic value. Personally, I should prefer 
to retain the whole group within Mansonia, which, 
as yet, is far from being an overburdened genus ; but 
if Finlaya be retained—and there is no doubt that a 
certain generic likeness runs through the little group— 
some character should undoubtedly be chosen which 
may embrace the two species of this quite superfluous - 
new genus Orthopodomyia, and this character may be ` 
found in the fact that, in all the group, the last three 
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abdominal segments in the female are disproportion- 
ately slender, combined with the fact that the 
characters of the wing-scales are intermediate between 
Mansonia and Teniorhynchus. 

It is probable that if this were done, certain Man- 
soni, such as M. titillans, would have to be shifted 
to Finlaya; but I have not as yet made any sufficiently 
close examination of the former genus to offer any 
definite suggestions on the point. It is an interesting 
fact that no less than three species of the genus are 
included in the present collection, two of which are 
new; and in view of the increasing number of species 
coming to hand, and including the members of the 
superfluous genus Orthopodomyia, it may be well to 
furnish a tabulation of the forms at present known. 


GENUS FINLAYIA, THEOB. 

Modified Definition.—Culicine mosquitoes, with the last two 
or three abdominal segments of the Ẹ disproportionately 
slender; hinder borders of the abdominal sterna always densely 
scaled, and usually with remarkably long vertical tufts. Scales of 
. head and body much as in Culex; those of the wing more or 
less combine the characters of Mansonia and Tentorhynchus. 


A. a mu prominent ventral scale tufts (= Finlayia, 
eob.). 
a. With the wings unspotted. 

1. F. melanoptera, sp. n. A very dark species, with the 

feet dark but for some minute articular banding on 
roxima] tarsal joints ; abdomen unbanded. 
b. With the wings spotted in contrasted colours. ` 

2. F. poialia, Theob. Several abdominal segments with 
transverse rows of three apical dots. Wing with four 
fairly equally.spaced small costal psle spots and a 
basal dot. 

8. F. Kochii, Theob. Abdomen brown, rather irregularly 
marbled with white, the ground tint sharing in the 
ornament. Wing with the costa dark, with an apical 
and two large costal spots, the inner of which is 
partially subdivided by a pale spot on I. Base pale, 
with a black dot. 

4. F. flavipennis. sp. n. Abdomen uniformly ferruginous 
seen from &bove. Sides of terga with narrow shaped 
apical spots in female, and dark L-shaped lines in 
the male. Wing generally yellow, especially on the 
costa, which is mainly pale, marked with a broad 
but subdivided dark spot; opposite forking of V, and 
with minute pale interruptions of the other veins. 

B. Sterna of abdominal segments without prominent tufts 
(= Orthopodomyia. Theob.). i 
a. With the wings spotted in contrasted colours. 

b. F. anopheloides (Giles). Abdominal segments of 9 black, 
with narrow snowy basal bands, and on some of the 
under segments a pair of apical white dots; in the 
male. all black save for & white spot on apical seg- 
ments. Wings black at apex, golden-yellow at base; 
costa black, with five narrow snowy interruptions. 
Last hind tarsal and apex of next white. 

6. F. albipes (Theob.), MS. name. Much resembles 
F. anopheloides. but the middle pale spots extend 
further across the wing. The outer fourth of proboscis 
is pale, with a minute black band, and the last three hind 
trarsal.joints are entirely white. 


The above may serve to identify the species at present 
known, but the preferable course would be to include 
them in a general tabulation of Mansonia, as the prac- 
tice of making new genera on some small peculiarity 
that results in the formation of genera including 
perhaps but a single species is much to be deprecated ; 
for the object of forming genera is to group together, 
and not to separate species. If any one could suggest 
some character that would subdivide the still unweildy 
genus Culex into smaller groups we should all, I am 
sure, be sincerely grateful ; but of small genera we have 
already an inconveniently large number, and except in 


the case of really starífling structural characters, it 
appears time.to call a halt to their formation. 

There is, for example, among the accessions to the 
British Museum collection, since last I visited it, & 
species to which the MS. (?) name of Lophomyta 
Asiatica has been given. by Mr. Theobald. There is 
nothing in his definition of Nyssorhynchus to prevent 
the inclusion of this species, as there are flat-scaled 
patches on the hinder part of the abdomen, though the 
forepart is mainly hairy; but it has the specific pecu- 
liarity of having the hind tibio-tarsal articulation fur- 
nished with a paddle-shaped tuft of long scales. The 
selection of the word Adpos (a crest or mane) suggests, 
it is true, that the preponderance of erect forked scales 
on the head may have something to say in the generic 
character, but the head in Nyssorhynchus also has no 
mediau flat scales. Let us hope that the genus Lopho- 
myia will not reach further than the MS. stage, as 
one-specles genera are neither more nor less than 
stumbling blocks to identification. 

For similar reasons the genera Eretmapodites and 
Armigeres should undoubtedy sink, and return to 
their natural home in Janthinosoma and Stegomyia 
respectively, as, apart from their superfluity, their 
existence constitutes & most inconvenient obstacle 
to the identification of the three species that after 
four years of strenuous collection of mosquitoes in all 
parts of the world are all that can be found to fit into 
them. 

Eretmapodites, for example, was iustituted for the 
reception of & species (quinquevittatus, Theob.) which 
presents the peculiarity of having the last two hind 
tarsal-joints tufted on the male, and this still stands as 
the principal generic character. Unfortunately, an 
obviously closely-allied form was met with, for which 
the MS. name Er. Austenit was proposed, but un- 
fortunately for the genus, the feet were untufted in 
both sexes, so that we were left with & curious case of 
a genus of two species, one of which lacked the priv- 
cipal distinguishing character. 3 

After a careful examination of the fairly large series 
of these two forms, I have come to the conclusion 
that they are undoubtedly identical. Now these 
specimens were bred from the larve by Mr. E. E. 
Austen, and he noticed at once that some of the 
males possessed a terminal tuft to the hind legs, while 
others were from the first without it. This may be 
accepted as a fact, as Mr. Austen is no ordinary 
observer, and it therefore follows that the proposed 
generic character is not even specific, but merely 
varietal. Again, in Armigeres the generic distinction 
is based on the extension of the third longitudinal 
inwards beyond the cross-veins as an unscaled vein ; 
but unfortunately many other mosquitoes present 
this peculiarity, and some of these are Stegomyia. 

It must, then, be understood that while still employ- 
ing these generic terms, this is done simply to avoid 
confusion in nomenclature. 

To return to our Philippine mosquitoes. 


Finlaya poialia, Theob. ‘‘ Caught in the woods, quarters, 
and hospitals, and bred out from larvee found in water held in 
banana plants, A common species.”’ l 

Finlaya flavipennis, sp. n. Wings spotted; generally yellow, 
especially along the costa, which is mainly pale, except a broad 
but subdivided spot opposite the forking of V., and numerous 
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other minute dark reges reaps fringe broadly white spotted. 
All the last tarsal.joints white, and there are im aniaak pale 
bands on the other joints; first tarsals ferruginous, minutely 
tted rather than banded with black. Thorax black-grounded, 
othed with straw coloured curved scales, probably disposed to 
form a linear adornment. Proboscis black at the base, else- 
where ferruginous, but for a very narrow black band near the tip. 

9. Head with median and lateral patches of yellow curved 
and forked scales, separated by darker areas in which dark 
forked scales preponderate. Antenne prominently pale-banded, 
Palpi with long pale, but slightly brindled, tips. Plenre and 
coxe with three pale bars. Femora and tibie elaborately 
banded black and yellow, the pale parts preponderating on the 
former aud the dark on the latter. Venter pale ferruginous, 
with prominent black apical erect tufts. 

d. In the male the abdominal terga are pale yellow, with 
L-shaped lateral lines, and the palpi are brindled black and 
ferruginous, with some indistinct banding near the base. 

A rather small species. 

Habitat.—The Philippine Islands. 
held in banana stumps.” 

Finlaya melanoptera, sp. n. Wings quite unspotted ; its veins 
clothed with uniformly sooty scales, some of those about the 
middle being of the Mansonia form, while those on the outer 
parts are longer and lanceolate; apical fringe exceptionally long 
and dense. Tarsi sooty, with ill-contrasted bands on the upper 
articulations, Abdomen much compressed ; sooty, unbanded, 
but with a very dense fringe of long lighter hairs on the hinder 
border of each segment. Venter clothed with dusky brown 
scales on the hinder part of the segments, with a band of dirty 
white scales, broader externally, across the bases of all but first 
and last segments. 

Springing from the junction of the dark and light portions are 
fan-shaped tufts of very long sooty scales, which project verti- 
cally from the surface so as to look almost like appendages when 
viewed in profile. The component scales vary in length, the 
longest being those in the middle of each tuft. 


“ Bred out from water 





Fic. 2.—(1) Abdomen of Finlaya melanoptera viewed laterally ; 
(2) scales of one of the abdominal tufts more highly magnified ; 
(3) scales of head and scutellum. 


9. Head black, with a small tuft of white scales behind the 
roots of the antenpnz; many clothed with flat scales of battle- 
dore-shaped outline, mingled with short falciform scales. No 
forked scales can at any rate be distinctly made out, but there 
may be some deep in the fold of the nape. Antenne black, with 
bare testaceous basal joints. Proboscis and palpi sooty, the 
latter short, but distinctly five-pointed. 

Pleure black, with narrow snowy markings; coxt mainly 
white. Hind femora entirely white, except a narrow dark band 
near its base, and another, rather broader, near the apex; on 
the ventral side these bands are narrower, and those of the other 
femora are almost entirely white. The remaining leg-joints are 
dusky throughout, except for broad but ill-contrasted brownish- 
yellow bands on the tibio-tarsal and first tarsal articulations. 

Length, 4 mm. 

Habitat.—The Philippines. ‘‘ Caught in the woods." 

Teniorhynchus Whitmorei, sp. n. Wings uniformly dark- 
scaled, unspotted. Tarsi with some joints minutely basally 
banded. yellowish, but not on first joints. Ground-colour of 


thorax fuligenous, densely clothed with white falciform scales, 
not arranged to form definite ornament. Abdominal segments 
fuscous, with rather p brown patches of truncate triangular 
outline along the middle line, and a line of pale scales all round 
the borders of the terga. Proboscis black, with a broad yellowish 
band beyond the middle. > 

9. Head with a sooty ground. densely clothed with falciform 
scales in front, and with white and fuscous erect forked scales 
in varving proportions, mostly on the nape, and a few strong 
white bristles projecting forwards between the antenne ; lateral 
flat-scaled areas snowy ; basal joints of antenne densely white- 
scaled; palpi very small, dark, with a few white scales at the 
tip. Halteres with pale stem and ferruginous knobs. Femora 
mottled with black and white scales. No knee or tibio-tarsal 
spots. Venter impure white-scaled. 

A rather small species. 

Habitat.—Philippine Islands, ‘‘ Caught in the woods.” 

Stegomyia fasciata, Fabr. ‘‘ Caught in the woods, very 
abundant.” 

Stegomyia scutellaris, Walker. “A very common mosquito 
in the woods and quarters. Bred from banana sheaths, fire 
buckets &c." 

Stegomyia desmotes, sp. n. Wing very densely scaled ; internal 
fringe mainly white, at least in certain lights. Tarsal-joints 
with broad articular bands, except the last two or three joints 
of fore and middle legs ; last two hind tarsals all white, but for 
a narrow black band on the middle of the fourth joint. Thorax 
with white curved scales on a dark ground, too denuded to 
define ornamentation, if any. Abdomen with narrow snowy 
basal bands and large lateral basal spots. Proboscis unbanded. 
Generally resembles the St. fasciata group, but differs in all 
the tibia having broad white bands. (decuérns, fettered.) 

9. Head with a broad median patch of flat white scales ; 
basal joints of antenne conspicuously white-scaled ; apices of 
palpi clothed with bushy white scales. Pleuræ with numerous 
white patches; scutellum white-scaled. "There are several con- 
spicuous white dots on the hind and middle femora, and the 
bases of the hind ones are extensively, and of the middle pair 
narrowly, white; venter black with broad white basal bands. 

A very minute species. 

Habitat.—The Philippine Islands. ‘‘ Taken in the woods.” 

Stegomyia sexlineata, Theob. (?). Among the specimens of 
St. fasciata were some of different kind. doubtfully referable to 
the above species, too damaged for exact identification. 

Stegomyia crassipes, Van der Wulp. ‘‘ Taken in the woods.” 

Stegymyia punctolateralis, Theob. ‘ Taken in the woods ” 

Stegomyia leucomeres, sp. n. This species closely resembles 
St. albocephala, but differs from that species in the abdominal 
terga being jet-black, without lateral spots, while the venter, 
instead of being black, has brilliant broad white basal bands. 
The wings, tarsi. próboscis and abdominal terga are absolutely 
unadorned, and the thorax is rather like that of St. gubernatoris, 
having large external spots, and median linear ornament in 
front, and some other white markings behind. 

Q9. The occiput is white with a large central flat-scaled black 

tch on the nape, notched somewhat in front in the middle. 

roboscis, palpi and antenrie sooty; pleure mainly white- 
scaled. Almost the inner half of the hind femora is pure white 
above and even more extensively so below, and the bases of the 
other femora and the apices of all of them show white spots. 
Scutellum with flat black scales. The hinder abdominal seg- 
ments are much compressed and of rather peculiar form. The 
details of the adornment of the head and thorax seem to vary & 
good deal, the head in one specimen being all black, but for a 
pair of small white spots behind the eyes, and in others the 
mesonotum appears entirely white-scaled. Rather above the 
medium size. 

Habitat.—The Phillipine Islands. ‘‘ Taken in the woods.” 

Stegomyia striocrura, sp. n. Much resembles the above, but 
the hind femora have a narrow continuous black stripe above, 
no light apical femoral spots, and the general coloration is deep 
chocolate in place of the jet-black. The head differs in being 
nearly black, with a very narrow white border behind the eyes 
and a minute white patch on the nape. The mesonotum is 
clothed with deep brown scales in the middle, with a complete 
border of bushy golden-yellow scales, 

A rather large species. 

Habitat.— The Philippine Islands. ** Caught in the woods.” 

Stegomyia (Armigeres) ventralis (Walker). This very variable 
species is serit under no less than three letters, and is recorded 
as taken both in quarters and in the woods. 
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Stegomyia (Armigeres) panalectoros, Giles. Also variable: sent 
under two letters. It differs from the above in being smaller, 
and having some pale adornment of the thorax, but in view of 
the great variability of the species, I should, in any future 
systematic work, treat them as identical. 

Culex impellens, Walker. ‘Very common in and about 
quarters,” 

Culex tigripes, de Grand pré et de Charmoy. 
the quarters, ” 

Culex rubrithorax, Macquart. 
variable,” 

. Culex vagans, Wied. ‘‘ Bred out from larvæ taken in a clear, 
deep pool, under an overhanging rock. The larve in appear- 
ance and position much resembled overgrown Anopheline 
larvæ.” 


“ Caught in 


“ Caught in the woods. Series 


Culex gelidus, var. cuneatus, Theob. ‘‘ Caught in the 
quarters.’ 

Culex quassiunivittatus, Theob. ‘‘Caught in the woods. 
Apparently variable.” 


Culex luteolateralis, Theob. ‘‘Caught in the woods.” 

Culex hirsuteros, Theob. (?). ‘‘ Caught in the woods.” Speci- 
men much rubbed; identification rather doubtful. 

Culex concolor, Desvoidy. ‘‘ Taken in the woods," and also 
on Lieut. Whitmore’s mosquito-net. 

Hodgesia, sp. The specimens referred to undoubtedly belong 
to Mr. Theobald’s new genus described in the issue of January 
15th, 1904, of this Journal, but unfortunately have fallen a 
victim to a small mite which was enclosed in the tube with the 
specimens, and which has eaten off most of the scales. From 
what remains of the decorations the specimens may very well 
be identical with his Hodgesia sanguine, as the highly charac- 
teristic wing-scales are quite intact and are unmistakeable, 
while some few of the remaining occipital scales also corre- 
spond with his figure. 


e. 








Fia. 3.—Hodgesia, sp., from the Philippines. (a) Scales on 
wing vein; (b) portion of the costa to show peculiar thorn-like 
scales. 


A point in the leptolaxis of the wing which he has not noticed 
is that the costa is armed with peculiar thorn.like scales abso- 
lutely identical with those of Stegomyia brevipalpis, figured on 
Plate xiv., fig. 18, in my handbook ; and as far as the remain- 
ing decoration goes, the present specimens would correspond 
equally well to that species as to H. sanguine. But the scales 
of the wing-field in C. brevipalpis do not correspond in form 
with those of Hodgesia, so that there can be no question as to 
their distinctness, though there are many points of resemblance 
of scale structure between the two species, as Mr, Theobald is 
wrong in stating that C. brevipalpis is ‘‘ typical Culex,” as in 
the female at least, although the forked scales spread much 
further forward than is usual in Stegomyia, the middle of the 
occiput is clothed with flat white scales, the ends of which are 
rounded, much as in Hodgesia, and it is needless to say that no 
such flat scales are to be found in that region in typical Culex. 
With the view to facilitate the recognition of this peculiar little 
mosquito I append a drawing of its venation, 


SUBFAMILY ÆDOMINÆ®. 

Uranotenia nitidoventer, sp. n. Closely resembles U. cæru- 
leocephala, Theob., but has the venter marked by white apical 
bands, which in certain lights are brilliantly luminous, though 
rather dull seen in certain other directions. There are glisten- 
ing white spots on the outer sides of the femora near the apex, 
especially marked on the hind-legs. The large prothoracic 
lobes are brilliant blue, and there is & frontal protuberance, like 
tbat of Runchomyia, but the metathorax appears nude. 

The female palpi are very small, and the extremely long pro- 
boscis is paler at the tip. The wing has the fork-cells rather 
longer than is usual in the genus. 

A rather small species. 

Habitat.—The Philippine Islands. ‘‘ Caught in the woods.” 

Runchomyia philippinensis, sp. n. Wing unspotted.  Tarsi 
uniformly deep brown. Thorax dark brown, much denuded, 
but evidently with patches of large flat scales as in Urano- 
tenia. Abdomen dark brown, with a row of pale scales, very 
distinct laterally on the hinder border of the segments. Venter 
with very brilliant pale triangular patches. Frontal protuber- 
ance very large. 


rues 


Fic. 4.—Hodgesia, sp., from Philippines. 
wing ( 9 ). 


9. Head dark, with three patches of flat pale violet scales on 
the occiput, and a large patch of dark erect forked scales behind. 
Frontal protuberance nude, pale ochraceous, melon-shaped, with 
a distinct basal constriction or neck. Palpi short, three (?) 
jointed, clothed with brown scales and pale hairs. Proboscis 
very long. Antenne with nude, ochraceous basal joints. Meso- 
notum mostly denuded. The prothoracic lobes are developed 
into, or provided with, peculiar processes shaped like halteres 
and clothed with pale lilac scales. At the end of the club is 
& nude brown process shaped like a filbert nut. Veins of 
wings clothed with flat, broad, and long narrow scales; fork- 
cells rather short. There are numerous large pale-scaled 
pers ee on the pleura and coxæ. Legs rather pale chocolate- 

rown throughont. 

The species is rather above the medium size. 

Habitat.—The Philippine Islands. ‘‘ Caught in the woods,” 


Venation of 





Fig. 5.—Head and anterior portion of thorax of Runchomyia 
philippinensis. 

It is obvious that, if my interpretation of the 
peculiarities of the prothoracic region be correct, 
the characters of this species are such as would 
undoubtedly justify the foundation of a new genus. 
It is, of course, difficult to get an absolutely certain 
point of view; and having only a single specimen, 
I could not employ dissection to clear up matters. 
I had, however, the advantage of examining the 
specimen under a special stereoscopic microscope, and 
I am personally convinced that the peculiar structures 
described are no mere lobes, in the ordinary sense of 
the term, but actual appendages, beneath the bases of 
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which a bristle might be passed, if the feat were not 
too difficult. A rough drawing of these structures is 
furnished below, but I was unable to place them in 
sufficiently good profile to convince Mr. Austen, of the 
British Museum, of this, when handing over the 
specimen to him; and accordingly await the receipt 
of further material before naming the species Trip- 
teroides philippinensis, sp. et gen. nov. Assuming the 
anatomy of the parts to be as I interpret them, these 
processes are probably the persistent remains of the 
pupal respiratory syphons, and would therefore 
represent prothoracic dorsal appendages or wings, in 
much the same sense as the halteres stand for meta- 
thoracic alar appendages. The point can, however, 
hardly be determined with certainty except by the 
dissection of specimens preserved in spirit. I hope 
that Lieut. Whitmore may be able to supply these, 
or, better still, work out the point on fresh specimens. 


Specimens received from Dr. Yale Massey, Benguela, 
Angola, Portuguese West Africa :— 


Mygorhynchus umbrosus, Theob. Specimen much rubbed 
identification rather uncertain. 

Mygorhynchus or Cellia, sp. Abdomen and legs wanting. 
Wing with three small pale interruptions of the dark costa, and 
two basal dots. 

Cellia Pharcensis, Theob. 

Mansonia Ajyricana, Theob. 

Culex teniorhynchoides, sp. n. Wing dark, unspotted. Tarsi 
barely perceptibly basally yellow-banded on some of the distal 
joints, but not on the first tarsals. Thorax sooty grounded, 
with bronzy-golden curved scales in front, and dense tufts of 
black scales and bristles behind over the roots of the wings. 
Abdomen sooty, with barely visible ochreous basal bands.  Pro- 
boscis black, with a sharply-defined ochreous band on the middle. 

.9. Palpi black. Head clothed with black forked scales and 
dark ochreous narrow curved, with a golden spot on the lateral 
flat-scaled areas. Pleure mainly dark. Femora and tibiæ with 
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rows of yellow specks. Abdomen quite without pale lateral 
spots. Venter dark, with broad ochreous basal bands. 

A rather large species. 

Habitat.—Benguela, Angola. 

A midge, near Tanypus. 

A biting fly, which Mr. Austen tells me is a Tabanus, near 
T. socius, Walker. l e 


Of two ticks sent, I am informed by Mr. Pocock, of 
the Zoological Society, that the larger is Ornithodorus 
moubata, which is concerned in the transmission of 
* tick fever." For accurate examination, ticks should 
be preserved in spirit, and owing to the specimens 
being pinned, Mr. Pocock cannot identify the smaller 
species. 

(To be continued.) 


————— tees 


Beri-beri— Etiology. 


PinaRD AND Borst. Le Caducée, November 5, 1904. 
—Surgeon-Majors Pinard and Boyé, from observa- 
tions made at Konakri, in Guinea, North-west 
African coast, have come to the conclusion that a 
meagre diet, not necessarily including rice, plays an 
important part in causing beri-beri. Their first ob- 
servations were in 1900, when the native soldiers at 
Konakri, although supplied with good rations, con- 
tracted beri-beri. It wag found, however, that the 
soldiers sold their food to neighbours in order to have 
money wherewith to gamble, with the result that 
beri-beri appeared amongst them. Severe measures 
were taken to prevent this, and in consequence the 
disease disappeared. In 1902 beri-beri appeared 
amongst navvies on the railway; the rations were 
improved and fresh meat given out three or four times 
weekly; although rice was still continued as a part of 
the diet the disease quickly disappeared. 





Photograph illustrating Dr. C. M. MacLean's article, ** On an Endemic Form of Enlargement of the 
s Calcis,” published in the JOURNAL or TROPICAL MEDICINE, November 1st, 1904. 
S P 
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THE COLONIAL MEDICAL REPORTS E 


FOR 1901 AND 1902. 


THE selections from the Colonial Medical 
Reports for 1901 and 1902 are important con- 
tributions to medical literature. The tables. are 
of value, not only from a statistical point of view, 
but serve also to indicate the geographical distri- 
bution of disease. 

The reports from but a very few of the colo- 
nies deal with the diseases of the colony as a 
whole; they are, for the most part, composed of 
statistics derived from the Government hospitals. 
In the large colonies especially, where white 
people are in fair numbers, it is evident that, 
owing to the fact that they are attended, in many 
instances, at their own homes and by private 
practitioners, the enumeration of the actual 
diseases 1n the locality, when these are neglected, 
must prove faulty. But this is the case in every 
country and will remain so until every ailment, 
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however simple, is made legally notifiable. 
Measles is not amongst the diseases required to 
to be notified in Britain, yet by official returns 
we get a fair idea of the prevalence of the disease. 
So it 1s in colonial medical returns; we must rely 
upon official returns for our information, and - 
whilst quite aware that these do not represent 
the actual number of cases of illness in the colony, 
we are thankful for the information, and maintain 
that,as an actual record of disease, the reports 
compare favourably in scientific value with those 
from any country of Western Europe. 

The inevitable overlapping of cases under dif- 
ferent headings it is well-nigh impossible to provide 
for; yet something more might be done by the 
contributors to assist the authorities in obtaining 
exact statistics. It is apt to lead to confusion 
when normal parturition cases are included under 
Diseases of the Female Genital Organs, and go to 
swell the total of these diseases. A few irrelevant 
instances of the kind might be quoted as occurring 
in these reports, as in any statistical record 
of disease; but it is easy to criticise, and we 
unhesitatingly congratulate the contributors upon 
their excellent records, whilst we thank them for 
the valuable information afforded us. 

We append & few notes upon some of the 
diseases dealt with in the reports. 


SCARLET FEVER. 


In only one report, namely, that of Wei-hai- 
Wei, is scarlet fever notified, and there but a 
single case is mentioned. Wei-hai-Wei is 374° 
N. of the Equator, whilst all the other reports 
are of localities in the tropical or sub-tropical 
zone. Scarlet fever is quite evidently a disease 
of colder climates. 


RHEUMATISM. 


The different headings under which rheumatic 
ailments are returned are rheumatism, rheumatic 
fever, subacute and chronic rheumatism, and 
rheumatoid arthritis. Rheumatism would seem 
to attack an enormous number of residents in 
warm climates and to be quite & widely-spread 
and prevalent complaint. We. presume by rheu- 
matism the muscular variety is meant, but when 
it is remembered that muscular pains are common 
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in dengue, influenza -and malarial attacks, it may 
be that the aches and pains of these and similar 
illnesses may go to swell the numbers of the 
“ rheumatism ” cases. Rheumatic fever is rare, 
extremely rare, and rheumatoid arthritis is re- 
ported from one or two places only. 


. PLAGUE. 
' Plague is evidently an uncommon disease in 
localities within the Tropics, and in no colony, 
except in those of Hong Kong and Mauritius, has 
ihe disease become endemic, and in only one or 
two places, with the exception of the two colo- 
nies mentioned, have sporadic (probably im- 
ported) cases been notified. It will, however, be 
observed that Hong Kong is near the extreme 
northern limit of the 'Tropics (22? N.), and 
Mauritius is near the extreme southern limit 
(20° S.), so that a continued and equably warm 
temperature such as prevails within the tropical 
belt seems inimical to the prevalence of plague. 


MALARIA. 


Fiji, in the Polynesian group of Pacific Islands, 
and Turk's Island: in the West Indies, are the 
only two colonies from which no cases of malaria 
are reported, although from Basutoland but one 
case of undiagnosed type isreturned. In all other 
localities malaria is pronouncedly a scourge. Bar- 
badoes 18 not included in the analysis of the report 
for 1901-1902, but it is well known that malaria 
is nat a disease of Barbadoes, and the cause 
of its immunity was shown by Dr. G. C. Low to 
be due to the fact that the Anopheles mosquitoes 
did not exist in the island. The same is also 
true of Turk's Island. Why this particular breed 
of mosquitoes does not affect certain districts is 
not definitely known, but the absence of malaria 
from a few localities is a fact of supreme interest, 
and one which, when fully investigated, will no 
doubt contribute to the better understanding of 
one aspect, at least, of malarial prophylaxis. 


MEASLES, WHOOPING-COUGH AND MUMPS. 
Although measles is widely spread in the 


Tropics the type seems to be mild, for not a 


single death is recorded from the disease. The 
same may be said of whooping-cough, and it is 
& question whether the virus of these diseases is 


diminished in its -toxicity in warm climates, or 
whether it is to the sequele of these ailments 
in colder climates that their issue is not infre- 
quently fatal. The form of measles in the 
Tropics, we gather from the reports to be of 
the typical character, as German measles is also 
mentioned, but in only one report; in some way 
the belief has obtained hitherto that German 
measles was the type which obtained in warm 
climates. 
TUBERCLE. 

The heading “ tubercle ” amongst the list of 
General Diseases has in these reports: been evi- 
dently variously understood by the contributors. 
Were one to follow the exact returns one would 
find that the small number of cases enumerated 
under the term tubercle would seem to justify 
the belief that tuberculosis was almost an un- 
known disease in several localities; when, how- 
ever, reference is made to the heading ‘‘ Phthisis," 
under Respiratory Organs, it is seen that phthisis 
is a prevalent ailment, and tubercle is, in all 
probability, the cause of the cases of phthisis. 
This instance seems to illustrate how difficult it is 
to tabulate disease, even when the most elaborate 
scheme is devised, and how carefully one has to 
consider and weigh evidence, which is seemingly 
exact, as to the prevalence, paucity, or absence of 
any given ailment in a particular locality. 
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Malarial Fever Returns. 


The variety of classification in these returns pro- 
hibited a tabulated form of exact scientific value being 
compiled. The returns are given below :— 

Bahamas.—Intermittent (irregular), 8 cases. 

Basutoland.—T'ype not diagnosed, 1 case. 

British Guiana. —Intermittent, 359 cases, remittent, 
1,535; pernicious, 43. 

British Honduras.—Intermittent, 65 cases, remittent, 
7 cases. | 

Cyprus. — Intermittent: (a) quotidian, 38 cases, 
(b) tertian, 29 cases, (c) quartan, 25 cases, (d) irregular, 
17 cases, (e) type undiagnosed, 27, remittent, 87, 
pernicious, 4. 2 

Concerning the use of the term febricula, Dr. George 
A. Williamson, of Cyprus, remarks: “ My experience 
during the past seven years has been that the fevers 
met with, apart from the exanthematous fevers, are 
in order of frequency, malarial fever, febricula or 
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THE selections from the Colonial Medical 
Reports for 1901 and 1902 are important con- 
tributions to medical literature. The tables. are 
of value, not only from a statistical point of view, 
but serve also to indicate the geographical distri- 
bution of disease. | 

The reports from but & very few of the colo- 
nies deal with the diseases of the colony as a 
whole; they are, for the most part, composed of 
statistics derived from the Government hospitals. 
. In the large colonies especially, where white 
people are in fair numbers, it is evident that, 
owing to the fact that they are attended, in many 
instances, at their own homes and by private 
practitioners, the enumeration of the actual 
diseases in the locality, when these are neglected, 
must prove faulty. But this is the case in every 
country and will remain so until every ailment, 


however simple, is made legally notifiable. 
Measles is not amongst the diseases required to 
to be notified in Britain, yet by official returns 
we get & fair idea of the prevalence of the disease. 
So it is in colonial medical returns; we must rely 
upon official returns for our information, a&nd: 
whilst quite aware that these do not represent 
the actual number of cases of illness in the colony, 
we are thankful for the information, and maintain 
that,as an actual record of disease, the reports 
compare favourably in scientific value with those 
from any country of Western Europe. 

The inevitable overlapping of cases under dif- 
ferent headings it is well-nigh impossible to provide 
for; yet something more might be done by the 
contributors to assist the authorities in obtaining 
exact statistics. It is apt to lead to confusion 
when normal parturition cases are included under 
Diseases of the Female Genital Organs, and go to 
swell the total of these diseases. A few irrelevant 
instances of the kind might be quoted as occurring 
in these reports, as in any statistical record 
of disease; but it is easy to criticise, and we 
unhesitatingly congratulate the contributors upon 
their excellent records, whilst we thank them for 
the valuable information afforded us. 

We append a few notes upon some of the 
diseases dealt with in the reports. 


SCARLET FEVER. 


In only one report, namely, that of Wei-hai- 
Wei, is scarlet fever notified, and there but a 
single case is mentioned. Wei-hai-Wei is 373° 
N. of the Equator, whilst all the other reports 
are of localities in the tropical or sub-tropical 
zone. Scarlet fever is quite evidently a disease 
of colder climates. 


RHEUMATISM. 

The different headings under which rheumatic 
ailments are returned are rheumatism, rheumatic 
fever, subacute and chronic rheumatism, and 
rheumatoid arthritis. Rheumatism would seem 
to attack an enormous number of residents in 
warm climates and to be quite a widely-spread 
and prevalent complaint. We-presume by rheu- 
matism the muscular variety is meant, but when 
it is remembered that muscular pains are common 
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in dengue, influenza and malarial attacks, it may 
be that the aches and pains of these and similar 
illnesses may go to swell the numbers of the 
“ rheumatism ” cases. Rheumatic fever is rare, 
extremely rare, and rheumatoid arthritis is re- 
ported from one or two places only. 


. PLAGUE. 
| Plague is evidently an uncommon disease in 
localities within the Tropics, and in no colony, 
except in those of Hong Kong and Mauritius, has 
the disease become endemic, and in only one or 
two places, with the exception of the two colo- 
nies mentioned, have sporadic (probably im- 
ported) cases been notified. It will, however, be 
observed that Hong Kong is near the extreme 
northern limit of the Tropics (22° N.), and 
Mauritius is near the extreme southern limit 
(20° S.), so that a continued and equably warm 
temperature such as prevails within the tropical 
belt seems inimical to the prevalence of plague. 


MALARIA. 


Fiji, in the Polynesian group of Pacific Islands, 
and Turk's. Island: in the West Indies, are the 
only two colonies from which no cases of malaria 
are reported, although from Basutoland but one 
case of undiagnosed type is returned. In all other 
localities malaria is pronouncedly a scourge. Bar- 
badoes 18 not included in the analysis of the report 
for 1901-1902, but it is well known that malaria 
is not a disease of Barbadoes, and the cause 
of its immunity was shown by Dr. G. C. Low to 
be due to the fact that the Anopheles mosquitoes 
did not exist in the island. 'The same is also 
true of Turk's Island. Why this particular breed 
of mosquitoes does not affect certain districts is 
not definitely known, but the absence of malaria 
from a few localities is a fact of supreme interest, 
and one which, when fully investigated, will no 
doubt contribute to the better understanding of 
one aspect, at least, of malarial prophylaxis. 


MEASLES, WHOOPING-COUGH AND MUMPS. 
Although measles is widely spread in the 


Tropics the type seems to be mild, for not a 


single death is recorded from the disease. The 
same may be said of whooping-cough, and it is 
& question whether the virus of these diseases is 


diminished in its toxicity in warm climates, or 
whether it is to the sequels of these ailments 
in colder climates that their issue is not infre- 
quently fatal. The form of measles in the 
Tropics, we gather from the reports to be of 
the typical character, as German measles is also 
mentioned, but in only one report ; in some way 
the belief has obtained hitherto that German 
measles was the type which obtained in warm 
climates. 
TUBERCLE. 

The heading “ tubercle” amongst the list of 
General Diseases has in these reports been evi- 
dently variously understood by the contributors. 
Were one to follow the exact returns one would 
find that the small number of cases enumerated 
under the term tubercle would seem to justify 
the belief that tuberculosis was almost an un- 
known disease in several localities; when, how- 
ever, reference is made to the heading '' Phthisis," 
under Respiratory Organs, it is seen that phthisis 
is & prevalent ailment, and tubercle is, in all 
probability, the cause of the cases of phthisis. 
This instance seems to illustrate how difficult it is 
to tabulate disease, even when the most elaborate 
scheme is devised, and how carefully one has to 
consider and weigh evidence, which is seemingly 
exact, as to the prevalence, paucity, or absence of 
any given ailment in a particular locality. 
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Malarial Fever Returns. 


The variety of classification in these returns pro- 
hibited a tabulated form of exact scientific value being 
compiled. The returns are given below :— 

Bahamas.— Intermittent (irregular), 8 cases. 

Basutoland.—Type not diagnosed, 1 case. 

British Guiana. —Intermittent, 359 cases, remittent, 
1,535; pernicious, 43. 

British Honduras.—Intermittent, 65 cases, remittent, 
7 cases. ; 

Cyprus. — Intermittent: (a) quotidian, 38 cases, 
(b) tertian, 99 cases, (c) quartan, 25 cases, (d) irregular, 
17 cases, (e) type undiagnosed, 27, remittent, 87, 
pernicious, 4. 

Concerning the use of the term febricula, Dr. George 
A. Williamson, of Cyprus, remarks: *' My experience 
duriug the past seven years has been that the fevers 
met with, apart from the exanthematous fevers, are 
in order of frequency, malarial fever, febricula or 
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5 cases of Blackwater Fever in Grenada. 

1 case of Anthrax and 1 death at Cyprus. 

Gout, 12 cases in Basutoland and 7 cases in Hong Kong. 
Hydrophobia, 1 case only in Cyprus. 
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The returns of Marasmus are not sufficiently reliable to tabulate. 
peeping sickness only 2 cases and 2 deaths in Gambia. 
Of Varicella, 15 cases in Cyprus anà 2 in Gambia. 
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sinipls continued fever and undulant fever. I am 
aware that many persons object to the name febricula, 
but I cannot see how otberwise are.to be classed the 
many cases seen each year of fevers which are not 
malarial, enteric, nor undulant.”’ 

Fiji.—No malaria reported. 

Gambia. —Intermittent, 130 cases, danitten, 5 cases, 
pernicious, 3 cases. . 

Grenada.—Remittent,96 cases. . . 

. Hong Kong.—(a) Quartan, 27 cases, (b) simple 
tertian, ail o cases, (c) malignant, 439 cases, (d) mixed 
. infections, 28 cases. { 

St. Lucta (1901).—Intermittent, (a) quotidian, 390 
cases, (b) tertian, 202 cages, (c) quartan, 49 cases. 
. Seychelles.—Malarial fever, 2 cases. 
; Sierra Leone. (1901). —Intermittent fever, 147 cases, 

l remittent, 3 gases. . 
Singapore. —Intermittont, 887 cases, remittent, 619 
. Gases. . 
Penang. --JTatermilbient; 787 cases, remittent, 91 
cases. 

Province Wellesley. E 42 cases, remit- 
tent, 2 cases. 

- Malacca. —Intermittent, 435 cases, remittent, 17 


cases. 


Negri Sembilan.— Intermittent (at Seremban), (a) 
simple tertian, 147 cases, (b) mixed tertian, 91 cases, 
(9) quartan, 17 cases, (d) irregular, 3 cases, (e) un- 
_ diagnosed type, 140 cases ; out-station, intermittent, 173 

cases, remittent, 43 cases, pernicious, 13 cases. ; 

Pahang. — Intermittent (389?) (a) quotidian, 416 
cases, (b) tertian, 263 cases, (c) quartan, 11 cases, 
(d) irregular, 11 cases, (e) undiagnosed type, i Sasee, 
remittent, 42. 

, Perak. —Intermittent (a) quotidian, 1,124 cases, (5) 
tertian, 190 cases, (c) quartan, 19 cases, (d) irregular, 


745 cases, (e) undiagnosed type, 1,484 cases, remittent, 


349 cases, pernicious, 9 cases. 

Selangor. — Intermittent, malignant, 248 cases, 
tertian, 186 cases, quartan, 90 cases, mixed infection, 
15 cases, undiagnosed type, 2,214 cases, remittent, 29 
cases, pernicious, 14 cases. - 

Trinidad.— Benign tertian, 1,170 cases, remittent, 
162 cases, malignant quotidian, 77 cases. 

Turk's Island-—No malaria reported. 

Wei-hai-Wei. — Intermittent, 4 cases, remittent, 2 
cases. 

—_—___«-———-__— 


Decent and Current Witerature. 


A tabulated list of recent vu blica Fiona dna articles TM 0" 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned in these lists 
the Editors of the JoURNAL OF TROPICAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
journals in which the articles appears 





* Indian Medical Gazette," November, 1904. 


I.—Insanity following the Use of Indian Hemp. 
G. F. W. Ewens, M.D., Major, I.M.S. 

II.—Casualties in Action in Tibet. C. N. C. Wim- 
berley, Major, I.M.S. 

I11.—Tbe Malarial Cachexia of India. (Editorial) 

I.—Major Ewens states that there is a special form 
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of mental disease: met with in India, aliy olassed 
as toxic insanity, which seems to havea direct rela- 
tion to the excessive use of hemp drugs in any 
form. Hemp is used in three chief forms : (1) Bhang 
is & mixture of the leaves and capsules from which 
a decoction is made ; (2) Ganja consists of the stem, 
leaves and flowers malted together and smoked in a 
pipe usually along with tobacco; (3) Charas is the 
resinous exudation from the leaves and flowers, and 
is either smoked or swallowed whole. : Other prepara- 
tions, generally decoctions, are locally termed: Thandai, 
Siddhi Sabzi and Patti. Haschisch is the Arabian 
preparation of hemp, and is analogous to the Charas 
used in India. The drug is taken for the “ pleasur- 


able” sensations it induces, and is drunk by Sikhs 


especially, as * punch" was drunk ih Scotland and 
Ireland after dinner. -Tbe hemp habit is not wide- 
spread; but its pernicious effects are understandable 
when nearly 33 per cent. of the male patiente in the 
Punjab Lunatic Asylum are believed to have been 
habitually hemp-drug takers at one time or another. 
Whether the hemp-taking was the cause of the 
insanity, or whether the intoxicant was taken by men 
(for women are not addicted) of weak mental balance, 
it is of course impossible to say. Of 95 cases re- 
corded by Major Ewens, 6 have become demented, 
6 died, 46 recovered, and the remainder are still under 
observation, 

II.—Major Wimberley gives details -of 83 cases 
treated by him for wounds sustained during the Tibet 
expedition. Of the number, 15 were killed in action, 
68 were wounded, of whom 7 died subsequently of 
their wounds. Of the 15 killed in action 13 were due 
to gunshot: wounds of the head, chest, or abdomen. 
Concerning the wounded, the most remarkable feature 
is the rapidity with which wounds that had been 
dressed with dirty rags in native huts, and whilst the 
patient lay in filthy surroundings, healed by first 
intention. 

III.—Since the Leishman-Donovan bodies were 
discovered it is difficult to give & satisfactory name 
to this condition; ''cachexial fever” and ‘ tropical 
splenomegaly ” are among the names recently intro- 
duced, but it will become necessary soon to revise 
the nomenclature, more especially if Roger's’ state- 
ment that these bodies are stages in the development 
of a trypanosome are found to be true. Lieut. Chris- 
tophers, I.M.S., in the Scientific - Memoirs, No. 11, 
classifies the infection of the parasite as two, viz., 
a local lesion—tropical ulcer, and a septicamia—the 
so-called malarial cachexia of India. He further 
states that noma and perforation of the large intes- 
tine would indeed appear to be the chief causes of 
death in infection by the parasite. In this sugges- 
tion we would appear to possess a key to dysentery 
of a low gangrenous form, and to the “ terminal 
dysentery " which not uncommonly supervenes shortly 
before death in cases worn out by disease in India, 
and especially in cases which used to be called 
malarial cachexia. Considering the trypanosomes 
are by many believed to be the cause of-tbe above- 
mentioned ailmeuts as well as of sleeping sickness 
and relapsing fever, the trypanosomal parasite bids 
fair to occupy the place in tropical pathology once 
claimed by the malaria pues 
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Som CLiNICAL FEATURES OF QUARTAN MALARIA. 
By M. Watson, M.D.(Glas.), D.P.H.(Camb.), 
District Surgeon, Klang, Selangor. 

THB most striking feature of the series of cases of 


quartan malaria on which my observations have been - 


made has been the absence, in the majority, of the 
characteristic quartan pyrexia. The extraordinary 
periodicity of the pyrexia, which gave & name to the 
fever in ages long gone by, and which enabled the 
parse of those days to differentiate it from the 
ost of other fevers, was absent in no less than 60:6 
r cent. of my cases. But for the examination of the 
lood, the essential element in many of the cases would 
have been overlooked and the treatment futile. 

The special features of the illness are dealt with by 
Dr. Watson. 

(1) Fever.—Although the fever was not character- 
istic in many of the cases, it was by no means absent 
in the majority; in some there were daily rises of 
temperature; in others an occasional rise at long 
intervals. Of a total of 83 cases, 1 absconded on the 
day of admission, 16 received quinine within three 
days of admission, and 66 did not receive quinine for 
at least three days after admission. 









Recognisable (single or double) .. a 


Unrecognisable pyrexia, mainly quotidia 24-24 
» » at long intervals 18:18 
"9 » absent ae 18°18 
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The preceding table shows an analysis of the tem- 
perature charts of 66 cases of quartan malaria. 

It is thus seen that in 36:36 per cent. of the cases 
pyrexia was noticeably absent, and in 18:18 per cent. 
the temperature was normal. Of the 12 cases with 
normal temperatures, 4 had bis infections. 

Under the microscope the infection was recognised 
as triple in 30, double in 8, and single in 44 cases ; 
while in one with the characteristic temperature chart 
of & single infection, prolonged examination of the 
blood from the finger and the spleen revealed numerous 
unpigmented amceboid parasites and crescents, but 
not & single pigmented parasite distinguishable as 
quartan. 

Before passing from the subject of temperature the 
great tendency towards the disappearance of pyrexia 
by simple rest in bed should be noted. In 14 cases 
the temperature became, and thereafter remained, 
normal in an average of 3:4 days. | 

(2) GZdema. — After fever the patient usually 
complains of swelling. This varies in amount; in 
some there is only slight cedema of the feet ; in others 
it is a more prominent feature, but is still moderate in 
amount, involving at times the legs and hands, at other 
times the eyelids; while in the third group the legs, 
arms, abdomen, chest and face are greatly swollen, the 
pleural cavities half filled with fluid, the lungs water- 
logged and full of moist rales, and the patient will sit 
up, gasping for breath. In these cases of severe 
hydramia the condition directly threatens the patient's 
life. | | | 

In the series of 83 cases cedema was prominent, t.e., 
was moderate or great in amount, in 27 (32 per cent.), 
and in 15 (18:0 per cent.) was so great as to over- 
shadow all other features of the case. Of these 15 
cases, the microscope showed a triple infection in 12, 
double in 2, and single in 1l. The temperature charts 
were characteristically quartan in 4, while in the other 
11, 5 showed irregular pyrexia, 3 no pyrexia for twenty- 
seven and twelve ds respectively, 2 had pyrexia at long 
intervals (eight and nine days), and 2 received quinine 
immediately on admission. The urine was normal in 
5, contained a small amount of albumen in 1, contained 
& considerable amount in 5 (in 2 solid on boiling), and 
in 4 there is no record. 

(3) Diarrhea or Dysentery.—The next group is that 
in which diarrhcea or dysentery was the most prominent 
feature. For obvious reasons this symptom impressed 
itself strongly on the sufferers, and made it the main, 
and in two the sole, ailment of which they complained.. 
In 17, or 20:4 per cent., of the 83 cases there was 
diarrhoea or dysentery on admission. mE 

Itis interesting to observe that although: quartan 
malaria forms only & small minority of the malarial 
cases admitted to hospital, it supplies practically all 
the cases of malarial cachexia. Malignant malaria 
rarely presents itself in a chronic form, being very fatal 
to the Tamils and Chinese, from whom the cases are 
drawn. 

(4) Infection by Pyogenic Organisms. — Septic or- 
ganisms also have an opportunity of asserting 
themselves, and in 5 cases the patients suffered from 
abscess. In three the abscess was single and in two 
multiple. 

Pulmonary Complications.— In nearly: all cases of 
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malaria there is a cough, in a considerable number 
severe bronchitis, and pneumonia frequently follows on 
the cachectic condition. 

(6) Association with other Diseases.—Ulcers are 
frequently found in cases of quartan malaria, and the 
ulcer may be the sole complaint recognised, until some 
slight rise of temperature leads to an examination of 
the. blood. : 

In two cases the patients were attacked by beri-beri 
after the onset of the fever. : 

Prognosis and Mortality. — When neglected, the 
disease, as has been seen, frequently leads to serious 
results. Ofthe 83 cases, 8 died in hospital, 5 from 
diarrhoea or dysentery, 1 from beri-beri, 1 from 
cirrhosis of the liver, and one from thrombosis. 

This gives a death-rate of 9°6 per cent. If to these 
be added the four with diarrhoea who absconded 
unimproved, and who would almost certainly die, there 
is à death-rate of 14:4 per cent. 

Apart from cases which were almost hopeless from 
the first, the prognosis is extremely good, even in 
severe cases of the cachexia. 

The Effect of Quinine. —Quartan malaria is, in a most 
striking way, amenable to quinine. Itisrare for more 
than one attack of pyrexia to occur after the exhibition 
of the drug in ten-grain doses night and morning. In 
my series more than one attack took place in only 
three: cases. i 


NOTES ox THE LOCAL CONSUMPTION OF ALCOHOL. By 
W. R. C. Middleton, M.B., D.P.H. w 


After dealing with the question of the consumption 
of alcohol in Singapore, Dr. Middleton states :— —_ 

"It is probable that the effects of alcohol on the 
constitution of the European in the Tropics have been 
exaggerated, and the results based only on cases due 
to over-indulgence. Judging by the numbers of adult 
Europeans of one’s own acquaintance who have a 
daily quantum of stengahs, slings, pahits, &c., and 
who lead an active life, the results can, I think, be 
hardly as direful as they are usually painted, and as 
far as my experience goes out here the results of over- 
heating (which is usually seen in teetotallers) is likely 
to lead to as much indisposition as a moderate use 
of alcohol." 


TUBERCULOSIS AMONG THE CHINESE IN SINGAPORE. 
By Lim Boon Keng, M.B., C.M.(Edin.). 


Tuberculosis is a common disease in Singapore. As 
the Chinese form the bulk of the population in the 
town, I have had abundant opportunities, during ten 
years’ practice among them, of making observations on 
all stages of phthisis, and as affecting nearly all classes 
of the Chinese community. All forms of superticial 
tuberculosis are practically unknown. Lupus, for 
example, is exceedingly rare. I have only met with 
one case in a Hainan youth, whose photograph, with 
a few notes, appeared in the JouRNAL oF TROPICAL 
MEDICINE a couple of years ago. While all other 
varieties of eye diseases are common, I have never 
met with tubercular disease of the eye in any shape. 

Struma, or scrofula, with caries of bone or synovial 
degeneration, is practically absent. Once in a way we 
come upon Pott's disease or a psoas abscess, but ex- 
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tremely rarely.. The Chinese do not use milk to any 
extent. May we attribute the rarity of bone and joint 
tuberculosis to the absence of bovine tuberculosis? Or 
must we give to our sun and climate the: credit of 
inhibiting tuberculosis in bone and superficial tissues ? 

In fact, practically the chief form of tuberculosis I 
have had to deal with is pulmonary phthisis, and its 
complications in the last stages, when the disease may 
become generalised. The comparative rarity of tuber- 
cular meningitis and miliary tubercle is deserving 
of note, especially as among the Chinese here, as 
elsewhere, phthisis runs in families and frequently 
decimates them. | 

The Chinese consider phthisis to be an infectious 
disease caused by *'living germs," which leave the 
patient in swarms as soon as death supervenes, in 
order to seek pastures new in the shape of other 
human beings. The people, therefore, dread very 
much approaching persons dying from phthisis. They 
have & superstition that these germs have a predilec- 
tion for omelette, and that they will fly away if direct 
sunlight is thrown into the house by making an opening 
on the roof. Consequently, it is the custom to place a 
broad piece of omelette on the face of the dead and to 
make an opening in the roof as soon as & phthisical 
patient dies. I have mentioned this fact in detail as 
it seems to me this is useful to know, as prophylactic 
measures will undoubtedly be listened to, 1f the people 
understand them. | 


OBSERVATIONS ON DENGUE Fever IN SiNGAPORE. By 
.. F. W. More, M.B., Ch.B.(Edin.). - 


After an absence of thirty years dengue fever made 
its reappearance in Singapore in the autumn of 1901. 

Sporadic cases, at first unrecognised, occurred during 
a short period prior to the onset of the epidemio 
proper. This latter lasted from about the beginning 
of September, 1903, to near the end of the year, and 
was followed by an endemic period, from which we 
are but now emerging. It was unquestionably a most 
severe epidemic, and it excited an amount of interest 
among all classes, only to be compared to that 
which attended the great influenza outbreak at home 
in 1889-90. To give only one instance of its 
general prevalence: Of twenty-one Europeans em- 
ployed in one department of the Tanjong Pagar Dock 
Co., Ltd., fourteen were absent on one and the same 
day suffering from dengue. | 

ts established reputation for rapidity of advance 

along the main trade routes was well sustained in thie 
most recent visitation. Originating in all probability 
in Java, which is popularly regarded as an endemic 
focus, epidemics occurred almost simultaneously here 
and in Hong Kong, Bangkok, Penang and Province 
Wellesley, parts of the Federated Malay States, and 
later in other China coast towns and in Japan. 
In Hong Kong the advent of the cold season checked. 
the 1901 epidemic, but the disease broke out again in 
the summer of 1902, and during that year more cases. 
of dengue were admitted to the hospitals than of any . 
other disease. Among over 470 admissions during the 
two years there were no deaths. 

The endemic period here has been characterised by 
& series of short “bursts ”- of-dengue; of gradually 
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decreasing severity, occurring every: few months, with 
sporadic cases in the intervals. New-comers are still 
almost invariably victimised, and it has been frequently 
observed that among those who had already bad the 
disease, a return to the Colony, after & temporary 
absence, has been followed by a fresh attack. .  . 

. No age is exempt. Sex is without marked influence. 
There is apparently no race immunity, but Europeans 
would appear to be specially susceptible. The disease 
is independent of occupation, social position, habit of 
body, long or short residence, habits as to food and 
drink, and of malaria. One attack gives protection in a 
majority of cases, but for how long it is impossible to 
say. Recurrences have been noted in 4 per cent. of 
cases within two years, but this estimate is probably 
too low, as, owing to the now well-known clemency of 
the disease, there is a growing tendency to dispense 
with medical help in treatment. An interval of eight 
to twelve months between attacks is a common one. 

. The incubation period was three to four days in 80 
per cent. of the cases in which the source of infection 
seemed clear; of the remainder, 15 per cent. had & 
shorter and 5 per cent. a longer period. These last, 
however, must remain doubtful in view of the possi- 
bility of the infection being conveyed in clothing, by 
means of squames, &c. | 

As the epidemic period passed into the endemic a 
gradual change of type was observable. A milder 
onset, decrease in the severity of the pains, & more 
variable course of temperature, and a less constant 
secondary rash, were the main indications. | 

Among concurrent infections, likely to cause con- 
fusion in diagnosis, & mild measles epidemic occurred 
in the summer of 1902; there was also about this time 
& considerable number of small-pox cases, which, in 
their early manifestations, bore a close resemblance to 
dengue. |. p pu Mc | 

Among the lower animals, dogs at least would 
appear to be susceptible; ATI 

That dengue is a coast disease seems to be largely a 
matter of circumstance. The aggregation of people on 
the sea coasts, and the greater facilities for inter- 

communication thus afforded, naturally leads to a 
higher incidence there. — à | | 

Treatment. — Prophylaxis is out of the question. 

During the acute stage rest in bed should be enjoined, 
with light nourishing diet and avoidance of alcoholic 
stimulants. It is not well to encourage purgation. 
Otherwise the treatment is entirely symptomatic and 
directed mainly towards the relief of the pains and 
headache, the reduction of the fever, the procuring of 
sleep, and the promoting of perspiration. Quinine and 
Pd in eombination were found very useful. 

odium salicylate and salicin were also of benefit in 
the severe pains. Opium and morphia were seldom 
required. Sulphonal and trional were only occa- 
sionally resorted to. During convalescence tonics 
like Easton’s Syrup, a liberal dietary with wines or 
stout, avoidance of over-exertion, precautions against 
the effects of sudden change of temperature, and in 
the worst cases change of air and scene or a sea 
voyage. For the persistent joint pains, liniments, 
massage, &c., may be recommended with. benefit, and 
potassium iodide, quinine, arsenic, iron, &c., given 
internally. ON pa : 


Tan Fevers or West AFRICA: THEIR NATURE, TREAT- 
^ ^ MENT, AND Prevention. By J. Ritchie, M.B., 
F.R C.S.E. (Major, R.A.M.C.). l 
A paper read before the Association on July 4th, 1903. 
. Malarial Fever. — Among all the fevers which attack 
“Europeans in West Africa, malarial diseases, of course, 
take the foremost place. One remarkable feature is 
the rarity of intermittent fever on the coast, unless the 
patient has previously served in a malarious country 
and there suffered from intermittent fever. Thus in 
officers of the West India Regiment whom I treated 
for fever, 5 per cent. showed the intermittent type; 
all of these had had ague in the West Indies. On the 
other hand, with the men, none of whom had had fever 
before, only 1:4 per cent. showed the intermittent 
features. In the interior, however, while true inter- 
mittent fever is rare it is commoner than on the coast, 
14 per cent. of the cases being intermittent in type, 
and even the cases of remittent fever approaching more 
to the intermittent type than do those seen on the 
coast. Another feature of West African fevers is that 
there is seldom that feeling of malaise described in 
other countries as preceding an attack of fever. My 
experience has been that the patient is very sud- 
denly attacked and generally has rather an exalted 
sense. of perfect health for a day or two before his 
seizure. The fever has the usual symptoms, the 
pyrexial period lasted on an average in my case five 
or six days. Relapses occurred in 12 per cent. of my 
cases. Though I have carefully gone through the 
temperature charts of cases I have. treated during 
1897 and 1898 I have not yet seen any case to bear 
out the remarkable experience of Dr. Marchoux, as 
recorded in his paper, ** Paludisme aw Senegal," that 
these relapses always occurred twelve days after the 
day of the original attack, thus corresponding to the 
changes in the parasite at that date. — ' 
* Hemoglobinuric Fever or Blackwater Fever.-—From 
the time I first observed this disease I was struck 
with its resemblance to yellow fever, and I consider 
it probable that some at least of the cases described 
in West Africa as blackwater fever and other similar 
names are really cases of yellow fever. The points 
on which I would lay stress in urging this are as 
follows :— | 

(1) In the cases given there is an absence of 
periodicity as in yellow fever. 

(2) The urine in both diseases is diminished in 
quantity and albuminous. | 

(3) The spleen was unaffected as in yellow fever. 

(4) Jaundice occurred in all cases and only at a 
late period of the disease &nd. was accompanied by 
grave symptoms. It also disappeared before death 
and reappeared after death as in yellow fever. 

(5) As in yellow fever, the Negro race enjoyed com- 
parative immunity. Thus when the first two cases 
occurred, two out of eight Europeans were attacked, 
while 200 black soldiers stationed in the same build- 
ing and under the same conditions escaped. The 
other two were two out of three cases which occurred 
among the Europeans, the whole black civil population 
as well as troops escaping. = 

' (6) Quinine, so generally beneficial in malarial fever, 
is generally considered useless, if not harmful, in black- 
water fever. It is the same with yellow fever. 
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(7) Black vomit I consider pathognomonic of yellow 
fever. It occurred in two out of the four cases I have 
quoted. | 

(8) The post-mortem appearances of the two diseases 
are identical. | 

These considerations induce in me the belief that 
all these cases were yellow fever, and that many 
cases described in West African reports as pernicious, 
remittent fever, blackwater fever, bilious remittent, 
&c., are really yellow fever. There certainly is a 
variety of malarial fever attended by hemoglobin in 
the urine. This, however, is of quite a different type 
to the cases I have quoted. It occurs in those who 
have suffered much from malaria, and never comes in 
an epidemic form, as do the cases I consider yellow 
fever. It is simply to my mind a severe form of 
malarial fever not requiring a distinct name. The 
fatal disease to Europeans, and especially to young 
Europeans, in West Africa, I believe to be yellow 
fever. If blackwater fever exists as a separate 
disease in West Africa I have never come across it. 


. Nores on Maraniap Fever. By D. J. Galloway, 


M.D., F.B.C.P.(Edin.). 


A paper read before the Association on November 
28th, 1903. E 

In the course of his remarks, Dr. Galloway states 
the opinion of an old practitioner in Singapore that 
malaria, at one time very prevalent in this town, had 
become less and less so until, with the exceptions to 
be mentioned later, it was doubtful if any other than 
imported cases were met with. This was about 1880. 
During the decade following great strides were made 
in the opening up of the Malay Peninsula to commerce, 
with & corresponding increase in the amount of migra- 
tion between it and Singapore. | 

The result of this was that, firstly, the imported 
cases became more common, then indigenous cases 
were added, and from that time till now these have 
gradually increased, till at present they probably far 
exceed the former. 

The Question of Immunity in Malaria.—Natural im- 
munity to malaria has been demonstrated in the lower 
animals, and many observations of a relative natural 
immunity have heen made on man. I purposely 
avoid quoting instances of immunity in native races 
under this head, as the difficulty of obtaining a reliable 
personal history leaves it in doubt as to whether the 
immunity is natural or acquired. Yet in some Euro- 
peans who have been under my own observation I 
had one who, in spite of constant exposure throughout 
nineteen years, had never had malaria, and several 
who had remained immune for intervals ranging from 
four to seven years. These cases are instructive, as 
there could be no question of the absence of any per- 
sonal or hereditary adaptation. They have always 
been to me & most interesting clinical study, while the 
panoply of defence in some was sufliciently perfect to 
withstand repeated changes to Europe or other tem- 
perate climes; in others it seemed to break down 
completely even on changing a district. 

Acquired immunity is a subject that should receive 
the most careful consideration, as, if we can satisfy 
ourselves that such an immunity exists, it may be our 
duty as practical physicians to stay our therapeutic 
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hand, and to assist our patient to acquire such measure 
of protection as is attainable from the “ spootaneous ” 


-cure of malaria. 


Koch found that when those immune tribes which be 
describes in West Africa were moved down to the coast 
they suffered more severely than the inhabitants of that 
district, and weas physicians probably know of instances 
in which the immunity of years has broken down under 
somewhat similar circumstances. Celli, and with him 
most of the Italian school, concludes that an acquired 
immunity is rare and never complete. Among native 
women the breaking strain is commonly pregnancy. 
The malaria then rarely manifests itself in frank 
attacks, but as a sub-febrile condition, continuing 
throughout the latter months of pregnancy, and with 
frequent chills not amounting to rigor, and, when that 
has terminated, flaring up into a typical abscess. 
There is also an implication of. the peripheral nerves, 
and this forms one of the types of puerperal neuritis 
80 commonly met with here. 

The more one tbinks over the doctrine of phagocy- 
tosis in relation to malaria the more is one attracted 
to it by its extreme feasibility and the easy means it 
affords of explanation of much that is obscure. 


Aw ANALYSIS OF ONE HuNDRED AND Firty CAsES OF 
Locat Fever. By James Kirk, M.D.(Edin). 

The death-rate of the town of Singapore for the 
year 1902 was estimated at 51:15 per mille. The 
population within the municipal limits at the 1901 
census was 217,070. The components of this popu- 
lation, with their corresponding death-rate for that 
year, were as follows :— 

The Europeans numbered 8,646, with a death-rate of "e 


, WEurasians 2 4,166 i $i 

» Chinese s 161,089 $5 $3 54:25 

» Malays ) 97.559 v - 46-89 

» Indians " 17.778 35 Mi 42:16 
Other Races ii 2,837 )í $i 38:15 


The total infantile death-rate (for children under 
one year old) was returned at 339-4 per mille in 1902. 
Including all nationalities, the following three diseases 
were estimated as causing the largest number of 
deaths in 1902 :— 

Remittent Fever .. 
Phthisis T 
Beri-beri .. vs ee ee ve 

The cases reported upon by Dr. Kirk were drawn 
from all classes of the population—Europeans, Bura- 
sians, and all grades and races of the native com- 
munity are represented. A brief analysis of the cases 
is as follows :— 


Total number of cases 150, com- 1 obo oe ie cases. 
isi le 99 
prising Miscellaneous  .. A 


24 
8 , 
Jarial fever | Benign .. 40 


cases Malignant .. 20 » 


Analysis of Ma- [n infection.. 48 / Malignant .. 
Benign . 90 ,, 


Imported infection 50 | 


Europeans.. T ,, 
Eurasians .. 95 ,, 


Local infection Chinese .. 28 ,, 
: Other nation- 
Malaria and alities .. 8 ,, 
race inci- 
dence 


Eurasians .. S9 ,, 
Chinese . 16 ,, 
Other nation- 


Europeans.. lO  ,, 
Imported infection .. | 1 
| alities oe 21 i »9 
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Eurasians .. 0 gy 
Chinese - .. 15 
Other Nationalities.. 4  ,, 

Local Malaria and Race Incidence.—Infection is 
extremely infrequent among the European civil popula- 
tion, and of the seven cases I have notes of only two 
were in adults, the remaining five being in children. 
The European of this class is little exposed to infec- 
tion ; he generally lives in airy-sanitary quarters well 
away from the native population and the infected 
Anopheles; the mosquito-curtain is also in universal 
use. His children, are, however, often not so for- 
tunate. They live in close contact with their native 
ayahs and often sleep in the same room, and if the 
ayah is infected, as is very probable, it only requires 
the presence of a hungry mosquito to complete the 
vicious circle. One has also to bear in mind the 
lessened resisting powers of the blood of the child. 

Clinical Characteristics of Local Malaria.—The 
great majority of cases, as shown by the table, are 
of the benign tertian variety. Malignant or sub-tertian 
cases are in the great minority. Quartan fever is, 
in my experience, rarely met with, but as the 
symptoms produced by this variety of the parasite 
are often so anomalous and insidious it is probably 
frequently overlooked. The so-called benign tertian 
is generally met with as a multiple infection. One 
rarely comes across single infections in general prac- 
tice. Such a condition is generally ignored by the 
native. The European will immediately dose himself 
with quinine and abort the attack. The native prob- 
ably contents himself with some native remedy, and 
it is not till the parasite begins to multiply in his 
blood and the fever becomes continuous that he seeks 
medical advice. - 

Typhoid Fever.—All of my cases in young children 
occurred in natives and Eurasians. European children 
rarely get tvphoid, &nd their sanitation and surround- 
ings are generally good. One of the great sources 
of infection to native children are the itinerant refresh- 
ment dealers whom the young Mongolians patronise 
with such avidity. Ice-cream sellers here, as at 
home, are responsible for a great deal of juvenile 
sickness and mortality, and a casual acquaintance 
with the habits of the rising native generation makes 
it easy to understand that it is neither the fault of 
themselves or their guardians if they escape enteric 
infection. . 


Typhoid and race incidence ... Ex 


(To be continued.) 


—— R 


Rotes and Hews, 


We are glad to know that the Royal College of 
Physicians, England, and the Royal College of Sur- 
geons, London, are at last dealing with the question of 
& diploma in Tropical Medicine. They are late in the 
field, Cambridge having already anticipated their 
action; but after many adverse opinions to the idea, a 
joint committee of the two Colleges submitted a 
proposal to the effect that *' after a sufficient period of 
observation of such tropical diseases, candidates should 
be admitted. o an examination held by the Royal 





Colleges, and on passing it should receive a diploma 
in testimony of this. addition to their professional 
experience." This report was submitted to further 
deliberation, and it was subsequently agreed by the 
two corporationg—(1) That with the permission of the 
authorities of the School of Tropical Medicine, visitors 
be appointed by the Royal Colleges of Physicians and 
Surgeons to attend the examinations of that school 
and to report upon the scope of the course of study 
and of examination, and that a request be addressed 
to the naval, military and colonial authorities to allow 
visitors appointed by the two Royal Colleges to attend 
their examinations in tropical medicine for & similar 
purpose. (2) That, at the end of & year, & report be 
addressed by these visitors to the Royal Colleges on 
the whole subject of tropical medicine. (3) That, in 
the event of the Royal Colleges adopting these recom- 
mendations a communication be sent to the Colonial 
Secretary informing him of these proceedings. 


ead 


Colonial Appointments, &t. 





Dr. L. V. Dusors, Government and Poor Law 
Medical Officer of Pamplemousses, Mauritius, has 
been appointed Government Medical Officer, Savanne. 
Dr. L. de Boucherville takes the place of Dr. Dubois 
at Pamplemousses. 

Mr. Joan InoNsipE, of the Medical Department of 
the Orange River Colony, has been promoted to the 
position of Secretary and Registrar of the Medical and 
Pharmacy Council of that Colony. 

Dr. J. H. Barn has been appointed District 
Surgeon of Richmond, Cape Colony, in place of Dr. 
David Traill, who has resigned, and Dr. Ludwig 
Schloss becomes District Surgeon of Bredasdorp. 

THE name of Dr. Alice D. Sibree, of the Alice 
Memorial Hospital, has been added to the Register af 
Medical and Surgical Practitioners qualified to practise 
medicine and surgery in this colony.— Hong Kong, 
September, 1904. 

n. E. H. Tweepy, Senior Medical Officer of the 
Gold Coast Colony, acts as Cantonment Magistrate of 
Kumasi in place of Captain T. A. Pamplin Green, 
who is acting as Commissioner for the North-western 
District of Ashanti. 
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NOTES ON SOME COLLECTIONS OF 
MOSQUITOES. RECEIVED FROM ABROAD. 


I.—A REviskp TABULATION OF THE GENUS TNIO- 
RHYNCHUS, ARRIBALZAGA. 


By G. M. Gruss, M.B., F.R.C.S. 
Lieut.-Col. I.M.S. (Retd.). 


THE genus Teniorhynchus is a fairly natural one, 
and though the definition originally proposed by the 
Argentine dipterologist leaves much to be desired, it 
appears that he recognised better the facies of the 
genus he wished to mark out, as evidenced by the 
species he grouped together under the name, than has 
been effected more recently by the revised definition 
published by Mr. Theobald in his monograph, as, 
unless that definition be applied in a most elastic 
spirit, it leads to the separation from the genus of 
some species obviously allied to others, its accepted 
members, and which are obviously congeneric, and in 
some cases most typical of the facies one has before 
one, and for which one desires to find characters 
which will grasp them together into a natural whole. 
As a matter of fact, it is the too great emphasis that 
is laid on the form of the wing-scales in Mr. Theobald's 
definition that has led to its failure to group together 
a sufficient number of species into a natural and sufti- 
ciently comprehensive genus. Now, the essential 
character of the scaling of the wing in this genus is 
certainly not the form of the tips of the scales, but 
the fact that a large proportion of the scales of the 
veins, which in typical Culex would be short and 
broad, are in these mosquitoes as long as the laterals, 
or, at any rate, approach them in length, a circum- 
stance which gives a characteristic plumose appearance 
to the venation which, once recognised, will hardly 
be missed. A considerable proportion of the veins 
should certainly be ** densely scaled ” in this manner, 
but it would be a mistake to insist on all of them 
being so, as to do so would lead to the rejecting of 
several desirable recruits. The typical form of scale 
is, of course obovate, or lanceolate with blunted tips ; 
and in all the species included in the list given below 
alarger or smaller proportion of such scales will be 
found; but to insist on all the scales having this 
outline would result in leaving the genus without any 
species at all; and if we adopt the opposite extreme, 
we must needs include Culex pipiens, as that species 
possesses quite a respectable number of ** characteristic 
Teniorhynchus scales " on the first longitudinal. 
Hence the forms enumerated below include some that 
no doubt approach Culex on one hand, and on the other 
some, such as T. faciolatus, might almost, with equal 
propriety, be placed in Mansonia. As will be seen, 
I quite reject the needless and confusing one species 
genus, Lutzia, though it is difficult to understand why 
Mr. Theobald left his L. Bigotti (Bellardi) in solitary 
magnificence, as, apart from details of coloration, 
.Noé's C. mimeticus agrees with Bellardi’s species 
almost scale for scale ; and, whether Lutzia stand or 
fall, there can be no doubt whatever that the two 
species are congeneric. The characters of the palpi 
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are also important. In the d they are much longer 
than the proboscis, very much tufted, with two minute 
basal joints, the third very long, and the fourth and 
fifth together about the length of the third. There is 
an appearance of thickening near the end of the 
appendage. In the ? the third joint is also the 
longest, and the fifth is so minute that, except by 
special bleaching and treatment with potash, it is as 
a rule impossible to make it out. Characteristically, 
the third and fourth joints are of obconical form. A 
further character of some importance is the prepon- 
derance of the mid lobe of the scutellum, the lateral 
lobes being almost obsolete. I also include C. concolor, 
Desv., as, though the wing-veins are rather ‘‘ scraggy,’’ 
they are well provided with obovate scales and the 
palpi of the species, and its general facies are quite 
characteristic. 





Fic. 1. — Wing-scales in T@niorhynchus. a, In typical form ; 
b, in T. fasciolatus, Arribál., approaching Mansonia type ; c, in 
T. Antigua, sp. n., approaching Culer type. 


In the plumose character of the wing-veins the 
genus agrees also with Neveu-Lemaire's new genus, 
Theobaldia, but these gnats are sufficiently separated 
by their clubbed 4 palpi, their tufted wings, and by 
the wing-scales being almost uniformly acutely lan- 
ceolate; besides which, they lay their eggs in rafts, 
whereas in the only Twniorhynch whose eggs are 
known they are laid separately in curved rows, and 
are shaped like champagne bottles. eh 

With the increasing number of species the existing 
tabulation has become unsatisfactory, and on this 
account it will be convenient to offer an improved 
table, including all the species at present to hand. 

There are two characters, either of which will 
divide the species now tabulated into two fairly equal 
groups. These are the presence or absence of banding 
of the proboscis, and the brindling or otherwise of the 
wings. Of the two, as the more easily recognised 
character, the former will perhaps serve better as the 
basis of a table. In speaking of banding of the pro- 
boscis, it must be understood that a pale ring in the 
continuity of the organ is understood, a pale tip being 
not, for present purposes, counted.as a band. The 
only cases in which difficulty might arise are such as 
that of T. fuscopennatus, where the band is so broad 
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that merely the absolute tip and base are left dark 
tinted. Such cases, however, are tabulated below as 
with banded proboscis. | | 

l The second character, that of briudling of the wings, 
is equally valuable, but requires close observation for 
its accurate recognition, owing to which this character 
is wrongly recorded for several species in the British 
Museum monograph, and also in some cases in my 
handbook. In fresh specimens, however, thereis usually 
little difficulty in the matter, provided the wing be 
examined under a sufficient magnification, and that 
care be taken to alter the character of the illumination 
au few times before coming to a conclusion on the 
matter. By *''brindling" I mean the mixture of 
scales of contrasted colours, neither of which is aggre- 
gated in sufficiently large masses to form definite spots. 
In certain cases, such as T. tenar, where there are 
but few pale scales on the hinder veins, doubt may 
be felt, but such cases should be counted as brindled. 
Another practicable division is that into generally 
yellow, and sombre-tinted species, but this being 
less easily definable is relegated to a secondary place 
in the present table :-— 


GENUS T.ENIORHYNCHUS, ARRIBALZAGA (MODIFIED). 


I. Species whose proboscides exhibit a paler band. 
4. With spotted wings. 
a. With the abdomen basally pale banded. 
tite With the tarsi banded on the articulations. 

]. T. mineticus (Noc). Wing with three yellow 
spots, rather smaller than the black portions 
intervening ; fringe bas a pale spot opposite anal 
cell, The general grouping of the scales is typical, 
but scales of characteristic form are found only 
ou I. and about tips of the veins. Band on 
proboscis broad, yellow; distal black part shorter 
than the basal. The tarsal articular banding is 
narrow and commences on the tibio-tarsal joint. 
Abdominal banding pale yellow, rather narrow, 
sometimes taking the form of triangular patches 
on the anterior segments. A highly variegated 
species, closely counterfeiting an Anopheles, and 
having the venter pale, with V-shaped dark lines 
across the segments. 

b. With the abdomen apically pale banded. 
at. With the tarsi banded on the articulations. 

2. T. Bigotit (Bellardi). Wings much resemble those 
of preceding species, but the pale portions of the 
costa exceed the dark interruptions in length, and 
the fringe is promineutly spotted at each junction. 
The grouping and general form of the scales are 
also closely similar, but there is a larger propor- 
tion of typical bluntly lanceolate scales. The 
proximal limit of the baud of the proboscis is 
so ill-defined that it would be better described as 
yellow, darker at the base, and with a rather 
narrow subapical black band. Abdomen brindled 
deep brown and orange, with creamy triangular 
apical median patches and posterior edges on 
each segment. All the last tarsal joints are more 
or less pale orange, and the articular banding 
very wide, and includes even the tibio-femoral 
articulation. Perhaps the handsomest and largest 
of all mosquitoes, with the venter adorned almost 
precisely as in the preceding species. The eyes 

E sliow & peculiar sooty stellate spot in the middle. 
B. With the wings brindled but not actually spotted. 
a. With the abdominal segments basally pale banded. 
2 With the tarsi basally pale banded. 

3. T. perturbans. Wing brindled whitish, especially 
near base. Band on proboscis ill defined, placed 
in the middle. A sombrely tinted species. A 
white ring on the middle of the first tarsal and 
another on lower third of tibia; tarsal banding 
white. 


b. 
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T. tenax, Theob. 
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Wing barely perceptibly brindled 
with a few scattered white scales on inner veins. 
Proboscis with conspicuous pale band beyond the 
middle. Position of abdominal banding difficult 
to determine on account of a few white scales on 
apices of segments; first tarsal joints not notice- 
ably banded. A sombre-tinted species. Thorax 
golden scaled in front, black scaled behind, with 
four rows of strong black bristles. 


With the abdomen apically pale banded. 
With the tarsi basally pale banded. 


5. 


6. 


iil. 


T. 


8. 


T. Antique, 


T. fuscopennatus, Theob. Brindling of wing fairly 


uniformly yellow and black, but mainly the 
latter. The pale ** band" on proboscis occupies 
most of its length, leaving ouly just base and 
apex black. Abdomen with white apical spots 
rather than bands. The yellow tarsal banding 
is very broad, leaving only black tips. A generally 
yellow-tinted species; venter almost uniformly 
yellow. 

Giles. Wing brindled throughout 
with about equally distributed black and pale 
yellow scales, the latter almost forming spots 
on some inner veins. Inner rank fringe scales 
alternately light and dark. Band on proboscis 
broad yellow, not sharply defined, placed in 
middle. Abdominal segments dark, with con- 
spicuous triangular apical snowy bands, and 
occasionally some lateral spots in front. All 
tarsal joints except last two of fore and mid 
pairs with narrow ycllow basal bands. Thorax 
dark, with golden-brown curved scales. A sombre 
species, with snowy apical bands on the dark 
venter and & pale subapical band to all the 
femora. 


With the tarsi banded on the articulations. 


Proboscis with narrow ochreous 
band on the middle and pale tip. Wing richly 
brindled throughout, black aud ferruginous. Ab- 
dominal apical banding broad and ferruginous. 
First tarsal joints with narrow basal and a 
median ferruginous ring, in addition to the apical 
component of the articular banding. Thorax 
dark brown, with a lighter broad-arrow-shaped 
patch in the middle. A sombre-tinted species. 

T. fasciolatus, Arribál. The brindling of the wing 
is especially marked on I., and almost amounts 
to spotting about the cross-veins and forkings. 
Band on proboscis broad, creamy white, situated 
about its middle; apex also pale. Abdominal 
segments black, with fulvous hinder edges. Thorax 
brown, with four lines of white scales behind and 
a golden linc in front. A generally sombre species, 
with white knee and tibio-tarsal spots, and a 
white subapical ring on the femora. 


T. ager, Giles. 


C. The scales of the wing uniformly of one colour, or at 

any rate not brindled. 

With the abdominal segments basally pale banded. 
With the tarsi basally pale banded. 


a. 


b. 


C. 


i, 


i. 


9. 


T. niger, sp. n. 


Wing black. Band of proboscis 
sharply defined, rather narrow, placed at the 
middle. Abdominal segments sooty, with narrow 
white bands of uniform width. Tarsal banding 
extremely minute, especially on distal joints. 
Thorax sooty-grounded, with deep golden-brown 
curved scales, rather paler at the sides behind. 
A very sombre species, with apical lateral spots 
to the &bdominal segments, not visible from 
above. and the venter impure white, with narrow 
black bands across the npices of the segments. 


With the abdominal segments apically pale banded. 
With the tarsi basally pale bauded. 


10. 


T. confinnis, Arribàl. Wings brown, with small 
scales. Pale band of proboscis variable, usually 
broad. Abdominal banding narrow and white. 
Tarsal banding broad. Thorax with a round pale 
spot in front and triangular ones at the sides. 
A sombre species, with pale knee and tibio-tarsal 
spots, and rows of yellow dots on the femora and 
tibia, 


The abdomen marked with a median pale line. 


De 





d. 
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i. With the tarsi basally pale banded. 


11. 


T. Whitmorei, Giles. Wing uniformly dark. Band 
of proboscis broad and yellowish, placed beyond 
the middle. The ornament of the abdominal 
segments consists of & median area, broad in 
front and tapering almost to a point behind. 
Tarsal rings barely perceptible. A very sombre 
species, with the femora mottled with black and 
white scales, but no knee or tibio-tarsal spots, 
and the venter impurely white scaled. 


With the abdomen unbanded. 
i. With the tarsi basally pale banded. 


12. 


T. Arribilzage, Theob. Wing dark. Ring on 
proboscis minute, white, well outside its middle. 
Abdomen sooty. Tarsal banding snowy. Thorax 
deep brown, with some snowy adornment. A 
sombre species, with whitish Jasal bands on the 
venter, aud yellowish subapical rings on the fore 
femora, the others being merely spotted in this 
situation. 


. T. Goeldii, Theob. Wing dark. Proboscis brindled, 


with a broad faint band rather inside its middle. 
Abdomen dark. Tarsal banding snowy. Thorax 
clothed with brown and golden scales. A sombre 
species, with indistinct apical pale bands on the 
venter, and the femora and tibiæ brindled, but 
without definite ornament. 


II. Species with the proboscis unbanded. 
B. With brindled wings. 


a. 


a. 


With the abdominal segments basally pale banded. 


i. With the tarsi basally pale banded. 


14. 


T.conopas (Frauenfeld). Brindling of wing not very 
conspicuous, consisting mainly of brown scales, 
with some yellow; the ground colour of the wing 
being also yellow. Proboscis orange-yellow, dark 
at tip. Abdominal yellow pale bands occupy most 
of the area, the hinder edges of the segments alone 
being brown. The orange tarsal bands occupy more 
than the basal half of the joints. A bright orange- 
tinted species, with the venter marked in the same 
way as the dorsum of abdomen, and the femora 
aud tibiæ brindled yellow and brown, except at the 
tips, which are dark. Ground of thorax pale, with 
dark lines and spots. 


ii. With the tarsi apically pale banded. 


15. 


T. fulvus (Wied.). Wing brindled yellow and black ; 
the former preponderating along the costa inter- 
nally, the latter on the tip aud on V. and 1V., but 
there is no definite spotting, as the tints shade off 
into each other. Proboscis brownish-yellow, with 
darker tip. Abdomen fulvous, the hinder border 
of the segments with dark brown apical bands from 
second to sixth in male, and second to fourth in 
female. Tarsi brindled yellow and black, just 
infuscated at the tips and on the hind tarsi with 
sharply contrasted bands of varying widths, the 
basal three-fourths of the first joint being pale, 
and the others toa less extent so. Thorax pale 
grounded, with four dark oval spots, the inner 
placed lengthwise, the outer athwart the back of 
the mesonotum. A generally vellow-tinted species, 
with the venter pale and the femora and tibi: 
deep orange, with sharply contrasted black tips. 


With the abdomen unadorned. 


i. With the tarsi basally pale banded. 


16. 


T. Richardii (Ficalbi). Wiug mainly dark, but 
brindled yellow about the middle and on some of 
the hinder veins. Proboscis brindled yellow aud 
black, the latter preponderating at base and tip, 
but not sufficiently to form a baud. Abdomen 
dark, rather paler at the base of the segments. 
Tarsal banding white, especially broad and dis- 
tinct ou some of the distal joints. Thorax dark 
grounded, with a tendency to a lincar adornment 
of three lines of golden scales. A rather sombre 
species, with & white band on the middle of the 
first hind tarsal joint and a subapical black one 
on the generally yellowish femora. Tke male has 
the abdomen much brindled, with & tendency 
to spotting and apical banding of the hinder 
segments. 


C. With the wing-scales uniformly tinted. 
a. With the abdominal segments basally pale banded. 
i. With the tarsi basally pale banded. 

17. T.aurites, Theob. Wing uniformly honey-yellow. 
Proboscis all yellow but for a dark tip. The abdo- 
minal segments are all yellow but for a narrow 
band of purple-brown scales across their apices. 
First two hind tarsal joints with extremely broad 

ellow basal bands, the last three almost entirely 

ark; fore and mid tarsal joints all yellow but 
for dark tips. Thorax with ground and scales 
alike yellow-brown. A bright yellow species, with 
a rather narrow black band across the middle of 
the hind tibiw, and the venter all yellow, but for 
& row of dark median apical spots on all but 
some' of the hinder segments. Female palpi 
brown at tip only. 

18. T. Annettii, Theob. Wing very pale yellow, not 
brindled. Proboscis yellow, black at apex. Abdo- 
minal segments indistinctly banded, their bases 
being ferruginous and their apices yellowish- 
brown. Bases and most of length of tarsal joints 
yellow, with short feebly-contrasting brown tips. 
A pale yellow species, with a little brown on the 
hinder edges of the segments of the yellowish 
venter, the hind tibia: with a narrow brown 
riug, and the tips of all the femora almost black. 
Female palpi brown at base and tip. 

iij. With the tarsi unbanded. 

19. T. brericellula, Theob. Wing ferruginous-brown., 
Proboscis brown. Abdominal segments deep 
purple, with narrow basal ferruginous bands, 
broadening externally. Legs uniformly dark. 
Thorax dark grounded, with golden scales and 
two purple patches behind. A rather sombre 
species, with the venter brownish-yellow, with 
paler basal bands, and the female palpi almost 
entirely brown. 

20. T. acer (Walker). Wing dark scaled. Proboscis 
black. Abdominal segments brown, with yellowish- 
brown basal lateral spots, usually joining to 
form bands. Legs black, except the yellow coxe 
and bases of femora. Thorax dark grounded, with 
yellow scales very light in front. A very sombre 
species, with the venter rather lighter, with ill- 
contrasted basal bands and the female palpi 
entirely dark. 

b. With the abdomen apically pale banded. 
iit. With the tarsi unbanded. 

21. T.concolor (R. Desv.). Although it cannot be called 
banded, the proboscis, which is brindled ferrugi- 
nous and black throughout, is distinctly darker 
at the base and tip. The wing-scales are all 
dark brown aud not very characteristic gencrally, 
though obovate scales preponderate. Abdomen 
deep ferruginous, its creamy bands narrow. Legs, 
including the tarsi, and the palpi in both sexes, 
brindled dark and light ferruginous throughout. 
A singularly uniformly coloured brown species, 
with the venter brindled white and pale brown 
oceasionally, with some irregular darker marking. 

c. With the abdomen unbanded. 
iii. With the tarsi unbanded. 

29. T., ochraceus, Theob. Wings. proboscis, abdo- 
men, legs and thorax bright yellow throughout. 
An exceptionally uniformly and brightly tinted 
species, tho only characteristic markings being 
dark tips to the tibie and femora, The fork-cells 
are rather shorter than usual. 


II.—DEscRIPTIONS OF SOME New CULICID-E. 


As & result of a re-sorting of my collection, the 
following new forms have come to light, including one, 
C. fuscanus, Wied., which has for some time held a 
merely nominal position, unrepresented by any actual 
specimen. To avoid needless repetition, in the case 
of the two new Z'eniorhynchi included in the pre- 
ceding table, ouly those characters are mentioned 
which are not included in the tabular diagnosis. 
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Teniorhynchus Antigua, sp. n. Supplementary characters. 

?. Head dark grounded, with straw-coloured, curved and 
erect forked scales on occiput and nape, and the lateral flat- 
scaled areas brindled black and yellow; palpi almost entirely 
dark scaled. Pleura not spotted. Legs and proboscis more or 
less brindled throughout. Venter black, with narrow snowy 
apical bands. Of medium size. 

Habitat.— Antigua. 

Somewhat resembles my Teniorhynchus ager, but the abdo- 
minal banding is quite different. The proboscis wants the 
yellow tip, and its middle band is much broader. The sub- 
apical bands on the thighs are also very characteristic. 

Taniorhynchus niger, sp. n. Supplementary characters. 

g. Head with a median area on the occiput clothed with 
golden falciform scales like those of Howardina, and also with 
two strong brown bristles projecting forwards between the 
antenne. Nape densely clothed with yellow and brown forked 
scales; lateral flat-scaled areas with a black spot behind the 
eyes enclosed in a loop of white. Palpi brown, with white tips. 
Scutellum with yellowish falciform scales; pleure and coxe 
with some whitish bars and specks. Halteres entirely pale 
yellow, densely scaled. 

This species closely resembles C. impellens, Walker, in orna- 
ment, but differs in having snowy apical lateral spots on all 
but the last abdominal segment; C. impellens having simply 
basal bands, besides which, of course, the dense scaly armature 
of the wing, though the scales are rather narrow for the genus, 
is alone sufficient to distinguish them. Rather over modium 
size. 

. Habitat.— Antigua. 
by Dr. Forrest. 

Howardina Himalayana, sp.n. Wing dark scaled, unspotted, 
with rather short fork.cells. Tarsi uniformly sooty. Thorax 
sooty-grounded, densely clothed with golden long curved scales, 
which do not appear disposed so as to form any definite adorn- 
ment. Abdomen sooty, with brilliant snowy basal bands, which 
expand laterally to form distinct outstanding tufts, 

d. Head sooty grounded, with a nude median line, flanked 
on either side with obliquely-directed falciform and erect 
forked scales (as if its hair had been parted), but with no forked 
scales in the fore part of median band. Outside this are 
similarly scaled black patches, and outside these, again, alter- 
nate patches of white and black flat scales. Palpi black, much 
tufted, rather longer than the proboscis. Scutellum black, 
with three patches of white falciform scales, grouped round 
the bases of dense tufts of long yellow hairs. Pleurew with 
some white patches. Legs a warm deep brown, with minute 
yellow knee spots, and the bases of the femora pale brown 
throughout. Venter yellow. A medium-sized mosquito. 

Habitat.—Naini Thal, in the Himalayas. Bred in August, 
from a clear pool beneath a waterfall. 

This species presents much resemblance to Mr. Theobald’s 
genus Howardina, but has perhaps too large a proportion of 
erect forked scales on the head. In H. Greenii, however, forked 
scales arc present on the nape, and assuming the genus to be 
retained, it would be difficult to exclude the presont form. 

Culex fuscanus, Wied. Among my collection I find a speci- 
men contributed by Dr. 8. Cropper, from Sidon in Asia Minor, 
which corresponds with all the recorded characteristics of 
Wiedemann’s species. 

The insect is a Culex of almost uniform fuscous coloration. 
The wing is hyaline, with a very scanty armature of linear 
scales, Tarsi fuscous, unbanded. Abdominal segments very 
dark, with narrow grey apical bands, which almost expand into 
spots laterally. Thorax brown grounded, with four darker 
lines clothed with pale yellow curved scales in front, and 
golden ones especially dense about the roots of the wings 
behind. 

g. Head with creamy narrow curved and erect forked 
scales and lateral flat-scaled patches of the same tint. The 
proboscis is peculiar, disproportionately stout throughout, and 
quite spatulate at the end. The palpi but slightly exceed the 
proboscis in length, and are clothed with smooth brown scales, 
with a few pale ones near the base. Pleuræ clothed with 
golden scales. The legs are yellowish-fuscous, with a minute 
paler spot on the knee and apex of the tibia. A small species. 

Habitat.—Sidon, Asia Minor. Wiedemann records it from 
the ** East Indies," and Wallace from Singapore, Sarawak, &c., 
but nothing corresponding sufliciently well to be identified with 
Wiedemann’s description has, so far as I know, been received at 
the British Museum, 


July 21st, 1901, from a collection sent 


*' missee," and invariably with catechu. 


MARKING OF THE TONGUE AN EARLY 
SYMPTOM OF ANKYLOSTOMIASIS. 


By A. J. B. Duprey, M.R.C.S., L.R.C.P.Lond. 
St. Lucia. 


Dr. P. H. DELAMERE, of British Guiana, has pro- 
pounded such an important theory in reference to the 
early diagnosis of ankylostomiasis that the question 
cannot be dealt with in a summary fashion, but should 
be considered with the utmost care and patience by 
those who are interested, and who have the opportu- 
nity of observing every case that presents itself for 
examination. l l 

The pigmentation of the tongue, which he described 
so graphically in the JournaL of June 16th, 1902, as 
constituting an early symptom of ankylostomiasis, 
raises an interesting point in the pathology of the 
condition—namely, the identity of the markings on 
the tongue of living patients, with the pigmentation of 
other organs in the cadaver, such as were found and 
described by Dr. Daniels in subjects of ankylosto- 
miasis. Are the markings on the tongues of such 
patients really due to a pigmentation? It seems to me 
that this is an important point to be settled —that 1s to 
say, whether these discolorations are really a deposit 
of pigments or a merely staining of the mucous 
membrane of the tongue. My experience leads me to 
believe that the markings are simply stains produced 
mechanically by the Indian habit of chewing the 
Phan. With all due respect to the investigations of 
Dr. Leonard, of Grenada, backed by his several years 
of experience in India, I still submit that the juice of 
the Phan leaves do stain not only the tongue, but 
the palate, gums and teeth of the Indians, and most 
probably also the mucous membrane of the stomach. 
Moreover, I have consulted a few intelligent Indians, 
and they emphatically uphold my contention. Soon 
after the appearance of my paper in the JOURNAL OF 
TropioaL Mepicine of September 1st, 1902, a corre- 
spondent wrote to corroborate my observations, and 
further added that the Phan leaves were often mixed 
with a gummy substance known to Indians as 
I have 
recently sought the opinion of an Indian gentleman 
on the subject, and his description more than strength- 
ened my opinion as-to the mechanical manner in 
which these markings are produced. He said: “All 
Indians, from the highest to the lowest caste, chew 
the Phan; and the way they do it is by wrapping a 
piece of catechu with a pinch of slaked lime in the leaf 
of the Phan, and chew the mixture.” He further 
added that the Phan is used for its antiseptic and 
stomachic properties. l 

Dr. Leonard will allow me, I am sure, to point out 
his mistake in supposing that the coolies, who are still 
addicted to the habit, have no opportunity of indulging 
in their cherished practice. The “Phan” is not 
indigenous to the West Indies, but was originally 
brought from India by immigrant coolies, so that the 
coolie, wherever he goes, carries this luxurious plant 
with him. This is the history of the Phan, which is 
to be found in nearly all the West Indian Islands ; and 
a good many more Indian plants are to be found in 
these Islands, owing to the migration of the coolie. 

Though the coolies of Grenada have to some extent 
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Teniorhynchus Antigua, sp. n. Supplementary characters. 

?. Head dark grounded, with straw-coloured, curved and 
erect forked scales on occiput and nape, and the lateral flat- 
scaled areas brindled black and yellow; palpi almost entirely 
dark scaled. Pleuræ not spotted. Legs and proboscis more or 
less brindled throughout. Venter black, with narrow snowy 
apical bands. Of medium size. 

Habitat.— Antigua. 

Somewhat resembles my Tieniorhynchus ager, but the abdo- 
minal banding is quite different. The proboscis wants the 
yellow tip, and its middle band is much broader. The sub- 
apical bands on the thighs are also very characteristic. 

T«eniorhiynchus niger, sp. n. Supplementary characters. 

¢. Head with a median area on the occiput clothed with 
golden falciform scales like those of Hotardina, and also with 
two strong brown bristles projecting forwards between the 
antennie. Nape densely clothed with yellow and brown forked 
scales; lateral flat-scaled areas with a black spot behind the 
eyes enclosed in & loop of white. Palpi brown, with white tips. 
Scutellum with yellowish falciform scales; pleuræ and coxe 
with some whitish bars and specks. Halteres entirely pale 
yellow, densely scaled. 

This species closely resembles C. impellens, Walker, in orna- 
ment, but differs in having snowy apical lateral spots on all 
but the last abdominal segment; C. wnpellens having simply 
basal bands, besides which, of course, the dense scaly armature 
of the wing, though the scales are rather narrow for the genus, 


is alone sufficient to distinguish them. Rather over medium 
size. 


. Habitat.— Antigua. 
by Dr. Forrest. 

Howardina Himalayana, sp.n. Wing dark scaled, unspotted, 
with rather short fork.cells. Tarsi uniformly sooty. Thorax 
sooty-grounded, densely clothed with golden long curved scales, 
which do not appear disposed so as to form any definite adorn- 
ment. Abdomen sooty, with brilliant snowy basal bands, which 
expand laterally to form distinct outstanding tufts. 

d. Head sooty grounded, with a nude median line, flanked 
on either side with obliquely-directed falciform and erect 
forked scales (as if its hair had been parted), but with no forked 
scales in the fore part of median band. Outside this are 
similarly scaled black patches, and outside these, again, alter- 
nate patches of white and black flat scales. Palpi black, much 
tufted, rather longer than the proboscis. Scutellum black, 
with three patches of white falciform scales, grouped round 
the bases of dense tufts of long vellow hairs. Pleure with 
some white patches. Legs a warm deep brown, with minute 
yellow knee spots, and the bases of the femora pale brown 
throughout. Venter yellow. A medium-sized mosquito. 

Habitat.—Naini Thal, in the Himalayas. Bred in August, 
from a clear pool beneath a waterfall. 

This species presents much resemblance to Mr. Theobald's 
genus Howardina, but has perbaps too large a proportion of 
erect forked scales on the bead. In H. Greenii, however, forked 
scales are present on the nape, and assuming the genus to be 
retained, it would be difficult to exclude the present form. 

Culex fuscanus, Wied. Among my collection I find a speci- 
men contributed by Dr. S. Cropper, from Sidon in Asia Minor, 
which corresponds with all the recorded characteristics of 
Wiedemann’s species. 

The insect is à Culex of almost uniform fuscous coloration. 
The wing is hyaline, with a very scanty armature of linear 
scales, Tarsi fuscous, unbanded. Abdominal segments very 
dark, with narrow grey apical bands, which almost expand into 
spots laterally. Thorax brown grounded, with four darker 
lines clothed with pale yellow curved scales in front, and 
golden ones especially dense about the roots of the wings 
behind. 

d. Head with creamy narrow curved and erect forked 
scales aud lateral flat-scaled patches of the same tint. The 
proboscis is peculiar, disproportionately stout throughout, and 
quite spatulate at the end. The palpi but slightly exceed the 
proboscis in length, and are clothed with smooth brown scales, 
with a few pale ones near the base. Pleurw clothed with 
golden scales. The legs are yellowish-fuscous, with a minute 
paler spot on the knee and apex of the tibia. A small species. 

Habitat.—Sidon, Asia Minor. Wiedemann records it from 
the ** East Indies,” and Wallace from Singapore, Sarawak, &c., 
but nothing corresponding sufficiently well to be identified with 
Wiedemann's description has, so far as I know, been received at 
the British Museum. 
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MARKING OF THE TONGUE AN EARLY 
SYMPTOM OF ANKYLOSTOMIASIS. 


By A. J. B. DuPREY, M.R.C.S., L.R.C.P.Lond. 
St. Lucita. 


Dr. P. H. DELAMERE, of British Guiana, has pro- 
pounded such an important theory in reference to the 
early diagnosis of ankylostomiasis that the question 
cannot be dealt with in a summary fashion, but should 
be considered with the utmost care and patience by 
those who are interested, and who have the opportu- 
nity of observing every case that presents itself for 
examination. l 

The pigmentation of the tongue, which he described 
so graphically in the Journa of June 16th, 1902, as 
constituting an early symptom of ankylostomiasis, 
raises an interesting point in the pathology of the 
condition—namely, the identity of the markings on 
the tongue of living patients, with the pigmentation of 
other organs in the cadaver, such as were found and 
described by Dr. Daniels in subjects of ankylosto- 
miasis. Are the markings on the tongues of such 
patients really due to a pigmentation? It seems to me 
that this is an important point to be settled—that is to 
say, whether these discolorations are really a deposit 
of pigments or a merely staining of the mucous 
membrane of the tongue. My experience leads me to 
believe that the markings are simply stains produced 
mechanically by the Indian habit of chewing the 
Phan. With all due respect to the investigations of 
Dr. Leonard, of Grenada, backed by his several years 
of experience in India, I still submit that the juice of 
the Phan leaves do stain not only the tongue, but 
the palate, gums and teeth of the Indians, and most 
probably also the mucous membrane of the stomach. 
Moreover, I have consulted a few intelligent Indians, 
and they emphatically uphold my contention. Soon 
after the appearance of my paper in the JOURNAL OF 
TropicaL MEpiciNE of September 1st, 1902, a corre- 
spondent wrote to corroborate my observations, and 
further added that the Phan leaves were often mixed 
with a gummy substance known to Indians as 
« missee," and invariably with catechu. I have 
recently sought the opinion of an Indian gentleman 
on the subject, and his description more than strength- 
ened my opinion as-to the mechanical manner 1n 
which these markings are produced. He said: “All 
Indians, from the highest to the lowest caste, chew 
the Phan; and the way they do it is by wrapping & 
piece of catechu with a pinch of slaked lime in the leaf 
of the Phan, and chew the mixture.” He further 
added that the Phan is used for its antiseptic and 
stomachic properties. 

Dr. Leonard will allow me, I am sure, to point out 
his mistake in supposing that the coolies, who are still 
addicted to the habit, have no opportunity of indulgir^ 
in their cherished practice. The “Pher” 
indigenous to the West Indies, b 
brought from India by immigrant « 
coolie, wherever he goes, carries t 
with him. ‘This is the history of 
to be found in nearly all the West 
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Teniorhynchus Antigua, sp. n. Supplementary characters. 

?. Head dark grounded, with straw-coloured, curved and 
erect forked scales on occiput and nape, and the lateral flat- 
scaled areas brindled black and yellow; palpi almost entirely 
dark scaled. Pleursz not spotted. Legs and proboscis more or 
less brindled throughout. Venter black, with narrow snowy 
apical bands. Of medium size. 

Habitat.— Antigua. 

Somewhat resembles my Tentorhynchus ager, but the abdo- 
minal banding is quite different. The proboscis wants the 
yellow tip, and its middle band is much broader. The sub- 
apical bands on the thighs are also very characteristic. 

Tenrtorhynchus niger, sp. n. Supplementary characters. 

$. Head with a median area on the occiput clothed with 
golden falciform scales like those of Howurdina, and also with 
two strong brown bristles projecting forwards between the 
antennie. Nape densely clothed with yellow and brown forked 
scales; lateral flat-scaled areas with a black spot behind the 
eyes enclosed in & loop of white. Palpi brown, with white tips. 
Scutellum with yellowish falciform scales; pleure and coxe 
with some whitish bars and specks.  Halteres entirely pale 
yellow, densely scaled. 

This species closely resembles C. impellens, Walker, in orna- 
ment, but differs in having snowy apical lateral spots on all 
but the last abdominal segment; C. impellens having simply 
basal bands, besides which, of course, the dense scaly armature 
of the wing, though the scales are rather narrow for the genus, 
is alone sufficient to distinguish them. Rather over medium 
size. 

. Habitat.— Antigua. 
by Dr. Forrest. 

Howardina Himalayana, sp. n. Wing dark scaled, unspotted, 
with rather short fork-cells. Tarsi uniformly sooty. Thorax 
sooty-grounded, densely clothed with golden long curved scales, 
which do not appear disposed so as to form any definite adorn- 
ment. Abdomen sooty, with brilliant snowy basal bands, which 
expand laterally to form distinct outstanding tufts. 

d. Head sooty grounded, with a nude median line, flanked 
on either side with obliquely-directed falciform and erect 
forked scales (as if its hair had been parted), but with no forked 
scales in the fore part of median band. Outside this are 
similarly scaled black patches, and outside these, again, alter- 
nate patches of white and black flat scales. Palpi black, much 
tufted, rather longer than the proboscis. Scutellum black, 
with three patches of white falciform scales, grouped round 
the bases of dense tufts of long yellow hairs. Pleure with 
some white patches. Legs & warm deep brown, with minute 
yellow knee spots, and the bases of the femora pale brown 
throughout. Venter yellow. A medium-sized mosquito. 

Habitat.—Naini Thal, in the Himalayas. Bred in August, 
from a clear pool beneath a waterfall. 

This species presents much resemblance to Mr. Theobald’s 
genus lHowardina, but has perhaps too large a proportion of 
erect forked scales on the head. In H. Greenii, however, forked 
scales are present on the nape, and assuming the genus to be 
retained, it would be difficult to exclude the present form. 

Culex fuscanus, Wicd, Among my collection I fiud a speci- 
men contributed by Dr. S. Cropper, from Sidon in Asia Minor, 
which corresponds with all the recorded characteristics of 
Wiedemann’s species. 

The insect isa Culex of almost uniform fuscous coloration. 
The wing is hyaline, with a very scanty armature of linear 
scales. Tarsi fuscous, unbanded. Abdominal segments very 
dark, with narrow grey apical bands, which almost expand into 
spots laterally. Thorax brown grounded, with four darker 
lines clothed with pale yellow curved scales in front, and 
golden ones especially dense about the roots of the wings 
behind. 

d. Head with creamy narrow curved and erect forked 
scales aud lateral flat-scaled patches of the same tint. The 
proboscis is peculiar, disproportionately stout throughout, and 
quite spatulate at the end. The palpi but slightly exceed the 
proboscis in length, and are clothed with smooth brown scales, 
with a few pale ones near the base.  Pleure clothed with 
golden scales. The legs are yellowish.fuscous, with a minute 
paler spot on the knee and apex of the tibia. A small species. 

Habitat.—Sidon, Asia Minor. Wiedemann records it from 
the * East Indies," and Wallace from Singapore, Sarawak, &c., 
but nothing corresponding sufficiently well to be identified with 
Wiedemann’s description has, so far as I know, been received at 
the British Museum. 


July 21st, 1901, from a collection sent 


* missee," and invariably with catechu. 


MARKING OF THE TONGUE AN EARLY 
SYMPTOM OF ANKYLOSTOMIASIS. 


By A. J. B. Duprey, M.R.C.5., L.R.C.P.Lond. 
St. Lucia. 


Dr. P. H. DELAMERE, of British Guiana, has pro- 
pounded such an important theory in reference to the 
early diagnosis of ankylostomiasis that the question 
cannot be dealt with in a summary fashion, but should 
be considered with the utmost care and patience by 
those who are interested, and who have the opportu- 
nity of observing every case that presents itself for 
examination. l 

The pigmentation of the tongue, which he described 
so graphically in the JournaL of June 16th, 1902, as 
constituting an early symptom of ankylostomiasis, 
raises an interesting point in the pathology of the 
condition—namely, the identity of the markings on 
the tongue of living patients, with the pigmentation of 
other organs in the cadaver, such as were found and 
described by Dr. Daniels in subjects of ankylosto- 
miasis. Are the markings on the tongues of such 
patients really due toa pigmentation? It seems to me 
that this is an important point to be settled—that is to 
say, whether these discolorations are really a deposit 
of pigments or & merely staining of the mucous 
membrane of the tongue. My experience leads me to 
believe that the markings are simply stains produced 


mechanically by the Indian habit of chewing the 


Phan. With all due respect to the investigations of 
Dr. Leonard, of Grenada, backed by his several years 
of experience in India, I still submit that the juice of 
the Phan leaves do stain not only the tongue, but 
the palate, gums and teeth of the Indians, and most 
probably also the mucous membrane of the stomach. 
Moreover, I have consulted a few intelligent Indians, 
and they emphatically uphold my contention. Soon 
after the appearance of my paper in the JoURNAL OF 
TropioaL Mepicine of September 1st, 1902, a corre- 
spondent wrote to corroborate my observations, and 
further added that the Phan leaves were often mixed 
with a gummy substance known to Indians as 
I have 
recently sought the opinion of an Indian gentleman 
on the subject, and his description more than strength- 
ened my opinion as-to the mechanical manner in 
which these markings are produced. He said: “ All 
Indians, from the highest to the lowest caste, chew 
the Phan; and the way they do it is by wrapping a 
piece of catechu with a pinch of slaked lime in the leaf 
of the Phan, and chew the mixture.” He further 
added that the Phan is used for its antiseptic and 
stomachic properties. 

Dr. Leonard will allow me, I am sure, to point out 
his mistake in supposing that the coolies, who are still 
addicted to the habit, have no opportunity of indulging 
in their cherished practice. ‘The “Phan” is not 
indigenous to the West Indies, but was originally 
brought from India by immigrant coolies, so that the 
coolie, wherever he goes, carries this luxurious plant 
with him. This is the history of the Phan, which is 
to be found in nearly all the West Indian Islands ; and 
a good many more Indian plants are to be found in 
these Islands, owing to the migration of the coolie. 

Though the coolies of Grenada have to some extent 
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given up the practice, yet I know that the Phan 
flourishes there. It can be found also in St. Lucia, 
especially in coolie settlements, although I have not 
been able to find it in this diStrict. Certainly in all 
the Islands where there have been immigration of 
coolies the Phan will be found. 

The Reverend Abbé Dus, of Guadeloupe, in his most 
valuable book, ‘‘ Flore Phanérogamique des Antilles 
Frangaises," mentions the Phan as flourishing in 
Martinique and Guadeloupe. Its scientific name is 
Momordica charanti, or otherwise commonly known 
as concombre-coolis, or pomme l'Indiens; and the 
Abbé says of the plant: '* On emploie souvent, les 
feuilles et les fruits, écrasés, en tisane contre les 
fiévres et les dérangements de ventre." Le Professeur 
Edouard Heckel has also something to say about it. 
He says: ''Cette espece, peu utilisé aux Antilles, 
lest d'avantage à la Guyane. Les fruits mürs, de- 
pouillés de leur semences et macérés dans l'huile 
d'amandes douces, y forment un vulneraire populaire. 
Les feuilles, contusées et mélées à un corps gras, don- 
nent un onguent contre la gale et les maladies de la 
peau." So, therefore, it is plain that the Phan may 
not only be found in all the Islands of the West Indies, 
but that its antiseptic and stomachic qualities are 
well known even to the natives, who must have 
learnt the virtues of the plant from the Indians. 

When in Trinidad I had frequent opportunities of 
observing this condition, and I have little doubt that 
the markings are to be found in nearly all new coolies, 
whether the subject of ankylostomiasis or not. I 
have never seen the condition so well marked in 
the native West Indian, although there are some 
people who have naturally brown spots on their 
tongues without their health suffering in the least. 

Ankylostomiasis, however, is a peculiar disease, 
which has yet to be well investigated. Observers, 
for instance, do not all agree as to the exact manner 
in which the anemia is produced; and recently I 
have noticed conflicting opinions on the subject. 

At the Colonial Hospital, in Port of Spain, Trinidad, 
I once systematically examined the fæces of all the 
coolie and native patients in the wards under my 
care, and found evidence of ankylostomiasis in nearly 
all, irrespective of the diseases for which they were 
admitted. I am therefore inclined to think that 
most of us living in the West Indies harbour the 
&nkylostomes, although our tongues are not neces- 
sarily marked. At the risk of being tedious, I will 
repeat that the question of ankylostomiasis is, to 
my thinking, very imperfectly understood, notwith- 
standing all the writings on the subject. There 
are yet very important points to be considered, and 
one of the most essentia] questions to be settled is 
this—viz.: Isthe disease really and truly an ankylo- 
stomiasis—that is to say, are all the concomitant 
symptoms of the condition produced by the presence 
of the ankylostomes in the intestines, or are these 
worms a mere coincident in the course of the 
disease? 

Besides the fact of these worms being likened to 
leeches, there is now a toxin theory which is being 
put forth, in an apologetic sort of fashion, as being 
the whole cause of the trouble. | 

The anemia of so-called ankylostomiasis may well 
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be caused by the close confinement of sweated 
labourers in badly-ventilated mines, combined with 
bad feeding, or by the inveterate practice of geophagy, 
such as we observe in the East Indian coolies. It 
may be a fact well worth knowing that immigrant 
coolies, on their arrival in the West Indies, do not 
take agreeably to work, chiefly, I think, through their. 
being greatly disappointed with their contracts, and 
they develop the habit of dirt-eating purposely, well 
knowing it will make them ill, thereby necessitating 
prolonged hospital treatment. 
Nov. 13th, 1904. 


Plague. 
PREVALENCE OF THE DISEASE. 


India.—During the weeks ending October 29th, 
November 5th, and 12th, the deaths from plague in 
India numbered 15,994, 14,397, and 15,197 respec- 
tively. 

South Africa: Port Elizabeth.—During the weeks 
ending October 29th and November 5th, 12th, and 
19th, fresh cases of plague numbered 0, 0, 1, and 4; 
deaths 0, 0, O, and 1. 

Mauritius. -During the weeks ending November 
17th and 24th, December 1st and 8th, fresh cases 27, 
17, 35 and 25 ; deaths 13, 13, 25 and 14. 

Hong Kong.—During the weeks ending November 
19th and 19th, fresh cases 1 and 4; deaths 1 and 4 
respectively. 

Hamburg.—The s.s. Blagdon, detained at Ham- 
burg for fourteen days on account of suspected plague 
which proved groundless, was liberated from quaran- 
tine on November 28th. 

Aden.—On November 20th a few cases of plague 
reported. 

Brazil.—Plague prevailed at Pernambuco in October. 

Formosa. — During July and August, 1904, the fresh 
cases 108 and 36, and the deaths 182 and 39 respec- 
tively. | 

Hawaii.—No plague since September. 


Plague in the Thames. 


On arrival of the steamship Weybridge in the Port 
of London from the River Plate, on November 30th, 
& member of the crew was found by the medical 
officer of the Port Sanitary Authority to be suffering 
from illness which he suspected might turn out to be 
plague. The vessel was detained at Denton for the 
removal of the man to hospital and for the necessary 
disinfection. The malady from which the man is 
suffering has now been pronounced to be plague by 
Dr. Klein, who has made a bacteriological examina- 
tion at the request of the Local Government Board. 
The man remains under detention at the port hospital 
near the mouth of the Thames, and meanwhile the 
vessel and everything in it have been disinfected, and 
measures taken for destroying rats on board, together 
with other precautionary proceedings. No passengers 
arrived by the Weybridge. The crew is under sur- 
veillance, 
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A NEW DEPARTURE IN SYSTEMATIC 
MEDICAT, TEACHING. FOUNDATION 
OF LECTURESHIPS IN PROTOZOO- 
LOGY AND HELMINTHOLOGY AT 
THE LONDON SCHOOL OF TROPICAL 
MEDICINE. | 

AMONGST the advertisements on p. 11. of the 
present issue of the Journal will be found 
announcements inviting applications to fil the 
newly-created Chairs of protozoology and helmin- 
thology, at the London School of Tropical Medi- 
cine. The elevation of each of these subjects to 
the dignity of a Chair in a medical curriculum is 

a distinct 1nnovation, and & marked advance in 

systematic medical teaching. Protozoology has, 

in tropical medicine more especially, grown to 
such enormous importance and to such wide pro- 
portions, that it demands the services of men 
specially equipped to even keep pace with what 
has already been done in this field of investiga- 
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tion. The same may be said in regard to 
helminthology, for anyone who has practised in 
the tropics is well aware of the multiplicity of 
worms infecting the blood, the passages, the 
organs and tissues of men and animals. Hitherto 
the subjects have been included in the general 
laboratory work taught in our schools of tropical 
medicine, but the subject matter has outgrown 
general instruction, and demands special teachers, 
special classes and special investigators. That 
the volume of knowledge in both protozoology 
aud helminthology will still further increase dur- 
ing the next few years is certain; for, thanks to 
the schools of tropical medicine, the medical 
men well trained in tropical pathology and in 
the methods of investigation now working in 
tropical countries number many hundreds, and 
the result of their thorough education will be 
that observations will proceed apace and know- 
ledge accumulate. It is necessary, however, to 
have an authoritative centre at which all obser- 
vations may be focussed and sifted; 1t is neces- 
sary, in fact, to create what we do not possess 
in this country at present, specially trained 
experts in these subjects, if we are to emerge 
from the chaos which at present affects us 
whenever a new protozoan is discovered or an 
unfamiliar worm found. 

By the establishment of these Chairs we hope 
to see grow up amongst us medical men whom we 
may regard as authorities in these important 
subjects, and to whom we may turn in our 
difficulties. At present we have, no doubt, several 
zoologists of eminence; but a zoologist, however 
eminent, cannot cope with all the special demands 
of modern scientific teaching and investigation. 
It is necessary, therefore, to specialise; for 
zoological studies, as they affect the diseases 
of man and animals, require the close and earnest 
attention of men—and medical men by preference 
—who take up the subject as a life-long study. 

We welcome, therefore, the far-seeing wisdom 
of those who have brought about the establish- 
ment of these Chairs, and we appreciate to the 
full the part played by Mr. Lyttelton, the Minister 
of State for the Colonies, in bringing his influence 
to bear not only for the creation of these Chairs, 
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but in obtaining an ample endowment for their 
up-keep and continuance. The young men who 
are fortunate enough to obtain either of these 
Chairs have an opportunity of distinction, such 
as few have had granted them. Not only will 
they be the first in the field, but their remunera- 
tion, when compared with that of other men 
teaching such special subjects as anatomy and 
physiology in our London schools, will be found 
to place them in & satisfactory position. 


me —G—- streets 


LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 


RECEPTION OF THE TROPICAL EXPEDITIONS OF THE 
LIVERPOOL ScHooL OF TROPICAL MEDICINE AT 
THE COLONIAL OFFICE. 


On Wednesday, the 7th inst., the members of the 
three expeditions which are now being sent out from 
Liverpool, had the honour of being received in Down- 
ing Street by Mr. Lyttelton, the Secretary of State for 
the Colonies. Before proceeding to Downing Street, 
the members of the expeditions, and some others 
interested in the progress of tropical medicine, were 
entertained at lunch by Sir Alfred Jones, who headed 
the deputation. There were present: Sir Ralph 
Moore, Late Governor of Southern Nigeria ; Professor 
Boyce, F.R.S., Dean of the School, who goes in charge 
of the party proceeding to the northern portion of 
West Africa; Lieutenant-Colonel G. M. Giles, I.M.S. 
(retired), who is in charge of the Southern party; Dr. 
Wolferston Thomas, who heads a party charged with 
the investigation of yellow fever; Dr. Evans; Dr. 
Clarke; Dr. McConnell; Dr. A. Breinl, of Prague; 
Mr. John Holt; Mr. Irvine; Mr. J. O. Stratford, and 
Professor Caarten, and Mr. A. H. Milne, Hon. Sec. of 
the School. l 

An informal conference was afterwards beld. Sir 
Alfred Jones commenced the proceedings by express- 
ing his pleasure at meeting so large and representative 
a party. He was specially pleased to note the pre- 
sence among them of two Canadian men of science, 
who were giving a new evidence of the solidarity of 
the Empire by leaving the Northern land of their 
birth to help, at the risk of their lives, their fellow- 
subjects who were upholding the flag in tropical 
regions. He was convinced that the possibilities of 
the further opening up of Africa hinged mainly on the 
improvement of the sanitary condition of those regions, 
and as the head of a large European staff employed in 
commercial enterprise in that part of the world, he was 
able to speak from personal knowledge of the immense 
improvement in health that had resulted from the work 
of the expeditions sent out by the Liverpool School 
and the Royal Society ; but much remained to be done, 
and in preventive medicine, as in commerce, it was 
only by a policy of steady pushing that the Im- 
perial and commercial objects could attain their full 
development. He need hardly say that in wishing 
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them God-speed he hoped to see them return well 
provided with successful and fruitful results. 

Professor Boyce said that was the largest effort 
the school had as yet made, as no less than three 
expeditions were starting almost simultaneously, and 
this in addition to the party still working on the 
problem of sleeping sickness. Tropical preventive 
medicine had had to fight against much prejudice 
and still had to contend with difficulties of that 
description, but he hoped that their colleagues who 
were permanently occupied in fighting death and 
disease in the colonies they were visiting, would 
understand that they came in no critical spirit, but 
solely on the principle that several heads were better 
than one. Colonel Giles, who was in charge of the 
southern party, was himself an old official, and there- 
fore fully appreciated the difficulties and limitations 
that hedged round official work, and especially of the 
fact that the imperious necessities of their routine 
every-day work really left men very little time for 
original work, however keen they might be on the 
&dvancement of professional knowledge; and he 
hoped that they would all understand that, far from 
carping or depreciation, every member of the parties 
was animated with the sincerest sympathy for the 
difficulties and dangers with which they were sur- 
rounded. He wished to draw attention to the fact 
that the effort was not only imperial but international, 
as they were honoured by the co-operation of Dr. 
Breinl, one ofthe leading young men of the University 
of Prague, who had come from Austria to give them 
the benefit of his assistance. 

: Sir Ralph Moore said that he was glad to be able 
to add his testimony to that of Sir Alfred Jones as to 
the vast improvement that had taken place in West 
Africa during the time he had known it. Professor 
Boyce had hinted at the friction that had occasion- 
ally appeared between the medical and executive 
authorities, but it would be wrong to imagine that 
such difficulties were other than exceptional; and it 
must be remembered that scientific men, like other 
folks, were not only fallible, but sometimes rather 
hasty. He could instance a case which occurred 
within his own jurisdiction, where the medical officer 
insisted upon the absolute abandonment of a certain 
notoriously unhealthy station. Now such a course 
was as a matter of fact out of the question, as the 
station was not only indispensable on account of its 
geographical situation, but an immense amount of 
capital had been sunk in developing it. Well, the 
engineers took the place in hand and instituted 
drainage works, and the place was now one of the 
healthiest in the territory. 

Colonel Giles said that although in the case of yellow 
fever the presumed parasite still eluded our search, 
from the point of view of preventive medicine we 
stood upon as absolutely firm ground as in the case 
of malaria and filariasis. In the case of malaria, it 
certainly might now be claimed that there is no disease 
of which our knowledge is more advanced and com- 
plete. Important details no doubt remained to be 
worked out, but the broad facts were as incontestible 
as those of Jennerian vaccination. The one difficulty 
now was to get the public to believe this, and it was 
mainly from this point of view that gatherings like the 
present were so useful and important. The Liverpool 
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School had effected so much mainly because it had 
convinced the Liverpool merchant, for it was the 
enlightened co-operation of the great leaders of com- 
merce in our greatest port that alone made these 
expensive expeditions possible. He had no doubt that 
the men of the Sister School in London would back up 
the London men of commerce quite as keenly if the 
latter could be induced to find for them the sinews of 
war ; but unfortunately, in this matter at least, London 
undoubtedly fell a long way behind Liverpool. It was 
most satisfactory to hear from the lips of Sir Alfred 
Jones, their host, that these strong men of Liverpool 
could testify that their generous expenditure was 
already yielding a good return in the shape of the 
increased efficiency of their European personnel work. 
ing in the Tropics, and he earnestly hoped that 
“Those in authority over us would soon realise that 
anti-malarial sanitation was & commercial success, 
&nd put some check on the present heavy drain on 
the exchequer in the item of 'ineffective charges ' 
due to avoidable sickness, invaliding and death.” 

Dr. Wolferston Thomas said that in attacking once 
more the problem of yellow fever, he was well aware 
that no light task was set them. The disease had been 
already the subject of several special scientific expedi- 
tions, manned by the best men of several nations, and 
he felt it would be presumptuous to say, under the 
circumstances, that they expected their efforts would 
be met by success. At the same time they trusted 
that good luck might attend them, and perhaps put 
them on the scent where better men failed. In any 
case they meant to do their level best, and however 
diffident they might feel, they were determined to 
spare no effort to attain the objects of the expedition. 

Dr. McConnell said how much he felt the cordiality 
with which he and other Canadians were welcomed 
by people in the old country when they desired to 
associate in any field of enterprise. He could only 
say he would do his best to keep up the credit of the 
Dominion by pulling hard in the team he had joined. 


THE DEPUTATION AT THE COLONIAL OFFICE. 

Sir Alfred Jones, in introducing the deputation, said 
that the School of Tropical Medicine was first of all 
started by Mr. Chamberlain, and they had the greatest 
possible pleasure in following up the movement. They 
appreciated the sympathy which Mr. Lyttelton had 
shown in the movement by receiving them, and, in 
appearing before him that day, he thought they might 
claim to be perhaps the most remarkable body who had 
gone forth from this country with the view of improv- 
ing the health of the people. At the present time they 
had an expedition on the Congo, which was sent out 
under the auspices of the King of the Belgians, to 
study sleeping sickness. Enormous success had been 
achieved by previous expeditions in reducing the mor- 
tality in West Africa. The gentlemen who were going 
out had volunteered their services, and were willing 
to risk their lives. The money for the expedition had 
been subscribed by Liverpool merchants. 

Professor Boyce remarked that the movement was 
Imperial and international. They all looked forward 
to & great improvement in our tropical possessions. 
They were going out to seek information, and to 
co-operate in every way possible with the authorities, 
rather than to criticise. 
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Mr. Lyttelton, in reply, said that although the 
deputation was larger than he had anticipated, that 
fact did not render it less agreeable to him to welcome 
the gentlemen who had come, and to wish them God- 
speed in the journey—a journey, no doubt, of interest 
and not wholly without some peril to those who were 
embarking upon it. He was glad to recognise that, in 
the same way that Canadian teachers had assisted in 
the first efforts that were made to educate Boer chil- 
dren, they had in the present expedition two Canadian 
men of science side by side with Englishmen and 
Scotchmen who are going out to West Africa. It was 
an outward and visible sign of the cohesion and 
sympathy of the Empire. 

He was also extremely pleased to hear that the 
expedition was not going out in a spirit of criticism, 
but in a spirit of helpfulness to those who had so long 
laboured and had done such admirable work in medical 
science upon the coasts. It was obvious that all men 
who had laboured for long under conditions of diffi- 
culty, and conditions dangerous to health, must be 
sensitive to hostile criticism. That criticism, he was 
sure, they were not going to apply there, but they 
were going to put their heads together—two heads 
were better than one—and supplement by fresh obser- 
vation and research the knowledge which had already 
been gained in West Africa. He thought he might 
fairly claim to have endeavoured to promote to the 
best of his ability the great designs which Mr. Cham- 
berlain had in regard to tropical medicine. It was 
a subject about which they felt intensely at the 
Colonial Office, and they were proud to follow the 
noble traditions which Mr. Chamberlain had set in 
that office. 


DEPARTURE FROM LIVERPOOL. 


Professor Boyce, F.R.S., Dr. Arthur Evans, and Dr. 
H. H. Clarke, who comprise the thirteenth expedition 
despatched by the Liverpool School of Tropical 
Medicine to West Africa for purposes of scientific 


research, sailed from the Mersey on Wednesday, 


December 14th. On the day before sailing they were 
entertained to a farewell luncheon by Sir Alfred L. 
Jones, and & numerous company of Liverpool com- 
mercial men were invited to meet them. Sir Alfred 
Jones, in proposing ‘‘Success to the Expedition," 
said the Liverpool School had accomplished invalu- 
able work in the direction of making the West Coast 
more healthful and habitable to white men and 
natives alike. Mr. James Boyle (American Consul) 
pointed out that Liverpool was rapidly forging to the 
front as a scientific centre, and both London and 
Edinburgh would soon have to look to their laurels. 
Mr. Walter Long, M.P., said that Liverpool and the 
nation at large owed an incalculable debt to Professor 
Boyce. In the history of British colonisation and 
territorial acquisition the most painful page was that 
in which one read of the death, not of the men who 
bad fallen sword in hand fighting under the flag of 
their country, but of those countless thousands whose 
lives had been sacrificed, as they now believed quite 
unnecessarily, to a deadly and unseen enemy which 
had wrought such terrible ravages in the past, and 
which they had every reason to believe could now 
be vanquished. 
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(ioloninl Medical Reports for 1901-02. 
Abstracts. 





Bt. Lucia. 

Report ON FinanRiA SaNGuINIS Hominis, by Dr. 
Orno GaraEYv.—In my report for 1898 on this subject 
I expressed the opinion that elephantiasis was not 
prevalent in St. Lucia. This opinion was formed 
because cases of ‘‘ Barbadoes leg " were not frequently 
seen, and also because the embryo Filaria Nocturna 
was difficult to find in the blood of natives of the 
Island. In my original inquiry I excluded persons 
from the Leeward, or Windward Islands, and confined 
my observations strictly to those who were born here, 
and who had never lived elsewhere. Hence I came to 
the conclusion that there was very little indigenous 
Filaria Nocturna in St. Lucia - in fact, that the disease 
was not endemic, as is evidently the case in Barbados, 
Antigua, Nevis, St. Kitt's, and other Islands. In the 
larger Colonies of Demerara and Trinidad elephantoid 
diseases are also very prevalent. Subsequent study, 
with improved appliances, has modified some of the 
views expressed in 1898, as it is now evident that the 
difference noticed in the size of the embryo Filaria 
Nocturna was more apparent than real. It depended 
in a great measure on the thickness of the blood film, 
and on the degree of contraction of the worm while 
dying, and not on any permanent difference in the 
size of the living worms sufticient to constitute another 
variety. There is but one species of Filaria Nocturna 
met with in the West Indies. 

Revision of the subject tends to confirm the opinion 
that Filaria Nocturna, the cause of elephantiasis, is 
not very prevalent here at present among natives, but 
there is & possibility of its extension in the near future 
owing to the large number of immigrants from infected 
islands who continue to swarm to St. Lucia in search 
of work. Every new case arriving in the island 
becomes a focus of infection, and therefore a source 
of danger to all, às our common house mosquito (the 
Culex Fatigans) is the acknowledged ‘intermediate 
host,” or disseminator of the disease. 

I have lately met with cases of elephantiasis of a 
rare variety in natives, which would seem to point to 
the conclusion that the disease is more prevalent than 
it was in 1898. I have also collected an interesting 
series of photographs of cases of elephantiasis occurring 
in people who were born in St. Lucia, and who have 
left its shores. 

I examined recently 300 slides of blood taken at 
night, in order to form a reliable estimate of the preva- 
lence of Filaria Nocturna in our midst. Of these 95 
were from natives of the island, and 3 only contained 
Filaria Nocturna,,or 3:1 per cent. Ninety-nine slides 
were taken from coolies, and only two had Filaria 
Nocturna (or 2 per cent.), whereas of the 106 slides 
collected from natives of other West India Islands, 14 
had numerous specimens of Filaria Nocturna, or 13 
per cent. These figures are interesting and instruc- 

tive, as showing the relative frequency of the disease 
among creoles and coolies. The coolies, by living by 
themselves, and more or less apart from the other 
labourers, are less liable to be inoculated by their 
neighbours’ infected mosquitoes. Probably the patois- 


speaking St. Lucian derives a certain amount of 
immunity in the same way, as he does not mix very 
freely with the English-speaking immigrants from 
other islands. However, the fact remains that an 
average of about 3 per cent. St. Lucians are the hosts 
of Filaria Nocturna, whereas 13:2 per cent. of our 
neighbours are infected with this blood-worm. 

The study of Filaria Demarquaii continues to prove 
even more interesting than that of the larger worm 
Filaria Nocturna, on account of its comparative rarity, 


having been found only in St. Vincent, St. Lucia, and 


recently in Dominica by Dr. Low.  Filaria Demarquaii 
has another peculiarity, for not only is its presence 
confined to & few of the islands, but the area of its 
distribution in these islands is limited practically to 
one village, or small portion of a district. This fact 
was noticed by me years ago, as I only found Filaria 
Demarquaii in the blood of natives of the small fishing 
village of Gros-Islet, or its immediate neighbourhood, 
although I inspected hundreds of blood slides from 
persons living in different districts of the island. 

Another fact elicited from my recent examination of 
the 300 slides mentioned above was that 13 out of the 
300 slides were taken from natives of Gros-Islet and 
vicinity, and of these 6 had good specimens of Filaria, 
Demarquaii. 'This gives an average of 46 per cent. 
who are infected with Filaria Demarquaii at Gros- 
Islet, which is probably not above the mark. One 
Filaria Demarquaii subject, out of the 300 slides 
examined, occurred in & resident of Castries. Not & 
single embryo was found in the blood of people from 
other islands. 

I have now some 200 slides containing specimens of 
Filaria Demarquaii, all of which have been taken from 
residents of Gros-Islet Village. 

In my Official Report, dated 27th March, 1900, I 
described the parental forms of the different varieties 
of Filaria Sanguinis Hominis which had been disco- 


' vered up to date, and I quoted some notes by Dr. 


Ozzard, of Demerara, on the parent worm of Filaria 
Demarquaii, which I found in 1899. In September, 
1901, I had the good luck to find some more parent 
worms in the connective tissue of the peritoneum of a 
patient whose blood contained numerous specimens of 
the embryo Filaria Demarquaii. After & prolonged 
search five parent worms were brought to light. I 
submitted the specimens to Dr. Manson, who very 
kindly had them examined by Dr. Daniels. They have 
all proved to be females, so I have still the difficult 
task before me of finding a male worm. I sent Dr. 
Manson a long description of my valuable ** find," but 
as this may some day be published in another form I 
will not reproduce it here. Dr. Daniels had photo- 
graphs of the tail of one of my worms taken. He also 
compared these worms with the parental form of the 
sharp-tailed Filaria Ozzardi, of British Guinea, which 
he discovered. He has come to the conclusion that 
my specimens differ materially from the adult female 
he found in British Guinea, particularly in the ‘ cuti- 
eular thickening at the tip of the tail, as well as in the 
size and shape of the head." This, then, apparently 
tends to establish the important point that Filaria 
Ozzardi, sharp-tailed variety, and Filaria Demarquaii 
are separate and distinct species, although the embryos 
of both when seen in the blood resemble each other so 
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closely and minutely as to be practically indistin- 
guishable one from the other. 
Sierra Leone. 


PREVALENCE OF MALIGNANT DISEASE AMONG NATIVES. 
By Dr. Renner, Assist. Col. Surgeon. 


Included in the major operations were a case of cancer 
of the breasts and epithelioma of the lower lip. I was 
induced by the occurrence of these cases to consider 
and endeavour to give a satisfactory answer, so far as 
this Colony and its Protectorate are concerned, to the 
oft-repeated questions, ** Does cancer occur in native 
races resident in the tropics? ** Is sarcoma known?" 
With this view, rather than draw any deduction from 
my inemory of cases seen during the large intercourse 
I have had with natives of all classes from all parts of 
the Colony and Protectorate, I have carefully searched 
into the register of intern patients of this hospital from 
the year 1870 to 1900, a period of thirty years. 

Throughout my search I found that in the column 
of disease in the register such terms as ‘ malignant 
growth," ‘malignant tumour," *'cearcinoma," ‘ sar- 
coma,” ‘malignant disease " occur, but without any 
description of the particular nature of the disease or of 
the organ or tissue atfected. 

I have, however, included these terms in my cal- 
culation, with the following results. In the decade 
1870 to 1879, out of a total of 6,509 patients treated, 
there were :— 2 cases of cancer of the breast, 1 sarcoma, 
l malignant disease of the jaw. 

In the period 1880 to 1889, of the 5,334 patients 
treated, there occurred :—2 cases of cancer of the 
breast, 2 cancer of the liver, 1 carcinoma, 1 malignant 
disease, 

In the third decade, 1890 to 1899, of 9,092 patients 
treated there were :—2 cases of malignant growth, 
1 case of malignant tumour, 1 cancer of the liver, 
l epithelioma. 


If to this period he added the 1,218 patients treated - 


in 1900, and amongst whom were —1 case of epithe- 
lioma of the lower lip, 2 cases of scirrhus of the breast, 
1 cancer of the pancreas, there would be for the period 
1890 to 1900, 10,610 patients treated, including :—1 
epithelioma of lower hp, 2 cases of malignant growth, 
2 cases of malignant tumour, 1 epithelioma, 1 cancer 
of the liver, 2 scirrhus of the breast, 1 cancer of the 
pancreas. 

Tabulating the periods under review, the proportion 
of disease of a malignant nature shows prominently to 
all the other disease treated, as follows :— 





Total patients treated Disease malignant 














Year 
e EATE E, eee eae ee 
1870—79 6.509 4 
1540-—89 ; 5,334 | 6 
1890-—1900 .. 10,610 10 


Total in 30 years 22,453 20 





If a large number of cases which were seen in the 
out-patients’ department, but refused admission from 
fear of being operated upon, besides those seen in 
private practice and others under the treatment of the 
Obealiman or Fetish doctors, were reckoned, the num- 
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ber of eases of malignant disease in the above tables 
would increase considerably. 

I have not gone into the records of the Princess 
Christian Cottage Hospital, but from personal ex- 
perience I know that its register contains a few 
cases. | 

From the particulars given above, I am convinced 
that an answer can be given in the affirmative to the 
first question—'' Does cancer occur in the native 
races resident in the Tropics?” but no satisfactory 
answer can as yet be given to the other question—“ Is 
sarcoma known ?" In my search through the register 
I failed to discover any case of cancer of the uterus 
recorded, although I have met with cases of that 
disease in my private practice. 

The next question which naturally arises in con- 
sidering this subject is, ‘‘ Amongst what section or 
class of natives do these cases occur?" To this a 
satisfactory answer, based upon the records, can be 
given—that they occur amongst the Creoles or descen- 
dants of the liberated Africans—Akus, Ebois, and 
Popos or Mahees, who have adopted the European 
mode of living, and consume a large quantity of 
butcher’s meat. In the whole register there is not a 
single case of disease of a malignant nature recorded 
against the liberated Africans themselves or the 
natives of the Protectorate—viz., the Mendis, Sher- 
bros, Timinis, Limbas, Susas, and Mandingoe, and I 
believe if such cases occur amongst these people it 
would be found that either they are Colony-born or 
have resided in the Colony for years, and have 
followed the custom of their civilised brethren in the 
matter of diet. 

These natives, like the liberated Africans from Lower 
Guinea, live simply and largely on farinaceous food 
and fruits. In this connection it is interesting to note 
that Sir Wm. Banks, of Liverpool, in his lecture 
before the Medical Society of London on ‘ Cancer of 
the Breast," concludes as & result of his researches 
that the increase of cancer in England is due to the 
more general consumption of butcher's meat, the uae 
of which, he says, has increased during the last thirty 
years. I believe that the natives of this Colony, as a 
result of European civilization, are becoming large 
consumers of meat, the demaud for which is more and 
more on the increase; that, consequently, malignant 
disease, which is at present rare, will become more 
prevalent during the present century. 


—————— —— ——— — 


dew Drugs. 





CrYOGENINE. — What is termed Lumiére's Cryo- 
genine is stated to be an antipyretic and antithermic 
drug of great energy. Itis a crystalline, white, odour- 
less and almost tasteless powder, soluble in 2 parts 
to 100 parts water, 5 parts in 100 of glycerine, and 
readily soluble in alcohol. It is recommended in fevers 
of all kinds, but in the pamphlet we have received 
malaria is not mentioned. The dose is from 50 to 120 
centigrammes (72 to 18 grains) and upwards for an 
adult, and it may be exhibited as wafers, cachets, 
compressed tablets, or in a jelly. Begin with a large 
dose, and after 24, 36, or 48 hours repeat in smaller 
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quantity. The drug causes no deleterious effects, aud 
its use can be continued without danger. Although not 
a sudorific, we should be glad to have the experiences 
of medical practitioners in the Tropics as to its 
efficacy in malarial and other tropical febrile con- 
ditions. 

ie 


Correspondence. 


TO THE EDITOR OF THE “JOURNAL OF TROPICAL MEDICINE.” 
Dear Sig, — With reference to your Editorial remarks on 
the question of rheumatism in hot countries, it must be 
admitted that acute rheumatism is rare, if not unknown. 
Personal, at least, I have never met with a case; but 
cases of what we should have called in my old student davs 
" subacute” rheumatism are by no means exceptional, 
either in natives or Europeans in India, though, of course, 
you may meet with fifty cases in London where you would 
find one in Lucknow. Muscular rheumatisin, on the other 
hand, is quite as common with us as in England, especially 
in the forms of lumbago, sciatica, and pleurodyvma, If not 
quite as common, too, as in the cooler parts of the world, 
rheumatoid arthritis is extremely prevalent. Perhaps the 
finest set of specimens of the deformities of the skeleton 
produced bv this disease that I have ever seen were shown 
me the other day in Liverpool, and the bones in question 
were those of Egyptian mummies, so that we need not be 
surprised at tinding this disease recorded from our tropical 
colonies. 
Byfield, Mannamead, 
Plymouth, 
December 5th, 1904. 


—— ill 


Hotes and dictus, 


INFANT MORTALITY IN JAPAN.—According to reliable 
information, the death-rate amongst infants in Japan 
is said to be lower than it is in Europe. This is 
assigned to three causes. (1) The houses are built 
so that the ground-floor is one or two feet off the 
ground. (2) The house is maintained in so open a 
condition that the air inside is as fresh as the air 
outside. (3) The daily use of baths and general 
cleanliness. 


G. M. GILES, 
Lieut.-Col. LM.S. (Rtd.). 


——— 9 —————— 
Geograpbical distribution of Disease. 


As information arrives we publish, under this heading, the 
principal diseases met with in tropical and sub-tropical 
countries, so that those interested in the Geographical Dis- 
tribution of disease may have a means of gathering informa- 
tion concerning the prevalent ailments in diferent parts of 
the world. 








Cholera. 

Russia.—Bakou : October 5th to 12th, fresh cases 
26, deaths 19. 

Astrakhan.— October 5th to 18th, fresh cases 15, 
deaths 6. 

Saratov.— October 11th to 17th, fresh cases 10, 
deaths 5. 

Turkey in Asia.— October 17th to 24th.  Mesopo- 
tamia, fresh cases 56, deaths 55 (including 5 cases and 
6 deaths at Bagdad, and 3 cases, 3 deaths at Mendelli). 
Since August 30th, cases 40 and deaths 40 at Kattar. 
Later intelligence indicates a fresh outbreak at Suley- 
manieh. 
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Aecent and Current Literature. 


aA tabulated list of recent publications and articles bearing on 
tropical diseases is given below. To readers interested in 
any branch of tropical literature mentioned im these lists 
the Editors of the JOURNAL OF TROPICAL MEDICINE will be 
pleased, when possible, to send, on application, the medical 
journals in which the articles appear. 


* Journal of the Malay Branch of the British Medical 


Association." 
Session 1903-1904. Singapore: Kelly and Walsh, 
1904. New Series, No. 1. Price 1 dollar. 


Abstracts from Articles appearing in the Journal. 





Dr. Kirk’s ARTICLE ON. Loca FEVER. 
(Continued from paye 379.) 


Tubercle of the Lung.—This variety of tubercle is 
rampant among the native population, and in connec- 
tion with this enquiry I would like to point out that 
in this climate its physical symptoms and signs are 
often marvellously latent. An afternoon temperature 
with a general malaise are often the only symptoms 
complained of, and the condition is frequently 
diagnosed as chronic malaria, or as an, example of 
some mysterious undescribed fever. 

Hepatitis.—As all tropical practitioners know, liver 
suppuration in many of its forms is extremely hard 
to diagnose. Such cases are frequently taken for 
malaria or typhoid, often for the latter. This condi- 
tion is not common among the Chinese, but is 
frequently met with among the Indian population. 
It is unnecessary to point out the signal help which 
a blood examination affords these cases. There is 
almost invariably a lencocytosis or a relative increase 
in the polynuclear leucocytes. 

Appendicitis.—Is not uncommon among natives in 
this community, especially in certain classes, and 
presents often the features of a quotidian malaria or 
a typhoid. The abdominal symptoms may be much 
masked and hard to elicit, and one is led off the 
track very frequently. 

Other Septic Infections.—F¥rom this point of view 
general gonorrhm@al infections are most important. 
Venereal disease has been since the repeal of the 
C. D. O. Acts rampant among the Chinese popula- 
tion, and gonorrhcea here, as elsewhere in the world, 
claims its usual holocaust of victims, innocent and 
otherwise. One frequently meets with a form of 
chronic pyrexia often accompanied by arthritic symp- 
toms ; if these are prominent the diagnosis is easy, 
but often the physician is led astray till an enquiry 
as to the condition of the urethra reveals the presence 
of a subacute prostatitis or gleet. 

Blood and Intestinal Parasites.— One has to men- 
tion here :— 

(1) The fever accompanying filarial infection, which 
is very common. 

(2) Relapsing fever.—This condition I have not yet 
diagnosed in my practice here. i 

(3) Trypanosomiasis has not yet been met with in 
this quarter of the world, as far as I know. 

(4) Ankvlostomiasis.— This condition is undoubtedly 
widely spread, and is responsible for a large amount 





of sickness and mortality, especially among the coolie 
class. A chronic febrile condition is often a main 
symptom of this infection. The disease is rarely 
diagnosed, owing to the neglect of a systematic 
examination of the faces. 

Unclassified Fevers.—I have been on the look out 
for Malta fever, and have used the serum reaction in 
several doubtful cases, but without any success. 
More extended and scientific researches than mine 
will probably elicit its presence here, but I cannot 
believe that it exists to any extent, or is of any 
importance in the elucidation of our sickness and 
mortality record. 

In conclusion, I must apologise for the unsatis- 
factory and fragmentary nature of the preceding 
paper. It is merely the small and limited contribu- 
tion of a general practitioner in a tropical city towards 
the study of a much debated subject. 


ResuLTsS OF NECROPSIES ON CHOLERA Cases. By 
John Catto, M.B.(Aberd.), late Resident Medical 
Officer St. John's Island Quarantine Station. 

Post-mortem examinations were made on sixty-three 
cases. Two died of pyæmia following purulent pleu- 
risy and pneumonia. One of these had a stricture of 
the urethra. "Three died of debility after formed stools 
had been passed. Purulent pericarditis and perforating 
peritonitis from old dysenteric ulceration accounted 
for the death of two more, while the remaining fifty- 
six (56) died directly from cholera. 

The conditions of the respective organs were as 
follows : — 

Heart.—The left ventricle was almost always con- 
tracted, although never quite empty. The other 
cavities were dilated with dark fluid blood with very 
small black threads of blood clot. In two cases, when 
the section was made about twenty minutes after 
death, the left ventricle, as well as the other cavities, 
was distended with dark chocolate-coloured blood. 
The aortic epicardium was very often injected. 

Lungs.—In most cases where no organic disease of 
the lungs existed the pleural cavity was dry and 
sticky, while the lungs, small, collapsed, and pale grey 
in colour, lay in the posterior angle of the ribs. A 
possible explanation of this may be found in post- 
mortem rigidity of the lung and heart muscle. 

The liver, spleen, and kidneys were congested. The 
bladder, in cases dying during the cold stage, was 
nearly, never quite, empty. In cases recovering from 
this Stage a variable amount of urine was found. The 
suprarenal capsules were dry and sticky. The pancreas 
itself was not appreciably altered, although its super- 
ficial veins were much distended with blood. 

Bowel.—The condition of the bowel varied a great 
deal. Usually the stomach was a very pale grey, 
while its vessels seemed picked out by injection. 
Sometimes this organ had superficial slight ulceration 
of the mucous membrane. ‘The small intestine had 
its peritoneal coat cream-coloured, dry, and sticky, 
with a rose-pink injection of its vessels in 13 out of 56 
cases. In 5 cases the lowest foot of the ileum was 
acutely congested. In the remaining 30 cases the 
peritoneal coat was dull grey-blue in colour. Perhaps 
the time of making the post-mortem cases had to do 
with this. The mucous membrane in 5 cases was 
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acutely congested. In the other cases it had a sodden, 
dull red appearance. The mucous membrane of large 
intestine in many cases showed signs of previous 
attacks of dysentery, while its peritoneal coat often 
showed the injection of its vessels. In three cases 
were noticed small pin head, velvety thickenings of 
mucous membrane inappreciable to the touch in the 
lower 2 feet of the ileum. The contents of the intes- 
tines varied, and were as follows :— 

(a) The commonest material found was of a thick 
syrupy consistence with a yellow-white to yellow- 
oe colour, and seem to be preliminary to rice-water 
stools. 

(b) Rice-water stools came next in frequency. 

(c) A chocolate-brown broken down curd suspended 
in & dirty watery liquid. 

(d) Pea soup feecal stained matter. 

One case had been passing rice-water stools, and 
formed feces were found in the large intestine. 

Cholera bacilli were not always found. 


Notes oF A Case oF lixwocLoBiNURIC FEVER IN 
SELANGOR, Maray PENiNsULA. By Malcolm 
Watson, M.D.(Glas.), D.P.H.(Camb.), District 
Surgeon, Klang, Federated Malay States. 


F. V. W., Eurasian, aged 26, a dresser in Klang 
Hospital, has been stationed in the coast districts for 
the past two years, first at Jeram, then at Klang, 
again at Jeram, and for a few months previous to 
passing hemoglobin, at Klang. He has had repeated 
attacks of malaria, but paid little attention to them, 
taking quinine only when his temperature was up. 

On July 14th, 1903, he was attacked by fever, 
but there was nothing unusually severe about it. On 
the following two days, in spite of quinine sulph. grs. 
x. twice daily in solution, there was little improvement, 
but on the 17th he felt much better, and his evening 
temperature was only 99:6?. That night, however, it 
rose suddenly to 105:4°. He had severe headache, and 
repeatedly vomited greenish material. There was no 
diarrhoea nor looseness of the bowels. 

He had 10 grs. quinine at 7.15 a.m., July 15th. 

At 1 p.m. hg passed very dark-coloured urine, a 
specimen of which was sent to the Institute for Medical 
Research. At the same time he felt severe pain over 
his loins and some pain over his bladder. 

July 19.—From 10 a.m. to 6 p.m. (18th) he passed 
only 4 ozs. of dark urine, and from 6 p.m. to 6 a.m. 
(19th), 24 ozs. urine. His temperature rose to 104:6* 
at noon on the 18th, but rapidly subsided. 

His quinine was stopped and he was given nothing 
throughout the day except milk, chicken soup, and 
barley water. 

July 20.—He has slept well; looks better. The 
uriue is still red coloured, but brighter in colour ; 46 
ozs. have been passed in the twenty-four hours. 

July 21.— Urine is noted as amber colour, pain in 
loins is practically gone. 

July 25.—Since the last note the urine has been 
passed in fair quantity, 40, 35, 34, 40 ozs. daily. 
Urine sp. gr. 10:25, amber coloured, faintly acid. No 
albumen, or sugar, white deposit of ammonia, mag. 
phos. and a carbon ate (effervescing with acids). Notube 
casts. Urine had stood for six hours. 

He had been taking no drug but quinine prior to the 
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attack. After the dose of quinine on the 18th he had 
no drug until the 24th, when he was put on to a 
mixture of iron and arsenic. 

Dr. Daniels, Director of the Institute for Medical 
Research, who kindly examined the urine, reported 
that ‘‘ the urine contained in solution hemoglobin and 
methemoglobin, that no red corpuscles were found, 
and there was no bile. There were casts. In these 
characters the urine was similar to that of a mild 
case of African blackwater fever. The history of 
the case in essential features is similar to some of 
the cases of that disease.” 

After a two months’ holiday the patient returned to 
duty, strong and well. His urine is normal, and he 
has had no return of the fever up to the present date 
(Dec. 15th, 1903). 


Piedra. 


LowBARDO Cosimo. Giorn. Ital. d Mal. Ven: e 
della Pelle Fasc. iii., 1904. 


In 1876, Osorio of Bogota, described an alteration 
in the hair, fairly common in Columbia on the hair 
of women, but exceptional on the hair of men, con- 
sisting of a whitish nodosity, hard, of variable size 
and disposition, which he believed due to the con- 
cretion of cells of the hair. The disease is com- 
monly known as piedra (stone) on account of the 
consistence of the nodes and from the crepitation 
when a comb passes over the affected hairs. Two 
years later Desenne, in hair from Columbia affected 
with piedra, found nodes formed of spores 12-15 m, 
strongly refractile, colourless, with articulated fila- 
ments, irregularly scattered outside the hair. Analo- 
gous nodular lesions were found in Europe by Knoch 
in Russia in 1866, Lindermann in 1867, and Beigel in 
1869 in England, on the hair of wigs and the hair of 
patients. Lindermann described similar formations 
in gregarin. Beigel not only found masses of fungi 
measuring 4'7 u, but succeeded in cultivating a fila- 
mentous fungus, which he called chignon fungus, on 
account of the frequency with which it was found in 
wigs and chignons. Cheadle and Morris, Lancet, 1879, 
describe under tinea nodosa, a case of piedra met 
with in England, affecting the beard and whiskers. 
Behrend, in 1890, described a lesion in the whiskers of 
a colleague, compared it with hair from Columbia, 
cultivated the two parasites in similar media; but the 
cultures did not produce pure mycelium. He called 
the isolated fungus Trichosporon ovoide, considering 
that it lived on the hair from nutriment supplied 
from without, not admitting direct contagion. Juhel- 
Rénoy and Lion (Trans. Dermit. Syph., 1890) isolated 
a fungus from Columbian hairs and produced a char- 
acteristic growth on many media. Five per cent. gela- 
tine was fused in ten to twelve days, the resulting 
growth consisted of spores and filaments variously 
disposed, of different forms and dimensions; also the 
spore was formed by superficial segmentation, or 
directly by the growth of the spore itself; they found 
no other organ of fertilisation, and they classed it in 
the genus Dematium. Unna, in 1895, proposed the 
name of Piedra nostras to distinguish it from the 
South American variety, Piedra columbica. 

In a case observed in Germany affecting the whis- 


kers, the spores were 9 » and rapidly liquefied gelatine. 
From the predominant form of spore he called the 
fungus Trichosporon ovale. The last case described 
is that of Vuillemin met with at Nancy. Schachter, in 
his thesis on this case, specially describes the regular 
arrangement of spores in the concretions which were 
attached to the cuticle of the hair, was unable to 
produce the lesion on animals; the spore was 2-5 #; 
the culture on gelatine did not cause liquefaction. In 
an article on the same case Vuillemin compared the 
parasite with the one isolated by Beigel, and proposed 
to classify all the spore-producing spores by division 
at hyphs in a special group, calling Trichosporon 
those which live outside the hair, classing them as 
follows :— 


Trichosporon giganteum (Piedra Columbiani) 


5 Beigeli (Vuillemin, Schachter) 
f ovoide (Behrend) 
E ovale (Unna) 


differentiating by the size or shape of the spores and . 
by their growth on gelatine, changing the name from 
piedra to Tricosporie. 

The following are the first cases described in Italy, 
and are important from the pathogenesis, biology, and 
classification of the parasite. 

Case I. — Labourer, aged 29, came for trouble in the 
whiskers; he had noticed for some months that the 
hairs came out, felt rough and of altered calibre. Both 
his whiskers were thick, long, black, with strong hairs 
that appeared unbroken. Careful examination of the 
middle part, while of a normal colour, showed the slight 
alteration described by the patient with moisture from 
the condensation of the vapour of respiration. In 
addition the patient had diffuse pityriasis of the 
glabrous skin of the face, of the upper lip, of the eye- 
brows, of the scalp, and on the lobes of the ears fur- 
furaceous desquamation. The skin was slightly red 
with small thin dry scales easily removed. The 
patient sometimes had considerable itching and des- 
quamat:ng areas. 

Case II.—Porter, aged 40, came for urethritis, did 
not complain about his whiskers, which were thick, 
long, brown coloured, dry at the sides, of a lighter 
colour at the central parts, moist, broken off at 3-4 cm., 
of variable thickness and rough to the touch. Ex- 
amination of the hair when placed on a white surface 
showed (1) a concretion of a brown colour all round 
the hair like a muff, rough from little nodes varying 
in number. (2) The concretions doubled the thick- 
ness of the hair, and started some millimetres from 
the bulb, increased in the middle part and were more 
scattered at the ends. (3) The broken ends of the 
hairs were thickened. (4) The nodes were hard and 
firmly adherent. (5) They rarely presented the appear- 
ance of trichorrhexis, for they were not altered in 
structure and fairly well resisted traction. Alcohol 
and ether whitened the concretions by removing fat 
and extraneous matter. 

Under a low power the hairs were more or less 
covered with a strongly refractile substance, granular, 
transparent, so that the unaltered outline of the hair 
could be seen. Round the hairs the covering of un- 
equal thickness, lumpy, with clefts between so as to 
form bosses more or less large and raised. On re- 
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moving the concretion the surface of the hair was 
unatlected, the cuticle was uubroken and not depressed. 
Under a higher power the surface of the concretions 
resembled a mosaic of elements of various sizes, the 
shapes being due to inutual pressure, the substance of 
the concretion is formed by the saine elements. At the 
inargius there are in thin strata here aud there raised 
filaments extended from and spreading over the surface 
from the nodes outside the hair, forming a network 
with long meshes, the interspaces appearing free from 
parasites on superficial examination of untreated hairs. 
These filaments are formed partly of branches arising 
at right angles, partly of spores. The filaments invade 
as groups of spores, though not always. Stained 
speciinens show these filaments to be on the cuticle 
and to be superficial to the hair. With caustic potash 
the nodes soften so that slight pressure on the cover 
slip causes them to spread in a thin layer, showing 
numerous spores of various shapes and sizes, mostly 
oval; these are somewhat resistant to the action of 
potash, which makes them swell. Many other shapes 
are seen, all have a refractile centre with a capsule or 
external membrane which is not easily seen without 
special staining. The spores measure 1-5 u, the largest 
are in contact with the hair as if pressed on it. The 
filaments measure 30-50-70 4, formed of unbranched 
tubes with articulations 7-10-15 „a, some ending in 
swellings. These are most numerous at the periphery 
of the nodes and some of these are prolonged to the 
mycelium, independent of the nodes. 

Other cocci and bacilli are found on and in the nodes. 
Joining the cuticle of the hair are numerous cells firmly 
adherent, accounting for the firm adhesion of the con- 
cretions. Some authors consider the adhesion is due 
to a special mucilaginous or gelatinous substance. 
Special staining shows the cuticle unaffected. Longi- 
tudinal or transverse sections show that neither the 
medulla nor cortical part contain either spores or 
mycelium, it is only from the cuticle that spores can 
be obtained. Once only was the medullary canal seen 
to be occupied for one or two mm. by spores, identical 
with those outside, in a small concretion with which 
there was no evident communication. The cells, easily 
separated by maceration of the hair, by prolonged 
moisture have received the first invasion of the fungus. 
These scales are like metallic armour on a wall on 
which the spores are like bricks, so as to inerust the 
hair and increase its thickness. Sections show the 
linear disposition of the spores perpendicular to the 
hair. The elements of the fungus and its arrange- 
ments were identical in the two cases, although less 
-marked in the second. The first case had intense dry 
pityriasis of the face and scalp. The scales from 
various parts treated with alcohol, ether, and then 
acetic acid, evaporated at Ol° and coloured as before. 
From the corueous cells, some of which had stained 
nuclei, there were numerous cocel of various sizes, 
many spores of Malassey (bottle bacilli of Unna) and 
elements corresponding in size and colour and reaction 
to those found on the hair; round and oval spores 
with a special capsule, coloured deep red by polychrome 
blue, fragments of filaments with two or more joints 


and a voxammal swelling. ‘There was no trace of 
nierosporon furfur. Culture of the scales gave 


identical results to those of the hair. In the scales 


— 





the fungus was scarce, but suflicient to account for the 
pityriasis. 
CULTURES. 

Of the scales from the first case one in three suc- 
cessful cultures were made from the upper lip or eye- 
brows, less from the other parts of the face, none from 
the scalp. 

On agar glycerine, gelatine, broth, milk, milk agar, 
potato, carrot, the fungus grew rapidly, but slowly 


on egg. 


* British Medical Journal,” November 26, 1904. 


(1) Remarks on Trypanosome Diseases. By Pro- 
fessor Robert Koch, M.D. 
(2) Tick Fever. By Philip H. Ross, M.R.C.S., 


L.R.C.P., and A. D. Milne, M.B., 
charts). 

(3) Note on the Role of the Horse-fly in the Trans- 
mission of Trypanosoma Infection, with a reply to 
Colonel Bruce's Criticisms. By Captain Leonard 
Rogers, M.D., M.R.C.5., I.M.8. 

(4) Trypanosomiasis in the Anglo-Egyptian Soudan 
(Preliminary note). By Andrew Balfour, M.D., D.Sc., 
M.R.C.P.Edin,, D.P.H.Camb., Director, Wellcome 
Research Laboratories, Gordon College, Khartoum. 

(5) S DIRE Sickness (Trypanosomiasis), the Pre- 
vention of its Spread and the Prophylaxis. By Cuth- 
bert Christy, M.B., C.M.Edin. 


(1) Remarks ON TRYPANOSOME DISEASES. 


C. M.Aberd. (with 


Koch, in his remarks, states that the trypanosomes 
belong to the flagellata, the ciliated protozoa. They 
resemble a fish in general outline; they are twice or 
three times as long as a red blood corpuscle and 
possess a long flage ium, and on one side an undulat- 
ing membrane. When stained by Romanowsky’s 
method (Giemsa's modification) the following charac- 
teristic features can be noted: (a) a red-stained 
nucleus; (bL) a granule close to the hinder end stained 
dceply red, looking like a centrosome; (c) a red- 
stained line issuing from the granule and extending to 
the edge of the (4) undulating membrane, which passes 
into the flazellum ; (e) the body shows blue owing to 
the staining of the plasma. 

Trypanosomes, unlike malarial parasites, do not 
live at the expense of the hæmoglobin, but upon the 
constituents of the blood plasma. They multiply by 
longitudinal fission. The symptoms occasioned by 
the presence of trypanosomes in the blood resemble 
those of malaria, with which the disease is frequently 
confused. 

The trypanosomal diseases mentioned by Koch are: 
tsetse-fly disease, surra, mal-de-caderas, sleeping sick- 
ness, the Trypanosoma Theiler (affecting cattle in South 
Africa), and the rat trypanosome. The two last- 
mentioned, the Theiler and rat trypanosomes, are 
distinct, inasmuch as they are constant, their virulence 
shows no variation, they each show the same charac- 
teristics when inocul: ated, the rat parasite multiplying 
in rats, aud can only be passed on again to rats; 
Theiler's trypanosome multiplying in cattle, and can 
be passed on to no other animal but cattle. All other 
trvpanosomes in man and animals are fluctuating and 
variable, they are not sharply separated morpho- 
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logically from each other, their viruleuce fluctuates 
over a wide range, and they are not exclusively found 
in one host. 

In regard to prophylactic measures, action might 
be taken either against the intermediary, the stinging 
fly, or the parasites themselves. Little is really 
known of the stinging flies in any part of the world 
except the glossine in Africa. In connection with 
these it is to be noted that with the disappearance of 
big game in any district, so the tsetse-fly disappears, 
so that it would seem that a good stock of game and 
a good stock of cattle cannot exist in one locality. 
When trypanosomes are found to be present amongst 
animals, all should be examined, and the infected 
animals slaughtered or kept so that they cannot infect 
other cattle until slaughtered. All suspected animals 
should be sent to places where there are no stinging 
flies, or to a neighbourhood where no other cattle are. 
There is no specific drug for trypanosomiasis, but 
trypanroth and arsenic combined have been favourably 
mentioned. Malachite green is also said to destroy 
trypanosomes in the blood of animals experimented 
upon. 

(2) Tick FEVER. 

Marchaux and Salimbeni showed recently that ticks 
convey spirillary disease in fowls, and a tick fed on 
an infected fowl can transmit the disease to other 
fowls for a period of at least five months. 

Drs. Hodges, Ross and Milne, working at tick fever 
in Uganda, have made investigations as to the presence 
of the spirillum in the tick fever of man, and have 
come to the conclusion that certain cases of illness 
diagnosed as tick fever are due to a spirillum ; and it 
seems probable that the disease is inoculated by the 
bite of infected ticks. 

The period of incubation of tick fever seems to 
vary from one to five or more days. The signs and 
symptoms are: pains in the occipital region of the 
head, pains in back and limbs, vomiting, diarrh@a 
in almost half the cases, cough in some cases, and 
sometimes splenic tenderness ; skin hot and dry, con- 
gested conjunctive, tongue mottled, with slight vellow 
fur; no enlargement of liver or spleen. All patients 
suffering from tick fever recovered. 


(3).— RÔLE or THE Horse-FLY IN THE TRANSMISSION 
oF TRYPANOSOMA, 


The tsetse-fly is known to be the carrier of the 
infection of nagana in South Africa, but the medium 
of transmission of trypanosomal diseases in other 
parts of the world is not yet definitely settled. 
Lingard found trypanosomes in certain horse-flies 
which had fed on surra animals in India, as long 
ago as 1898, and Leonard Rogers in 1899 succeeded 
in transmitting the parasites from infected animals, by 
means of horse-flies, to dogs and rabbits. Shilling, 
in 1902, experimenting in Toso, shows that at least 
two species of flies can transmit the infection in dogs. 
Curry, in Manila, found Stomoxys calcitrans to be the 
principal agent in the transmission of the disease 
among horses. Sivori aud Lecler, in South America, 
proved that the Musca brava, the Stomorys caleitrans, 
and the Tuon can transmit the disease from horse to 


horse. Musgrave and Clegg, Manila, sum up their 
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conclusions, arrived at ufter a series of experiments, 
as follows :— 

‘‘Trypanosomiasis is essentially a wound disease, 
and infection takes place when the materies morbi are 
brought into contact with an injured surface, and in 
no other way. The most common agents in bringing 
about this condition are biting and stinging insects, 
and of these certain flies, and to a less extent fleas, 
are the most important." 

Rogers therefore concludes that other flies besides 
tsetse-flies can carry the trypanosoma infection, of 
which horse-flies are the most important in the case 
of surra. These observations seem to point to the 
possibility of the occurrence of human trypanosomiasis 
in other countries besides Africa, for biting insects, 
other than tsetse-flies, appear capable of conveying 
infection from man to man and from animals to animals. 

Rogers refutes Colonel Bruce's criticisms on the 
methods by which he (Rogers) arrived at his con- 
clusions. 


(4) TRYPANOSOMIASIS IN THE ANGLO-HGYPTIAN 
SOUDAN. 


Balfour, in a preliminary note on the subject, states 
that he found trypanosomes iu the blood of & donkey 
from the Bahr-el-Ghazal province. The parasites 
were also found by Head and Christopherson in the 
blood of a mule from the same region. Head also 
found trypanosomes in the blood of cattle from the 
Shilluk district of the Soudan. The tsetse-fly — 
Glossina morsitans—is met with in the Bahr-el- 
Ghazal district ; but the G. palpalis has not so far 
been found, nor has trypanosomes been met with in 
human beings. In the Northern Soudan Balfour 
failed to find” trypanosomes in bats, mud fishes, small 
birds and mammals which he examined. 


(5) SLEEPING SICKNESS (TRYPANOSOMIASIS). 

Christy criticises the rules issued by the Government 
in British East Africa for the prevention of the spread 
of sleeping sickness. He is of opinion that the quaran- 
tine and medical inspection methods adopted against 
plague in India—which the East African prophylactic 
measures closely resemble—are unsuitable in Africa 
against sleeping sickness. Christy argues: (1) Sleep- 
ing sickness has an incubation period varying from a 
few months to probably several years; (2) the symp- 
toms of invasion are very obscure, the patient being 
but slightly indisposed for a period of wecks, or even 
months ; (3) the early diagnosis of sleeping sickness 
ig difficult, requiring much Jabour and technical skill ; 
(4) Africa is & network of pathways impossible to 
watch; there are no main channels of communication 
by rail, road, canals or caravans. Foc all these 
rensons, therefore, preventive measures, based on 
examination and segregation of travellers, is an 
impossibility in East Africa. Christy believes that 
the evacuation of certain tsetse-fly-infected districts 
would be a most certain prophylactic measure, and as 
the fly cannot exist more than a short distance from 
water, the area disturbed would be limited. Were 
this area uninhabited for seven years the people might 
be allowed to return, But the exact area infected by 
tsetse-flies is not exactly known, and Christy argues 
that before anything can be attempted, the first 
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requisite is to map out exactly the region inhabited 
by the G. palpalis, when, if evacuation is not decided 
upon, men, animals and hoüses in the infected area 
might be protected from the bites of the tsetse- flies by 
pauze or wire ULLA 
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